Vascular Access in Dagestan Center Cardiology and Cardiovascular Surgery

Purpose of work. To present surgical experience in creating vascular access for hemodialysis (HD).

Material and methods. From 2014 to 2018 yy. 869 patients were admitted in the "DCK and CVS" for creating vascular access. The average age of patients who needed in vascular access was 63.5 years (from 9 to 83 years). Of 869 patients, native arteriovenous fistula (AVF) was created in 504 (58%) patients, implantation of central venous catheter (CVC) in 351 (40.4%) patients, synthetic prostheses (grafts) were implanted in 14 (1.6%) cases. Localization of AVF were: distal radiocephalic AVF in 425 (84.3%) patients; distal ulnobasilar AVF in 2 (0,4%) patients; radiocephalic AVF  in the middle third of the forearm in 38 (7,5%) cases; the proximal brachiocephalic (Gracz) AVF in 35 (7%) patients; brachiobrachial AVF with subsequent superficialization in 4 (0,8%) patients. All patients underwent ultrasound examination of blood vessels on the day of hospitalization. Average diameter a. radialis was 2.5±0.46 mm; average diameter V. cephalica was 2.8±0.35 mm. Synthetic prostheses were implanted in the absence of vascular resource. Results. The functioning of AVF in the first 12 months after surgery was confirmed in 418 (83%) of 504 cases. Spectrum of complications developed after the creation AVF in 113 (22.4%) patients were: early thrombosis AVF in 25 (5%) patients, and late thrombosis of AV fistulas in 55 patients (11%), aneurysms AVF in 15 (3%) patients,  rupture of anastomotic aneurysm in 5 (1%) patients, the venous hypertension syndrome in 5 (1%) patients required ligation of the fistula vein after creation AVF on the contralateral upper limb in 4 cases , in one patient performed recanalization and PTA of the subclavian vein with preservation of AVF on the same upper extremity,  non-matured fistula vein required ligation of the tributary veins in 6 (1 %) patients, in 2 (0,4%) cases revealed stenosis of the fistula veins. In one case, a patient with critical AVF stenosis underwent PTA. In another case of AVF stenosis performed ultrasound guided balloon angioplasty. In both cases, a good angiographic and clinical result was obtained. Of the 25 patients with brachiocephalic AVF, lymphocele developed in 4. Infectious complication after implantation of synthetic prosthesis (n= 14) was observed in 1 case. Implantation of CVC into the internal jugular vein was performed in 346 patients, in 5 cases CVC was installed in the femoral vein. Complications occurred in our practice during implantation of the CVC (n= 351) were as follows: infection of the CVC in the long-term period after operation in 6 (1,7%), we performed explantation; iatrogenic puncture of the common carotid artery in 4 (1.1 percent) patients in the control ultrasound examination  the arteriovenous communication was absent; hematoma in the region of the scapular-clavicular triangle in 4 (1,1%) patients.

Conclusion. Native AVF-the" gold " standard in the formation of vascular access; prevention of early thrombosis and endovascular treatment of AVF stenoses are the key to reducing complications and ensuring long-term and high-quality hemodialysis.The use of ultrasound guided PTA simplifies the elimination of AVF stenoses and the possibility of its application everywhere
