




• An important new concept introduced in this Vascular Access
guideline update is that of the

•
is documented in

this guideline, as well as the implementation tools for this guideline
that will be developed by the National Kidney Foundation.













Advantages Disadvantages

• Universally applicable

• Variety sites for placement

• Immediately available for use

• Low cost

• Thrombosis
• Infection
• Central venous stenosis or
occlusion

• Low patient satisfaction
• Lower blood flow rate, long
dialysis time



(수술 부위, 자가 or
인조혈관, 손목 or
상완…, AVF or AVG,
basilic vein
transposition…)

(Flow check,
thrill, bruit…)

(상처확인,
Maturation여부,
협착부위유무
등등..)









Forearm basilica vein

Median antecubital vein



• Autogenous arteriovenous fistula.

• The first choice for VA creation :

• Advantages

-

• Non-dominant arm

• A minimum internal vessel diameter

- : using tourniquet

Successful fistula creation and maturation



Brescia-Cimino
(radiocephalic)
fistula
: An autologous
fistula constructed
between the radial
artery and the
cephalic vein at the
wrist.

Snuff-box fistula
: An autologous
fistula constructed
between a branch of
the radial artery and
an adjacent vein in
the anatomic snuff
box of the hand.



• Risk of early thrombosis
and non-maturation
Access failure

( mean early failure

rate, up to 45%)

One year patency from

• Old age : Maturation failure



• Brachial artery based AVFs
; BCAVF(brachiocephalic AVF) and BBAVF(Brachiobasilic AVF)

• High access flow
• Good one year patency
• Low incidence of thrombosis (0.2 events per patient/year) and
infection (2%)

• Reduced distal arterial perfusion and cardiac overload
Risk of Steal syndrome ↑

• Basilic vein transposition (BVT) (upper or forearm)











• AVG VA with
- 4-6mm tapered or 6mm PTFE(polytetrafluoroethylene) graft
- Biological material (ovine graft/Omniflow)
• AVG
- Primary patency ; 1yr (40~50%), 2yr(20~30%)
- Neointimal proliperation
- Multiple intervention (outcome ↑)
- Infection risk
- Elderly patients may benefit : high rate of primary AVF failure

• Minimum outflow vein diameter : 4mm









• Hand dominance
• Previous vascular access
; Central venous catheters, peripherally inserted central catheter,
pacemaker, defibrillator)

• Upper and lower extremity venous thrombosis, hand ischemia
• Pulmonary hypertension or heart disease
• Skin conditions : Dryness, redness and infection.
• Upper arm swelling (Central vein stenosis)
• Hemiplegia (Create VA on the paralytic side).
• Contracture of the elbow joint









• Prophylactic antibiotics
; Cephalosporin, amoxycillin/clavulanic acid or a glycopeptide

• Anesthesia : Local or regional anesthesia

• Perioperative anticoagulation (heparin)
; Postoperative hemorrhage and no effect on patency
; Local instillation of heparinized saline or ringer’s solution into
vessels

• Arteriovenous fistula configuration
; End to side (vein to artery) anastomosis






