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G 1. PATIENT PREPARATION FOR
PERMANENT HEMODIALYSIS ACCESS

1.2 In patients with CKD stage 4 or 5, fore- arm and upper-arm veins suitable for
placement of vascular access should not be used for venipuncture or for the place-
ment of intravenous (IV) catheters, subclavian catheters, or peripherally inserted
central catheter lines (PICCs). (B)

1.3 Patients should have a functional permanent access at the initiation of dialysis
therapy.

1.3.1 A fistula should be placed at least 6months before the anticipated start of HD

treatments.

1.4 Evaluations that should be performed before placement of a
permanent HD access include :

1.4.1 History and physical examination, (B)

1.4.2 Duplex ultrasound of the upper-extremity arteries and veins (B)

NKF KDOQI GUIDELINES American Journal of Kydney Disease,48,1,512006:5210-5233
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ESAME ECD PRE - OPERATORIO

 Pzseduto

 Temperatura ambiente calda (22-
24°C)

. Lacuo emostatlco

UROLOGIA
VASCOLARE

e Sonda Imeare 7,5- 12 mHz

* Applicazione vascolare
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ESAME ECD PRE - OPERATORIO

e Studio morfologico (diametri vascolari, calcificazioni, varianti

anatomiche, drenaggio prossimale)

e Studio dinamico (aspetto flusso arterie, manovre dinamiche)

e Studio dei tessuti molli (spessore sottocutaneo)
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ESAME ECD PRE — OPERATORIO

Vantaggi:
— Esame non invasivo
— Facile esecuzione
— Elevata sensibilita e specificita
— Costi non elevati
Svantaggi:

— Operatore - dipendente
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ESAME ECD PRE — OPERATORIO

Fornire una mappa morfologica e funzionale del
patrimonio vascolare del paziente al fine di garantire al
meglio lo sviluppo di un accesso vascolare funzionante
e facilmente accessibile.
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STUDIO ARTERIOSO

v" Ricerca di varianti anatomiche

v Pervieta, diametri, calcificazioni

v" Analisi dei flussi

v Manovre dinamiche
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STUDIO ARTERIOSO
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STUDIO ARTERIOSO
- ANALISI DEI FLUSSI -

PRC _8-3-
F‘S‘:l' 28 3-A PRS 4
SV 1- 7mm @ -55°

523 ‘
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STUDIO ARTERIOSO
- MANOVRE DINAMICHE -

2007Nov26 1
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STUDIO VENOSO

Ve
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STUDIO VENOSO
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REFERTO ECD PRE-OPERATORIO

2 Bomd, 3325 Maggio 2018
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* Vena cefalica di calibro ...
 Drenaggio prossimalein ...

e Arterie distali di calibro ...
calcificazioni parietali

e Positivita del test dell’iperemia
reattiva
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Misura delle pressioni digitali

DM

Tabagismo

Malattie del connettivo
Polivasculopatie

10 %

HAIDI syndrome

Insufficienza vascolare secondaria ad ipotensione distale in pazienti con
grave vasculopatia periferica criticizzata dalla caduta della pressione di
perfusione indotta dall’anastomosi AV tale da non permettere I'lapertura
degli sfinteri precapillari (= 40 mmHg)
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Misura delle pressioni digitali

138 Modaghegh et al

JOURNAL OF VASCULAR SURGERY
July 2015

Table ITIT. Advantages and disadvantages of additional tests for evaluation of hemodialysis access-induced distal ischemia

(HAIDI)

Test

Advantage

Disadvantage

FP measurements

Pulse oximetry

EMG-NCV

Color Doppler ultrasound

Angiography

MNoninvasive, easily obtainable, objective,
reproducible

Useful in documentatdon of patent follow-up and
intraoperative monitoring

Simple, noninvasive, rapid

Useful to assess sensory and motor deficits

Beneficial in differential diagnosis (eg,
neuropathies, IMN, CTS)

MNoninvasive, repeatable

Demonstrates flow direction, and size of
anastomosis

Measures access flow

Allows viewing of calcified vessels and stenotic
lesions

Provides direct visualization of arteries and veins

Reveals arterial inflow lesions and distal arterial
StEnosis

WValuable in preoperative evaluation to select a
treatment strategy

Provides no anatomic information to determine
etiology or localize lesion

Limited accuracy and reliability; affected by many
factors, such as patient movements,
environment temperature, history of smoking,
presence of cardiopulmonary disease, systemic
hypotension, or local vasoconstricion

Incapable of evaluating tissue perfusion and blood
flow

Operator dependent
May fail to identify proximal arterial stenosis

Invasive
Involves radiation exposure
Unable to measure access flow

CT5, Carpal unnel syndrome; EMG-NCV, clecrromyvography-nerve conduction velocity; FIP, finger pressure; JMN, ischemic monomelic neuropathy.
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Misura delle pressioni digitali
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Misura delle pressioni digitali

* BDP: basal digital
pressure (< 60 mmHg)

* DBI: digital/ brachial
index (< 0.4)

* CDP: change in digital
pressure
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Misura delle pressioni digitali

* Facile esecuzione

* Poco costoso

* Elevata sensibilita e specificita

* Consente di fare diagnosi differenziale
e Orienta verso una soluzione

e Evita la creazione di FAV a rischio di ischemia
della mano o early failure
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