Super long term dialysis patients for over 40 years suffer from

severe physical disability due to osteo-articular complications.
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Background
Maintenance dialysis was first introduced in Japan about 48 years ago. In Japan, low mortality in maintenance dialysis and a few chances
of renal transplantation involuntarily provided the increase of long term dialysis patients.
Physical performance and ADL were severely impaired in these patients. They suffer from multiple bone and joint complications for their

long dialysis period. The aim of this study is to evaluate the physical performance and ADL of super-long-term dialysis patients.
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No patients with brain stroke achieved 40- year- survival

Summary of Results

Conclusion

Over 40-year-survival on dialysis was achieved, although
they suffered from severe bone and joint complications
and their ADL was seriously disturbed. Dialysis related
amyloidosis Is suggested to be a major cause of their
disabilities.

Super-long-term dialysis is not likely to become more
common In future, as young dialysis patients are
decreasing In number and life-threatening vascular
complications become more frequent in these days.
Therefore it Is indispensable to put these patients on
record at current occasion.

ADL was severely disturbed comparing to same age group.
Joints of both upper and lower extremities were affected.

9 out of 10 need wheel chair to transport.

Only 1 can come to hospital by himself, using stick and
riding taxi.

90% could eat by oneself, 70% could wash their face, and
40% could change clothes by oneself.

DSA of cervical and lumber lesion and spinal canal
stenosis as well as CTS were commonly observed.

Beta 2 microglobulin amyloidosis presumed to be mainly
responsible for their disabilities.
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