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Introduction
Patients in haemodialysis are increasingly older which is associated with more comorbidities and the consequent degradation of
their vascular condition.
The nurse is the healthcare professional which spends more time with the patients and also he is the responsible for the
cannulation of the vascular access (VA) making her/him the most qualified professional to care for them and coordinate a
surveillance team in the dialysis centres.
Objectives
To identify the main events that resulted in surgical interventions
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Methods
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Observational, retrospective and descriptive study.
We considered all actions resulted from any internal VA’s
dysfunctions that required surgical interventions in the period
from 01/01/2011 to 30/08/2017.
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Results
441 interventions were analysed: 262 in arteriovenous fistulas
(AVF) and 179 in arteriovenous grafts (AVG).
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On average, the first intervention occurred at 40.21 months for
AVF’s and 29.23 months for AVG’s life span.
Most expressive interventions in AVFs were related to:
• thrombosis: 25.95%;
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• aneurysm: 14.50%.
Most expressive interventions in AVGs related to:

12%

7.25%

50%

10%

6%

40%

8%
30%

4%

25.95%

6%
5.03%

20%
4%
2%
10%

2%

• thrombosis: 59.8%;
• wall abscess or exudate at cannulation site: 8.38%
(in 2012/13 = 4 versus 3 events for remaining follow-up).
• aneurysm: 5.03%.
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• wall abscess or exudate at the access site: 7.25%
(in 2012/13 = 8 versus 5 events for remaining follow-up);
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Graphs 2, 3 and 4. Most expressive interventions for AVFs and AVGs

Conclusion
The most common surgical intervention was thrombosis for both AVF and AVGs.
Interventions related to infection events (abscess of the wall or exudate at cannulation site) were more frequent in grafts. However,
we have verified that this event decreased over the years, which may be related to standardisation of nursing care and disposables,
continuous nursing training and patient education (e.g. VA washing before cannulation) however remaining a source of concern and
still requiring the supervision of the nursing team. The percentage of actively growing aneurysm events were lower in grafts than in
fistulas, which may be related to the selection of the cannulation sites; in fistulas, this fact may also be related to the comorbidities
and “morphological” factors of the patients.
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