IMPLANTATION OF CENTRAL VENOUS CATHETERS FOR
HEMODIALYSIS COMBINED WITH THE TRANSLUMINAL

ANGIOPLASTY OF CENTRAL VEINS; THE SAFETY EVALUATION

0 b jeCtives: Creation of vascular access for hemodialysis Is of utmost importance for effective treatment and remains a challenging
task. Modern dialysis population is changing: the number of aged and/or diabetic patients usually burdened with
concomitant pathologies is increasing. For a significant number of patients the creation of arteriovenous fistula is either
Impossible or takes extended time and, as a result, the implantation of central venous catheter (CVC) Is required.
Some patients undergo multiple implantations of CVC, which Is a major risk factor of central venous stenosis
development.

Objective: To evaluate the iImmediate outcomes and safety of CVC implantation combined with the percutaneous
venous angioplasty in patients with central vein stenosis.

M eth ods: 119 implantations of tunneled CVC for hemodialysis performed in 2011-2012 were analyzed. All the implantations were
performed In a specialized radiological surgery room. All the patients had stage 5 chronic kidney disease (CKD
KDIGQO) and required maintenance hemodialysis. The majority of patients had a history of arteriovenous fistulae
thrombosis, previously implanted CVC and catheter associated infections. In 14 cases the CVC implantation was
possible only after performing of the transluminal angioplasty of central vein. In all these cases broad spectrum
antibiotics were administered and the prophylaxis of catheter related thrombosis was done with direct anticoagulants.
The patients were monitored for 2 weeks on the inpatient basis, and later during their regular dialysis sessions.
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In 25 (21,0 %) cases from 119 manipulations, the central vein stenosis was visualized. Due to the absence of another
° vein, available for catheter implantation, in 14 cases (56,0%) from diagnosed with stenosis, the transluminal

angioplasty of central vein stenosis was performed. The feasibility of venous dilation was assessed by the absence of
acute vein thrombosis and the stable general condition. The dilation of jugular and brachiocephalic veins was
performed In 7 cases (50,0%), of the iliac veins In 4 cases (28,6%), of the vena cava superior or inferior in 3 cases
(21,4%). All the patients survived the procedure, no cases of embolism were observed. No episodes of internal
bleeding due to possible vascular wall damage were signed. In 4 cases (28,6%) moderate venous insufficiency was
observed In the post surgical period, which lessened with time. The removal of catheter was required in no cases. In
all the cases were achieved satisfactory blood flow.

- « | In cases of chronic veins stenosis preventing catheter implantation the dilation of central vein is a viable option to
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provide the vascular access for hemodialysis.

The absence of severe complications, moderate intensity of venous insufficiency Iin the post operative period, could be
attributable to the chronic character of vein stenosis. The age of stenosis and its compensation could be assessed by
means of scrupulous history taking, physical examination and data from imaging techniques.
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