BUTTONHOLE NEEDLING AS SAFE AS ROPE-LADDER PUNCTURE METHOD
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22.4 versus 50 per 1000 puncture method was selected in
hemodialysis sessions (P=0. 003) In regards to the state of access
2012. Furthermore, the bacteremia vessels. Patients were treated by
was found to occur only in the either the buttonhole or the rope
Buttonhole group. We considered ladder puncture method, and in
that at least one of the causes for the some cases, a combination of
higher infection rate in the BH both. As a result, 115 sites were
technique could be the insufficient punctured by using the rope-
removal of scabs. These are strongly ladder method and 205 sites
fixed to the entry site and possibly were punctured by using the
contaminated by bacteria. To remove buttonhole technique. In the
scabs more sufficiently at the time of buttonhole puncture site cases,
buttonhole cannulations, we soaked we performed our new treating
a 0.4% povidone iodine solution into method, and in the rope ladder
a gauze and put it on the buttonholes method cases, we scrubbed the
for five minutes to soak scabs. Using puncture site more than 10 times
this method, in many cases, scabs with single packed alcohol
could be wiped off. We treated the cotton. Local infection occurred
buttonhole entry site with a moist 0.45 times / 1000 puncture
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removal of dull needles, so that puncture method, and 0.30 times
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more thoroughly at the time of the was no significant difference
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treatment makes the buttonhole Pearson's chi-squared test).
entry site clearer, and disinfection Bacteremia did not occur in both
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