& Preserving the vascular access
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Non-tunneled non cuffed catheter Tunneled cuffed catheter
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Preserving the vascular access is our responsibility
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IS NEW AVF MATURE AND READY
FOR CANNULATION?
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Maturation of AVF

The Mature Native A-V Fistula T .
A e . " .
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Arm Fistula

Press and release with fast moves, a soft ball
10 minutes, 6 times per day
Press repeatedly a clothes-hanging clip
5 minutes, 6 times per day
Touch the tip of the thumb with every finger of
your hand, opening your hand after every
touch

5 minutes, 6 times a day




Arm EXxercise Versus Finger Exercise
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33,0 Blood flow rate to match needle gauge

Blood Flow Rate

S300mls/min
300-350 mls/mun
350-450 mls/mun

Recommended Needle Gauge

|7 Gagg
10 Gauge
13 Gauge
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Rope Ladder




buttonhole

Buttonhole




Buttonhole
cannulation site



2 Home Dialysis- self
cannulation

Home dialysis patient
Self-cannulating his
Av fistula

Cannulation of an AV
Fistula

KDOQI recognizes the
Buttonhole technique the
Preferred cannulation method
For home dialysis

X




Poor venous
site rotation

0

Improper site-rotation
cannulation technique with
rotation of both venous and
arterial needle sites

Area (reglonal)

Poor arterial
site rotation

(1



Stable Aneurysm
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Antegrade: direction of blood flow Rgtrograde: against the blood flow

Both needles antegrade:
1. Easier for nurse to puncture
2. Easier for self-puncturing
3. May be fistula protective



Effect of bevel direction in the arterial needle position

(antegrade/retrograde)

Antegrade Retrograde
: > 7 NS <

Bevel Up

Bevel Down

Bionic Medizintechnick GmbH




Ante grade

Bevel Down




Arteriovenous graft (AVG)



Arteriovenous graft (AVG)
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