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Editorial

Arterio Venous Fistulas (AVFs) for Hemo Dialysis (HD) have
significant difficulties. HD vascular access should be of sufficient
quality to allow for repeated puncture and a high blood flow rate for
high-efficiency dialysis with minimal problems. The dialysis crew
must be well-versed in the operation of the AVF, and corrective
interventions should be rare. The construction of an AVF produces
conditions that allow blood to flow more freely through the veins.
Fulfilling these requirements lessens the likelihood of turbulence
and endothelium injury, which reduces the probability of stenosis. An
AVF is the vascular access paradigm that comes closest to the ideal.
Lymphoma, infection, aneurysm, stenosis, congestive heart failure,
steal syndrome, ischemic neuropathy, and thrombosis are the most
common consequences of fistulae for HD. Neointimal hyperplasia is
the most common cause of vascular access failure in HD patients.
Early clinical symptoms of AVF dysfunction must be identified in order
to prevent and effectively treat potential consequences. The dialysis
team should be well-versed in cannulation of the AVF, and corrective
interventions should be rare. However, it must be acknowledged that,
in the current situation, an ideal strategy does not exist. Referring
patients to a nephrologist early is not only necessary to preserve
blood vessels, but it also has psychological implications in the
preparation for dialysis treatment, allows identification of possible
dialysis modalities, and allows correction of anaemia, hypertension,
and metabolic disorders. The effective placement of vascular access
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should be based on patience, trust, and compromise between
doctors, patients, and dialysis personnel. Patients with CKD 4 should
be assessed for access creation, according to most standards. A
fistula should be inserted at least 6 months before to the initiation of
HD therapy. Amputation of limbs and severe peripheral artery disease
with subsequent necrosis are absolute contraindications. However,
after a non-invasive colour examination, the ultimate conclusion on
the quality of the vasculature is made. The AVF generates conditions
that allow blood to flow more freely through the venous system. The
systemic venous pressure is around 20 mm Hg before operation,
but it quickly rises to between 60 mm Hg and 120 mm Hg following.
As a result, when constructing the anastomosis, it's critical to avoid
generating any blood flow obstructions. Fulfilling these requirements
lessens the likelihood of turbulence and endothelium injury, which
reduces the probability of stenosis. Complications during the
intervention can be classified as disparities in the lumen diameters
of the arteries and veins, constriction of the anastomosis, damaged
intima media, or interposition of adventitia and the remaining tissue.
Infection is responsible for 20% of all AVF problems which is ten
times lower than the rate of AVG infection. Perivascular cellulitis,
which appears as localised erythema and edoema and is usually
easily treated, is seen in the majority of AVF infections.

How to cite this article: Simpson Macleod. “Chronic Complications of
Arteriovenous Fistulas for Hemodialysis.” J Coron Heart Dis 5 (2021): 124.




