Introduction J

A dialysis fistula is a Tife-1ine
for patients with uremia. Choosing
an appropriate fistula and
maintaining it well can prolong
patients’ Tives and improve the
quality of their Tives.

Classification of arteriovenous
hemodialysis access

Types of dialysis access commonly

used are:

1.Native arteriovenous fistula
(A-V Fistula) by surgical
connection.

2.Arteriovenous Graft (A-V Graft)
with artificial shunt.

3.Temporal dialysis catheter.
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of A-V Fistula and A-V Graft

1.A-V Fistula

M Advantage: not easily Occluded;
better Tong term usage.

M Disadvantage: requires
at Tleast 6 weeks for the
maturation of the fistula and
strenuous hand grip exercises
are needed in the interim.

Advantages and disadvantagesJ

2.A-V Graft

M Advantage: Fistula maturation
is faster and takes about 4
weeks.

M Disadvantage: Fistula stenosis
develops easily, resulting in
reduced blood flow. Prone to
infection.
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Self-maintenance of
{ hemodialysis access

No matter whether patients choose
an A-V fistula or an A-V graft,
they need to do hand grip
exercises to increase blood
vessel elasticity and blood flow.

1.Hand grip exercise:

B Stretch the arm having surgery
and grip a ball for 5 seconds,
then relax and repeat the
exercise(Figure 1-1~1-2).
Exercising 500 times/day is
recommended, butdon’ t make
yourself tired.

M Please don’ t do the hand
grip exercise for 4-6 hours
after dialysis to avoid
puncture hole bleeding.
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2.Pressing on or performing
treatment on the arm with the
fistula should be avoided.
Examples include using the hand
as a pillow, wearing a watch or
bracelet, wearing tight cuffs,
holding a child, carrying a
Toad, measuring blood pressure,
having an 1injection or drawing
blood (Figure 2-1~ 2-4).

Figure 2-1
Don® t use your hand as a pillow

Figure 2-2
Don’ t wear a watch,bracelet, or tight cuffs.
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Figure 2-3
Don” t carry heavy objects.

Figure 2-4
Don” t measure blood pressure.

Figure 2-5
Don’ t have an injection or blood drawing.
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3.Intermittent hot Packing are used
to improve blood circulation.
These are done with water
temperature & frequency Tess
than 40°C 3-4 times/day, for
20-30 minutes/ time.

4.Avoid smoking and drinking, which
might affect blood vessel function.

b.Perform this self-test every day
M When patients who use an A-V
fistula touch the fistula by
fingers, they should get an
obvious vibration feeling.

M Patients who use an A-V graft
should use a stethoscope to
check if there is a wheezing
sound of the flowing blood.
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6.A large A-V fistula should have
a loose protective cover to
prevent accidental injuries.
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Things to remember
{ on the day of dialysis

1.If you need to take cardiovascular
medications, please ask your
physician about the method of
administration to prevent
hypotension.

2.Please use warm water to wash
the needle puncture site and
keep it clean and dry.

3.Keep the needle puncture site
dry on this day.

4.After hemodialysis., please
try not to use a tourniquet.
If a tourniquet is necessary.,
please don’ t use it for more
than 15 minutes.

5.Remove gauze 24 hours after
dialysis and be careful about
00zing blood.
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Complications
{ commonly occurred

1.Thrombosis .
2.Infection.

3.Peripheral ischemic disorders.
o

4.Pseudoaneurysma.
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In what situations will
patients need to see a doctor?

1.When you hear no obvious sound
of blood flow or get no vibration
feeling from the dialysis access
at home or before dialysis.

2.Redness, swelling, Tlocal heat
and pain occurred at the needle
puncture site.

3.Apparent swelling in the arm with
dialysis access or the dialysis
access obviously collapsed.

4.When you find that there is high
venous pressure or insufficient
blood flow, or a clot forms
easily during dialysis.
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What happens when
something is wrong with
the dialysis access?

When your dialysis access has a
problem, the priority of methods
commonly used are:
1.Percutaneous tsansluminal
Angioplasty (PTA) .

2.Thrombectomy or shunt
reconstruction.
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