B9 Sl 2,195 g LS Caldgo (o gl 2
ol ylow 48 (Vascular Access)

— " (MD)Uls (5515 et =" (Ph D) Ll gor Jodorms S5 =" (MD) on e 5S5% = (MD) sl (B dasms 35
"(MD) Ll oo 555

3 sloss gl S m DS (Sag psle olSiils vty 1 ghand Okiag g5
Drhossein_hemati@yahoo.com : <, < ey
AYIO YA :opdy Guob AV /YD il bl 5o o sl

o>

38 S wis oo ol 3L g B9 liws 3 4 (End Stage Renal Disease) ESRD ofslos 58 lgib 9 &5 50 oos e tdodao
Al oo OF 31 (a6 o198 b cmilio (liwd Sl

AFAD Jlo 33 Sy (8315 Ol slow g cod Olsbow 38 OT (B9 8 (liwd 23186 9 1S Cuddgn (o (191D comtd HERYY

lid O3 31 Sl a2 b (5397 @0 (Ll dizlro 9 dlan b 4l ST (8315 Obiuslow ¢ Mo — o gl dlllao ol 38 B 95 § Sgo
AL ddlline 390 O I 31U 3l gy (B9 58 (Slkwd AR D93 (3w (CblS 3929 ST S (Sliwd Skl doml 55 9 O B1 31 & & 40 G948

BFITYLIPITA Slslow ol o Lrsgio w3 033 33 Fo/F 3350 Olslow Ao 3 DS .Cbld 5923 (B30 biiusd 390 TTA § sbows 101 Egozmo 30 g
3590 Aol (£10/8) Al cad 45l 3390 VY. 5D o8l Slomyl 3 ole ¥ 31 168" Do 38 (F958 (Sliwd 31 o33 AY/A 399 o 38 AF/Y 31 Cuidgn § Jlo

AVF 20 Piles ke Ligm9y Sige T Ad> M)gﬂ' 3390 Y 2byes> pon Srg0 f‘c,dg.éc 3390 O w9 G)l&éx 3390 1wl I’V“’-}ﬁﬁ
ol 3929 5T o (Arteriovenous Fistula)

S 33 (398 G biwd 3 (S skms Olbow @Bgos S Ebr ol Sty .l Sl lo Hlie adlae ol 30 LS LB Cudan Ol 1S i AR

AVF 5l go5 cguan Cl 5 5 Bdis 30 bl Sl (Bb 5 .0g5 00 OT Sl Sl b pilae (21531 s 45 Wik o3kl 3kl 51 s olo ¥ 31 sios”
il adal AVE 55 25192 399 il 331 o Wilgs oo 457 34 o0 o0likul 4l

Pl § &5 5y oy J g [ 1 ok 3 L 298] G Nigu | g ST | Sl Wb (0319 wuls”

VY=Y lbio WV ol qadin o3 WS Sy psle oSy alms

(@l aad) b3l S ((B50) 3 sy SIS el
Ly s s Sale - S Jses
e ol ol e OGSy s gl — 5L
(L5 sl LI 8 550 o L

Coge oo 3l G SLs s s oK L5
Gl Jols el b labss (V)5S
5 S Sy Oldles 5 S 4S (\U;l Slasdad Lis
0L 5 sy (o> Ol Colds sl Gl SL S
(V)s5d 0 plal SL 5 (2555

s2olse 55,2 ESRD s d}l}:L} g ﬁpjfja odas e
elia S J,L\:..«J slwl s J}\)SU 9 sl L;.ZU
(ks ol (s S5l ke &S ()

Jleu“l )'\ e ¥ s )b)d“ubjj )ﬂ}f ‘g;'lij"; u.(ﬁ

-

dode0
> b =0 End Stage Renal Disesse (ESRD)

G385 S8 LAbeisS L mals of js oS el L
Oloys 4 Slag oils (Sacls worgn oS ooy (50> @
o 3 e s ekt (W b dbo)ads Kol
sl Sy oS LA oyl 3 6K Ol
5ol 4 O g BB e ol 5 L 6l
ilin 350 Slaely 4S5 O 4 OF OLl3 S 1 s
o pe Hsd oo odl (olws Access Ml o5
s @l b B 0l JTel 35,0 laws o
Sl Llg o &S Y+ vml/min) LS e ﬁ;\iQKﬂl
ooolss Oy 5 a5d eslindd Sl Gk (slas, s
(V)s,ls W8

