Temporary vascular access and their impact in patients on chronic hemodialysis: results through our experience.

Introduction:
Despite advances in the treatment of chronic kidney disease, vascular access remains the lifeline and the weak link in hemodialysis replacement therapy.

Our objective is to specify the different indications for the placement of central venous catheters (CVC), type of catheters and their insertion sites as well as their complications.
Materials and methods:

We conducted a cross-sectional study on the year 2019 at the hemodialysis center (HD) of the Hedi Chaker hospital in Sfax. 82 chronic dialysis patients via a central venous catheter (CVC) were collected during this year.
Results:

Emergency patients regardless of the indication were not included. CVC were only made in 33 patients (40%). The average age for this group was 50.4 +/- 17.3 years. The sex ratio was 1.16. The average seniority in HD was 23 months (2-120 months).
33 patients had acute non-tunneled catheters: 17 catheters (51.5%) were undergone at the femoral level, 16 catheters (48.5%) at the internal jugular level. The indications were as follows: 2 cases (6%) of vital emergency, 23 cases (69.7%) awaiting the preparation of an arteriovenous fistula (AVF) or its maturation, 10 cases (30.3%) for dysfunction of their vascular access and for 2 patients (6%) during a switch of peritoneal dialysis in HD.
 Two patients had a chronic or tunneled catheter. The indications were: one case of an elderly patient with failed creation of an AVF and two cases of total exhaustion of the anatomical sites. The insertion site was the internal jugular venous for these 2 patients.

The average CVC usage time was 1.4 months (21 days - 3 months).
The total of CVC complications was around 25.3% dominated by catheter infections which were identified in 18.9% of cases. Mechanical complications represented 2.7% (1 case of compression hematoma on jugular catheter).
Thromboembolic complications represented 2.7% of cases (the occurrence of ilio-femoral thrombophlebitis favored by postoperative bed rest of a parathyroidectomy.
Conclusion:

The use of temporary vascular access remains common practice due to the prolonged waiting period for the preparation or repair of an AVF, which increased a particular vigilance in order to minimize the risk of infection while vigorously respecting the asepsis’ rules by manipulating them.










