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The diversion of total venous flow caused by escape veins, and
subsequent restoration of flow by exclusion, can be calculated
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Patients with malfunctioning AVFs were observed for changes in ,. ' 45 348
total venous blood flow before and after exclusion of escape veins i S 500* Post-
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main venous outflow track of their native AVFs, with pressure Small branching escape veins have been shown to
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