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Table 1. Contraindication of CAPD.
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Table 2. Types of internal arteriovenous fistula

(1) APFEAE o] 8% hSYUTE
2 A7) el 908 WAHA )

(3) AZAHE A4l EY

$8 g

1
reposition)’ | ¥ A7) AWML A $3)2E£L Eo]RE W

W2 (basilic vein

[‘[l‘
X
5
2
TS
>
wE g
ofst
o

A=

o= Z7)je] slEAde] FolAlth ulelr Y
FAoRe] AEE I 77 3 e A
MRS HEe| Fo2A g REE 5 93,
xx cg_/\]ﬂ o] A]Xén_qxl-_,,]_,_ %‘?} A=W 3] }\] !:3__‘}-)\3’6]-
&9 AR P2 55 Y F U 9
WA A% 7§‘_]5?'J£ e Bt E“}HX] AL FA}o
Bl ZRE Al7)5o] vlaA] & AeEjellA HH
el Jelr) A2kl welA dubdes o
5 H3AEL creatinine clearance rate’} 25
ml/min®]3} (& creatinine 4-5 mg/d)E
Gojxy FAHAUE A)es esof e} qhd
Frolole] el IjF A AHA|E creati~
nine®] 6=7 mg/ dl (CCr 15 ml/min °¢J3h)7}
g uprix] A7) 5= ik BE I8 5] &
WhE| 3 9l BB AEAAE creatinine®h
LE2E ANTAESE 2T 7leAe] glerE
creatinine clearance® 7| A3l AA s}
< Ho] o (Davidson 1996).

AR AlEA7lE YR o] HAEE A
AR 243 1 Aol A AlEste] S8
%uﬂi‘_y]7]—£— );!«E_ 7‘]0] 31 u]-o‘__l 0]2%5’,]..2. A].

2 A9 St ohd A9 At 2 71

e W] AdE FapEe] Azl A
ANHT glold BAslselse daw TA%
ol Uld 24e o2wE Aesh ool

au ARt Eel 2 R ] A e
sl =zt of =l slof 'GP—°1 e EE 2
FaEe] Aot FF A, FF A8AY T
T3] A2 F F FEE AFslof Ao} W2 %
Aol Al A s}A] & BARPES A4l —%:—
24 @ WE gl BolT E OE Aeg

ofsle A= $17) wEoltt.

O

::

a2t TANFE AedA dARHE sl
FAe Al o+ o8 FANTE EE
5 =Haljol gt} o)Zle vl Jx¥AE A
e wjxc} *:V*ol 3L gl A7) wiel
ok we] A ARl 2o Skl ut

o A o 25-40%8) A} AZFELE o
£3 W TR dato) sk, e} 42
defel A9 Fuel Fe) A 2o} A%
Hatake] 2|27 W) shobd 80% olabe] Fhxbol
A @3t ERA) s shen Az 2ol
% OB} Bo @ YeEgo] obae wFn
o} =E7] Wleoe® AZEY (Kim ef al, 1994;
Davidson, 1996; 718 2], 1997).

ST ol hA) Selalol % Aate
sl olgahlE A (ol 233
o] AR Ao vt A dolok.
WATE oln] A Gub, Auiel $ue
HelAE A A9 wob vl 3]
A 4ol 222 s A AY dols Dk
o Al oe] el s mk Huse) 4
$51 A5 Q5 A4} olA ST ol

37
& A A5 F5900. = obed & ZA

_{



294~ _ BN RIS 1848 298 1999

brachiocephalic AVF

radiocephalic AVE pm

snuff box AVF pm, “ v

- ylnobasilic AVF

Figure 1. Common sites for primary arteriovenous fistula
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Table 3. General principle of internal arteriovenous fistula
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Figure 2. Key point of arterial dissection in AV fistula.
By dividing the periarterial adventitial layer of radial artery, concomitant
veins and small paired arterial branches are exposed without damage.
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Table 4. Management of fistulated vein after arteriovenous fistula
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Table 5. Cause of arteriovenous fistula failure
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Table 6. Complication of arteriovenous
fistula

(1) A Z (wound complication)
(2) }JE““W (pseudoaneurysm)

(3) AN 184 (venous hypertension)
4) #2598 8= (hand ischemia)

(5) A& 438} (cardiac overload)
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Prevention of Aneurysm After
AVF Creation

¢ Avoid needle puncture during first 3 weeks
¢ Careful needle puncture
¢ Proper pressure after needle removal

Figure 3. Pseudoaneurysm that developed at venous punctufe site. Outline of the an-—

eurysm is marked by black arrows
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Figure 4. Causes of venous hypertension in AV fistulated patient.
Sistes of the stenotic area are marked by arrows.



AT AT LAY TP -301-

Arterial Insufficiency After AVF

Figure 5. Causes of arterial insufficiency at AV fistulated arm.
Patient with poor palmar arch and digital arterial flow(upper), or large
shunting of both radial and ulnar arterial flow through the fistula (lower)
causes arterial insufficiency.
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