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Description

Normal” renal function

Mild” renal dysfunction

Moderate renal dysfunction

“Severe” renal dysfunctio

End—stage” renal disease

eGFR

>90

60-89

30-59

15-29

<15
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Patients with stage 3 to 4 CKD are at risk of progression to end stage renal disease

(ESRD) or stage 5 CKD. Maintaining vessel integrity in these patients is paramount to

allow for provision of AV access for dialysis in the future if needed.

Preservation of veins in patients on Peritoneal Dialysis (PD) or with a funct
kidney transplant should also be considered as failure of either modali

result in the need for HD.



Haemodialysis(HD) access preference °® ";;.A

N
The order of preference for vascular access for patients requiring chronic %,

i)

haemodialysis is:-

*Arterio-Venous Fistula (AVF) (Gold Standard) °

*Arterio-Venous Grafts (AVG) °
Tunnelled Catheters (Permcath)®

Non tunnelled catheters (Temporary Lines)* *

#AVF’s have the lowest rate of thrombosis and require fewer inter

in greater longevity.

ith increased s
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Proximal and distal lumens should be
separated by at




are usually
preferred so that the tip of catheters
does not extend beyond superior vena cava




Subclavian catheters are not recommended

because of high rate of

and a higher rate of
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Cathetersfor at least 18-25 cm are
recommended for femoral insertionin most
average sized adults

Suitable
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Fibrin sheath formation
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Arterio-Venous Fistula (AVF) Sites

(W)

Radio-Cephalic Snuff box/Wrist/Forearm AVF

Primary A-V Fistula

Cephalic Vein

Radio/Ulnar-Basilic AVF

Brachial Artery

Brachio-Cephalic AVF

VBasili( Vein
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Access

>-4‘00 mL/min
350 mL/min
300 mL/min
250 mL/min

200 mL/min

Cannulae . Blood flow



Antegrade insertion site
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From: Woodson & Shapiro: D&T: Feb/Mar. 1974, 29-30
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Could be a sign | ¢
* Pre-pump ant ‘
enal pressure (AP" moni heips }
L0 make sure the correct blood fi — L -
2 d flow s delivered
rough the extracorporeal biood Cirouit

Venous pressure

« AN increased dynamic venous pressure (DVP)
during consecutive dialysis sessions measured at
the same technical conditions, is more significant
than a single high value. It could be a sign of

Stenosis or thrombosis
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Complications of AV Access “~_
* Bleeding/ Haematoma i

* Infection

* Thrombosis

Stenosis

*+ AVF Normal AVF whith stenosis AVF wh

~ * Aneurysmal formation
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Vascular Access Surveillance and Monitoring:

inspection (2/7)

Oedema, Redness, Swelling and Rash Rﬂ'm 8t button hole shies

a) Redness, oedema or swelling over
the fistula outflow track could
suggest infection or inflammation.
Early diagnosis can help preventing
bacteraemia, sepsis and potential
systemic infections.

b) Rush could be a sign of infection or
local skin irritation due to allergy to
disinfectant, tape or the metal
needles.

Skin rash

Wake Forrest - School of Medicine = Physical Evamination of Arteriovenous Fistula

Vatcular Access Cannulabion and Care: A Nursing Best Fractice Guide for Artenovenous Vascular Access Canmdation and Care; A Mursing Best Practice Gusde for Artenovenous
Fistuts - Second Edton Septernber 2015, 68 - 118 Graft - Second Edition Septernber 2017, 62 - 140

FRESINWS pg Middie East Nurses Forum 11-13.11.2017 FME © Copyright MTP - Assessment of the vascular access and interpretation of the sigrs..  Page1s INOphro




— Steal Syndrome

\ ™ Vascular Access Surveillance and Monitoring:
inspection (5/7)

Steal syndrome

a) Steal syndrome is defined as a diversion of blood flow
from its natural route within the AVF/AVG. resulting in
ischaemia of the limb.

b) Low arterial pressure at the fistula site resulting from
excessive diversion of artery blood to the
anastomosed vein is the main cause of steal
syndrome.

¢) Coldness and paraesthesia (numbness and tingling)
without sensory or motor loss can be the first signs.
The radial pulse may be diminished or absent. Pain in
the hand during exercise, coldness and numbness
during haemodialysis, mononeuropathy with intrinsic
muscle weakness in the hand, rest pain in the
affected extremity, appearance of non-healing ulcers
and gangrene can be present in the later stages

Viscutar Acoess Canmuiation and Care; A Nursing Best Prac tice Guide for Artenovenous
Fistuia - Second Edtion September 2015, 68 ~ 115

Vascular Access Cannutation and Care: A Nursing Bost Practice Guide for Artencwencus
Graft - Second Edition September 2017, 82 « 140

FRORONIS ¢ =13.1). - W
= LDICAL CARE Middle East Nurses Forum 11-13.11.2017 FME © Copyright MTP - Assessment of the vascular access and mterpestation of the sgng... Page 19
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W — Too much blood is diverted

\~ from the hand and passes
through the vascular graft
instead.

— Ischemia of the fingers may
develop causing discoloration
and discomfort.
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W/ Vascular Access Surveillance and Monitoring
inspection (3/7)

Infiltration/Haematoma

. Haematoma is a localized swelling that is filled with blood
caused by a break in the wall of a blood vessel. In
haemodialysis access, it is usually caused by blood leaking
from the arterialised vein to the surrounding tissues

« Haematoma results from needle infiltration. Needle
infiltration of new AVF is a relatively frequent complication,
which occurs most commonly in older patients.

« If the access has been assessed as being mature the causes
of infiltration/haematoma may be poor cannulation skills,
needle manipulation and patient moving access arm during
dialysis.

« Common signs of infiltration are immediate sharp pain,
swelling, or surrounding skin discoloration. Signs of
haematoma are bruising to the skin and/or hardened lumps;
colour changes from that of a blue/purple to a yellow/brown
as the bruising haematoma resolves.

Vascular Access Canrulation and Care! A Nurting Best Practice Guide for Artencvencus
Graft - Second Editon September 2017, 82 « 140

Vascular Access Cannulation and Care: A Nursing Best Fractice Guide for Artenovenous
Fistuta « Second Edibon September 2015, 68 - 118

e
e m Middie East Nursos Forum 11-13.11.2017 FME © Copyright MTP = Assessment of the vascular access and interpratation of the signs.. Page 17




\_./ , Arterio-venous (A-V) fistula
- !‘( . extreme maturation.
Mp i e

Vascular Access Surveillance and Monitoring:
inspection (6/7)

Presence of collateral vein

a) The presence of collateral vein
sometime affect the maturation of the
fistula.

b) Collateral vein, particularly if located at
the juxta-anastomotic part, can be
responsible for the loss of pressure in
the segment to be used for the
cannulation

Wake Forvest — of e — Fhiysical f Arteriovences Fistula
‘ 3. IDeas LOPeT "NMOrsionNZacion el SCOeT0 Vasciler: SQuUo Vadks 7™ — 1ephrofius 201 1;4(2):11-20

_7 % Micicle East Murses Forum 11-13.11.2017 FME © Copyrght MTP - Assessment of the vascular ScCess and mtarpretation of the sgns. Page 70 NeptwoCare
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\ - Qbserve for drainage from the
suture line or the skin surrounding
the graft.

— Cannulation is not possible through
a massive, diffuse infection.

— Infections of an anastomosis or
complete tunnel typically require
graft excision.
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. Brachio-axillary straight graft ®
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1 The key difference between
knowledge and experience:

@house.of leaders / / #HouseOFLeaders
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Knowledge Experience