3ol Jeld 65dls Olilew (3o 2 olaws Gla by,

YY S (S p ke ol (Kb 0aKtils k) YOS (K pske oKl (315 Blnsle wiud

u;;au@;f‘dﬁﬁkfﬂps@l:gw)r



Q\)@j@wlﬁywﬁs —WMJZSJ—LSJLJVLLSMJ:SJ

23 5 Ohles 31 S o (B e aliws s Cos
slas (odls sy s Ja,e olaws bl ams
S andlle e 580 sl 51 35 e gl slaos
3,0 (JO/F) 3,50 Av 55 (35,0 olaws 5540 YYA)
Obhlag v huwge sy O30F0F) 8 Y
5 Jl OF/YY£VE/Y

5> Lobge Olgee Ba,e pls 5550 YA ¢ s0mee )
Slaplaws Calige Olpe (UAZN )35 3550 Y00
ol &l Y lsgas 3 o SSE 4 Cilhe 34 s
il Ol 5o 4 e (B, o plaws)
(Llods as § a3 5> 3540

60

b oSS oSS @il Obadl cas g

Cawd ﬁfﬁ
P95 (liwd oo

S8 g il Fy o sl oliws S ge Ol ) lsgas
(slid Jouo
G AVF (Sl alols com  5dlis s Sl
g o 3l Casloddosls OLE Y ol 53 b g8
A assle 5,00 VY (B slaws 5,40 YYA
Cewloesls OLES Y dj-)\? B u-gjj“

ot Sl Aol e s plandl od Sl1 A Y Jgdr
,'r.:-“-lé C‘gj.’é G ‘5)|.:\§ AVF

o Pl cge Wbo £9,5 6 6510 AVF o Sk ol
Aoy Slax i -

Y&/ VY BESAESII-INY

f£/A a7 e, YV=Fe

\7n V0 BESRAEAY

/A Y. a0 8 5l e

Yoo *Ya0 =

s 4 e 3,00 Y00 Sap 2biws 5540 YA § g S

35 o s plonil ol e Dl gie o 4 AS

SBL bl b5 bl e Ygams 5 ol
a5 Vgane) s 3 S (Shiss — Sl olKans
53 Ll 3N s J (S b o V-w-:))j
poior (S5 Kgm b O35 51 A0 SAEF) ) o aibaie
O Ob,> il =il) (Steal syndrome) ;L,0
(oSl 4 e s Gl S & L
2355 0L 035 SSL 1 s B8 Odtioslel
Cishe 5 O3 5 b el (his bl b

XSl g5l SSliland OF Jole Al s
ol sl e @ Slr a4 Fae alies Osx
3Gl Bk 5l s o sd e sleld (b Obles
3okl el el &S Shpe 53 Sde 2l
Aol pshss sl Sl Llew ASIS e i Oley
3 gl s el gl Glasdie = b pl ol
e w5 Sleds 68l gl e (S s

.LLL: CM‘W Q\)L:..:.: )‘ oj; U'i‘

b 95 Sgo
Sxlls Oble S L cmbde iro s andlae (ol 5o
U eoosf 5l & ol 3l Ohwplan il Sl
L alas (Lsg 035 anxl e 3Jls gl VWAD sls =

LS aoles
bl Sl e Golen (i (e Db
S fbes g8 s ode (CRE)G IS e
PSS s ol e A O 4k
swl Sl dol casjle 550 (L 5,8 5 Cons
g amlS s b g A U B e alaes
ARl by oslmer el 5 sl g wg
B s mls 45 A5 L 5 4 SPSS.9 (gL

el
S 5dls sty 4 sdiS axrl o jlag V0 addlas ol s

Jlez 48 bl 31000 oy 0 YYWAD 5ls 5= b a0

Yy \rAvom;/'\AUL&;/ﬁmw:/m_?_;\:ﬂpiﬂ&:uw



..(Vascular Access) 3,0 oliws [ o5lse 5 5ls Codbge ol Sl )b

55 Ol 1 L g 55 Ll (05 )=F)aslazils
e 555 4S Lph e 5dls S el Y31 2SS
S Okl L3 ESRD Olley & ol &5 ol
L 5L G s B B i el e o L2
wrl e ol By e plaes aand sl 5000 s
S s s IS ol dle a b Sl s
G3bs Ohlew o Lol 5l e SV b eslizad O\l
Polse RIAl s e Jals Lol o &S Il sy
b asdlae ;3 a5 jshailes il dalgr S50 olaws
Gy oL 2l e Sl S Al el

