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Choose vascular access for hemodialysis patients-Kiang Wu hospital experience

PENG Li*, HUN Wai Chan, TSAI Tsung Yang, IONG lok In, PENG Hong Quan, XIAO Hong

Internal Medicine Department, Kiang Wu Hospital, Macau

[Abstract] Objective 125 cases of vascular access construction were analyzed to summarize the experience in
vascular access modality choice. Methods The modalities of vascular accesses including arteriovenous fistula (AVE),
arteriovenous graft (AVG) and central venous catheter (CVC) were chosen by carefully evaluating the patients'
vascular conditions and other co-morbidities. Compared the AVF group and CVC group, and between matured
and immatured AVF groups to find out differences in terms of age, sex and diabetes diagnosis. Results Total 125
cases of vascular accesses were created including 72 AVE, 4ACG and 49 CVC. Three- month patent rate of AVF
was 85.5% and available rate was 71.1%. AVG was performed in 4 patients, including 2 cases using saphenous vein
bypass with perfect outcome. 2 patients using artificial vessel turned out mortal bleeding in one and acute thrombosis
in the other one. Jugular CVC were inserted in 48 patients except one failure because of the serious narrowing of
both sides’ jugular veins. When compared CVC group with AVF group, the former one had significant older mean
age and larger proportion of elderly population. Conclusion The type of vascular accesses chosen for hemodialysis
patients should be individualized and highly tailored. Autologous AVF remained the best choice. For the patients
with extremely poor upper limb blood vessels, saphenous vein AVG had much better outcome as compared with
artificial vessel AVG. For elderly patient, choosing jugular CVC was a good alternative.
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