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|[dentity Card of Vascular Access Centre

 EZP SB Trbovlje

* 20 years of experience

e 2 surgeons, 1 interventional nephrologist, 1 cardiologist, 1 angiologist, 1
interventional radiologist, 1 specialised vascular access nurse, 1
corresponding person

* More than 400 patients per year

* More than 800 interventional procedures per year (mostly hybrid)

* More than 150 CVC lines

* More than 1200 ultrasound diagnhostic procedures

* AV-anastomosis standard — arterial and venous diameter more than 1.3 mm
* Primary assisted success rate more than 90%



Vascular Access Selection

e Distal arm AV- fistula (HFrEF, arterial hypoperfusion, lack of veins...)
* Proximal arm AV-fistula

* AV-fistula of other locations ??

e AV-grafts or AV-biografts

* Permanent central venous lines

e Alternative vascular access
 HeRO grafts
* EndoAVF



Vascular access players with their teams
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Vascular access players with their teams

Nephrologists
The central role
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Nephrologist

* Nephrologists —the main players — are responsible for:

* Recognizing patients with a need for renal replacement treatment (RRT) —
creation of a new vascular access

Vascular access selection based on clinical and ultrasound diagnostic
procedures (potential contraindications)

Follow-up of vascular access and the efficacy of RRT
Recognition of vascular access failure or insufficiency
Insertion of central lines

 Communication with other specialties
¢ surgeons
* interventional radiologists
* interventional nephrologists
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Vascular surgeon

* Dedicated experienced vascular surgeons familiar with:

* All classical vascular access surgical procedures
* All types of AV-anastomosis
* PAVA/PAI procedures
 RUDI procedure
* DRIL/DRAL
» Grafts (PTFE, biografts, HeRO, .....)

* RRT
e Ultrasound skills
e Hybrid procedures
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Interventional radiologist

* Dedicated experienced interventional radiologists familiar with:
 All types of classical vascular access
Endovascular materials for special locations (cephalic arch, ....)

Ultrasound diagnostic protocols and ultrasound-guided endovascular
procedures

Endovascular thrombectomy, endoAVF, ...

RRT
Hybrid procedures



Vascular access players with their teams
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Interventional nephrologist

* The central role of the vascular access referral centre

Familiar with:
* Clinical examination of vascular access
* Ultrasound and other morphological and functional examinations
* |Insertion of all CVC lines at any insertion point
* Any surgical procedures in vascular access medicine
* All endovascular procedures in vascular access medicine

* Assistance of the surgeon and the interventional radiologist in most
procedures

* Nephrology and RRT
* Cardiology, angiology, and basic ICU treatments



Vascular access referral centre
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Workflow of vascular access creation

Clinical and ultrasound-based
diagnostic examination

Construction of vascular access in Native Clinically and ultrasound-based re-
a local hospital by an experienced distal examination in referral vascular

team AVF access centre

/” Construction of vascular access in \

a local hospital by an experienced

team: yes
Gracz-Konner AVF

Brachio-cephalic AVF

\_ Brachio-basilic AVF W

Native
proks.
AVF

Native
distal
AVF

no

AVG /
biograft

Construction of AVG or biograft in

Creation of AVF in referral centre
referral centre

no




Workflow of vascular access creation —
referral centre

e Endo AVF

* Contraindicated in case of the possibility of a distal AVF
* Expensive

 HeRO graft

* Occlusion of the subclavian veins
* No suitable veins for the construction of AVF/AVG

* CVC

e Short patient life expectancy

Fragile patients

No suitable arteries and/or veins for AVF/AVG construction
Heart failure with EF < 35%

Poor skin cover



Workflow of vascular access treatment —
referral centre

* Hybrid procedures

* Treatment of aneurysms

* High flow AVF/AVG reconstruction

* Reconstruction of AVF/AVG regarding distal ischemia

* Central vein recanalization in case of arm oedema

 Arterial reconstruction of the arm

* Vein transposition

* Endovascular recanalization of chronic vein/artery occlusion
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