V17 (Bo,e pliws (olpe JS S s p ) 0
o e b jsbay oS Lol s (5550 YY) Aoy
(Ao 3 YAN) O3S s 5l a4y Loy jo assle o 2t
e 53 Sldlas js oS el Jb s o cpl 5o
Vo7 Vcwles sy Lisie 5 5 by e ad)le
Sl 5 5 OseV K Llse sls )l e
ol o8 B 4 2 22 5 ahad SO ey s
SAS, Slp s o 5l B O 0355 (pizen
dos g i S L3 Sllas LT O L
O Moz gy o 5ume SIS & by 2505
sdyd 53 S2ole puie boaalllas s (A
Sl sy Aoy YVl s LS
S St Gld g iy 4 Sle 4 LS e
bagss Sl Gln ormas SIS @ ol ol
w3 S Ohley pl S5l ol Lo amd y AL
Glads O S A bl AVF Les aizils o3l S
2155 Oln el S 355 ks SIS al 6l L
NEPYEPR GG P TIFUA| I W P PV T PG S
oS OGl Lo addllas 55 osiae SIS (slad sal
213 3y 5 Wl Sl S

wosle i aGeis b dilen b ol )y 5
Sy Gaste M8 s ol e AVFL by
potew 5 Liss LIS O p20l5e ot S sk

i (B35 S gl (2515 od SIS Y Joder

@l Jowe
& | oS | @ | @ | oadl | F Bgr lawd
6 ST | cwd | Pyl Pols
SIF b
Y \ . \ . Sys s
4 4 Y ) SLos old
0 ) v . \ 4 sae
¥ ¥ . b 0 potew
s . s . e s 5
q . A \ 3 51
Y Y ¥ ¥ Y o

RGWIRY ;g;élw)btf'@ﬁwawﬁbﬁs)lyﬂ*

S5 omb 9 Som

el o gt 5 350 Oblew op i Lo addlas o
D S U ey R U S e WA AR ES R VAR
ESRD OLles S sbay s lasie ) (655 500
(F) ol oy slas 528 51 S Sl

Slrd dsid 53 Solige Ol s Sla ) 2 o
Olsa! v.o\) S o B ‘G',ﬂ e S s
328 Ol (s o Slhsly b o 25
53 b e 0 A Al a5 b adlllas s
O3l il (gss Sl b Jpemd s g0 Ol e Lo anlllas
e &S Sl Lo e Slaw sy 51 e o S
D33 ol e ot plol 058 b (ol anllins
G e Slignly ladsad Cudbge Olje
Ol Sl b sy Sl 05 bel Wl5 e
Jos 31 S Lol e S oS 8L Ol Sles S
03 ab e o b s 5 SL S oS

S e s LA S b Ule 4 S
e a bl csles s adsl s SL S slad s
Sl Ol e 4 algan 28 see Jsb 5 e (2l
L e a3 S R > g

S by g0 50 ine e Glaeilas 5wl
o ALl o ¥ Bl S 555 e a5 sy Sl

33 Fop glies Sl s a0 5 AVE 4

YE TAVOwss /W oolad /padin o5 /ONS (S pske S Al




Q\)@j@wlﬁywﬁs —WMJZSJ—LSJLJVLLSMJ:SJ

et B8 Sl s Oblx el -
Sos e ol Sl sl G e
Ohlew s ,o sl sle il & 4z 5 L b
Sl 2ol s e sl n slosss ol 65 5 -
g5 Sph oo kgl ol

J B s (0135 s G a5l -
s a5k Gl Jal sl )

wlobl & glaesls 31 eslanad L odlas ol

Oleds B u&“‘ﬂ r)l.& S isls BL) &ja.:...r\)
Q.LGT)J Ji:)liv 4“9 ol rl}u‘ QB’\.:; L;l_ﬁjb L;T.,.A\.L@_r

1. Wilson E. Thrombosis, Venus Hypertension,
Arterial Steal and Neuropathy. In: Wilson E.
Vascular Access Principles and Practice. 4th
Editions. Mosby; St. Louis, 2002: 175-188.

2. Montreuil B,Morrison L,Rosenbery L,et al.
Vascular and Peritoneal Access. In: Wilmor
D,Cheung L , Harken A, Holcroft J, Meakins J,
Soper N. ACS Surgery. 15" Edition. London; Mc
Grawhill, 2002: 897-918.

3. Sidawy A. Arteriovenous Hemodialysis Access.
In:Rutherford RB . Vascular Surgery. 6th Edition.
London; Elsevier, 2005: 1669- 1676.

