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AIMS AND OBJECTIVES

Haemodialysis as renal replacement therapy requires constant reliable vascular access Asses: patency of BVT at 12
months

INTRODUCTION

® Upper limb Autologous AV fistula preferred access choice! IF possible
Poor native cephalic vein - IVDU, Elderly

Prolonged illness (venepuncture, cannulation)

Previous surgery (failed access)

Ideal route of access without suitable cephalic vein is contentious.

Primary: Time of access
placement until any
intervention designed to main-
tain or re-establish patency?
Secondary: Time of access
placement until access
abandonment, including
intervening interventions!

This study reflects our experience with BVT done between Jan 2017 to Dec 2018

MATERIAL & METHODS RESULTS
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DISCUSSION: CONCLUSION

Secondary interventions needed: 0.3 procedures BVT

required / year / patient m Excellent early success rate

Literature: average 2.6 procedures required / year |® Wound infection / neuralgia not uncommon

/ patient? ® Good primary and secondary patency at 1 year

®m Re-intervention common ? surveillance
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