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Background
´ Patients requiring long-term haemodialysis
therapy depend on a sustainable and
trouble free vascular access.
´ The three basic kinds of vascular accesses for
chronic haemodialysis are an Arteriovenous
fistula (AVF), an Arteriovenous graft (AVG),
and a central venous catheter (CVC).
´ AVF is considered the best long-term vascular
access for haemodialysis because it provides
adequate blood flow, lasts a long time with
proper care, and has lower complication
rates than AVGs or catheters.
´ AVF is the recommended and the most frequently used vascular access in chronic
haemodialysis patients .
´ Even in the USA with their historically high rate of patients on catheters
and AVGs we saw a renaissance towards AVF in recent years which
could be partly regarded a success of the Fistula First Breakthrough
Initiative.

Aim

´ Determine the status quo of the overall
information related to the Vascular
Access to start a five years’ follow-up
study with the aims to reduce Vascular
Access complications and related
hospitalization days to improve
patient’s quality of life.

Methods
´ This study takes advantage of the opportunity to utilize data
from 19 associated Dialysis Clinics to examine trends in
Vascular Access use and trends in patient characteristics
and practices associated with VA.
´ VA data related to:
´ average age
´ type of vascular access
´ most frequent complication
´ VA related hospitalization rate
´ average Qb
´ average blood processed
´ average Kt/V

were collected for each patient at study entry.
´ Practice pattern data from the facility medical director,
nurse manager and Vascular Access surgeon were also
analyzed.
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Conclusions
´ Creation and maintenance of a functional AVF will remain the greatest
challenge in the dialysis field.
´ Achievement of target goals can only be met by dedicated and sustained
teamwork and the development of specific expertise.
´ Effective data management plays an important role in improving the
performance and the survival of a Vascular Access.
´ Collecting, analyzing, interpreting, and acting on data for specific
performance measures using accurate reports allows health care
professionals to highlight the Vascular Access performance/inefficiencies
and provide correct information to the clinical staff to support them in their
daily clinical practice and decision making.
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