4. Nobakht A, Broumand B,Amico M, et al. The
Epidemiology Of ESRD In Iran In An International
Perspective. Oxford J Nephrol Dial Transplant
2002; 17 (1): 28-32.

5. Fitzgerald JT, Schanzer A, Chin Al , et al.
Outcomes Of Upper Arm Arteriovenous Fistula For
Maintenance Hemodialysis Access. Arch Surg
2004; 139 (2): 201-208.

dend S o S AVF Olpe Lo oy 0 03 (O =Y) el
05 heoyd YE)Cwlodd 4o & Ols 1 eSSl ol
3 O cle oS (ol wo s oy O Jlas
505 BSS, e w ces e 4l e
516 el ages Ol by (6,108 AVF imes
53 A bl s IS e 4 il 3
Dy e dlgi 5 2l OLL

S s 5 55 s i S8 bl S elicid -
GASS, 4SS

oy e S8, Gl ol L3S el -
3 s 1 abge S lpe JialS

&b

6. Elseviers MM, Vanwaeleghem JP. Identifing
Vascular Access Complications Among ESRD
Patients In Europe. Nephrol News Issues 2003;
17(8): 61-66.

7. Khatami M, Mehvarz Sh: Evaluation of
Prevalence and Factors that affection Incidence of
couplications of A -V Fistula. Access Surgery and
Dialysis Congress and Workshop 1384; 25.

8. Cinar B, Coksel O, Yekeler I. Midterm Results
With The Use Of Polycarbonate Urethane
Heterograft For Dialysis Access . To Hoku J Exp
Med 2005; 207: 233-238.

9. Salami J, Shoja A, Dinparast H: Prospective
Evaluation of Functions and Complications of
Vascular Grafts of Lower Limbs in Patients Refar
to Sina Hospital for Hemodialysis Since 2001-
2004. Access Surgery and Dialysis Congress and
Workshop 2005. [Text in Persian]

Yo \rAvom;/'\AUL&;/ﬁmw:/m_?_;\:ﬂpiﬂ&:uw



..(Vascular Access) 3,0 oliws [ o5lse 5 5ls Codbge ol Sl )b

Relative Frequency of Success and Complications of Vascular
Access in End Stage Renal Disease (ESRD)

Lebadi M.K(MD)'- *Hemmati H.(MD) '-JoAfshani M.A.(PhD)* - Zakeri Dana H.(MD) '- Enshaei M.(MD)°
*Corresponding Author: Razi Hospital, Guilan University of Medical Sciences, Rasht, IRAN

E- mail: Drhossein_hemati@yahoo.com
Received: 14/ Jun/ 2008  Accepted: 18/ Aug/ 2008

Abstract

Introduction: Inability to establish a success vascular access or associated complications are major causes of
morbidity and mortality in ESRD patients.

Objective: Relative Frequency of Success and Complications of Vascular Access in End Stage Renal Disease
(ESRD) in Razi Hospital (2007).

Materials and Methods: This descriptive-cross sectional study was performed on ESRD patients in Razi
Hospital. The data were collected based on interview and physical examination. Because of the probability of
failure in access of any patient and need to another access establishment, the access numbers was more than the
patients number.

Results: Among total of 151 patients 59.6% of patients was man and 40.4% was woman. The mean age of
patients was 54.22+ 14.39 years. Success rate of dialysis was 86.1%. 82.9% of vascular access was used less
than 2 months of creation (mean=31-60 days). 32 cases of complications (15.6%) were recorded which included:
9 cases of false aneurysm, 9 cases of venous hypertension, 5 cases of infection, 4 cases of steal syndrome, 3
cases of true aneurysm and 2 cases of thrombosis. The most number of complications were happened in
antecobital AVF.

Conclusion: Success rate of dialysis in this study is like that other studies. Because of patients don't refer in
proper time; use of vascular access was performed in less than 2 months of creation. It can increase
complications and decrease patency rate of vascular access. On the other hand, to decrease the cost, usage of

graft is less than native AVF, it could be reason of increased presence of complications in native AVF.
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Dialysis
Journal of Guilan University of Medical Sciences, No: 68, Pages: 22-26

1. Razi Hospital, Guilan University of Medical Sciences, Rasht, IRAN 2. Faculty of Medicine, Guilan
vi  University of Medical Sciences, Rasht, IRAN 3. Trauma Research Center, Poorsina Hospital, Guilan
University of Medical Sciences, Rasht, IRAN



