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INTRODUCTION —.l i‘illlk— RESULTS

After we started the moist wound
healing method for the buttonhole
entry site in 2010, severe infection
such as bacteremia did not occur at
all. However, we could not prevent
local infections. One reason for
access-related infections In the
buttonhole method may be difficulty
In the removal of scabs created at
buttonhole entry sites and bacterial
contamination of these scabs.
Therefore, measures to prevent
access-related infections may be to
use an effective disinfectant to
diminish bacterial count.
Furthermore, we should try to
completely removal scabs formed at
the buttonhole entry site.

During the povidone iodine
solution period, 184 sites were
cannulated by the buttonhole
technique and 92 sites by the
rope-ladder method. During the
chlorhexidine gluconate solution
period, the buttonhole method
was used for 184 sites and the
rope-ladder method for 108 sites.
The moist healing treatment
method allowed scabs to be
removed easily and almost
completely. Unfortunately, during
the povidone iodine solution
period, incidents of local access

Infections were significantly
higher at 1.0 events/1000
buttthoIengy site. . punctures in buttonhole

- ; ( Caph | cannulation, than 0 events/1000

o MR punctures in rope-ladder

cannulation (p=0.025, Pearson’'s
chi-squared test). During the
chlorhexidine gluconate solution
period, there were no significant
differences (p=0.75) in incidents
of local access infections by
comparing buttonhole
cannulation (0.31 events/1000
punctures) and rope-ladder
cannulation (0.41 events/1000
punctures). However, after the
Introduction of the moist healing

We made it a rule to choose the
cannulation method based on the
condition of access vessels.
Accordingly, the vessels were
cannulated either by buttonhole or
rope-ladder method, or in some
patients, arterial and venous
cannulations were performed by
different methods. In this study, the
buttonhole entry site was treated
with the moist healing method by
applying white petrolatum at the

buttonhole entry site after removal of = . . g;teeth:‘)g g:cttgfe?rll‘itat(:iner:lzlli s:;r);s
the needle. This was followed by - - - a
covering the site with an adhesive F|gure 1. Moist wound heallng part of an access-related

plaster. Inmediately before the next method prevents scab formation. Infection. In addition, there have

hemodialysis, the scab formed at the been_no_mc_ldents of :
buttonhole entry site was covered for hospitalization for serious

3 minutes with a piece of gauze access-related infections for the
soaked with either 0.4% povidone BH RL past 5 years In our facility.
lodine solution or 0.2% - D ——
chlorhexidine gluconate solution. Povidone iodine period 184 92 LONCLUSIONS

The scabs were then removed by The combination of effective scab

forceps . In this study, gauze soaked Chlorhexidine gluconate period 184 108
with povidone iodine solution was
used for 4 months and the gauze

removal by the moist healing
treatment and the diminishing of

soaked with chlorhexidine gluconate  Table1. The number of pu ncture bacteria by cove_ring a site with

solution was used for another 4 gauze soaked with 0.2%

months. In contrast, the skin site site of each period. chlorhexidine solution is a more
which was set to be cannulated by effective measure to prevent
the rope-ladder method was rubbed access-related infections in
with 83% alcohol cotton swab BH Rl Pvalue buttonhole cannulation.

containing 1.0% chlorhexidine
gluconate. During both the 4-month
povidone iodine period or the 4- Povidone iodine period
month chlorhexidine gluconate (events/1000 punctures)
period, we compared the incidents of
access-related local infections for
buttonhole cannulation and rope-
ladder cannulation.

1.03 0.00 0.025

Chlorhexidine gluconate period

(events/1000 punctures) 0.31 0.42 0.752

Table2. Rate of infection HOUSHINKAI
comparison of both period
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