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= Abstract=

A Clinical Study of Arteriovenous Shunts and Arteriovenous
Fistulas for Hemecdialysis

*Kun Ho Kim, M.D., *Young Kwan Park, M.D., *Heng Ok Jee, M.D. **Han Chul Park, M.D.

Since January 1973 we have performed 47 arteriovenous shunts and 22 arteriovenous
fistulas for 57 patients with acute cr chronic renal failure.

Of these 57 cases, 50 cases had chronic renal failure and the other 7 cases had acute renal
failure.

The most frequent complications after operaticns were thrombosis, bleeding and infection.
Less frequently dislodgement of shunt and aneurysmal change of the fistula were found.
After 47 arteriovenous shunts, 21 those complications (44%) were found. On the other hand
after 22 arteriovenous fistulas, 5 complications were found.

Now we are using the ateriovenous shunt only for the patients who need emergency

short term hemodialysis and temporary dialysis until arteriovenous fistula could be used.
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9. Complications and its management (1)

(External shunt)

Management
Complication No —

Revision Removal

Bleeding 8 1
Thrombosis 9 4 5
Infection 2 2
Dislodgement 2 2
Total 21 13 8

# 8. Complications and its management (2)

(Internal fistula)

Management
Complication No.
Revision Closure

Bleeding

Thrombosis 2 2

Infection 2 1 1

Aneurysm 1 1

Total 5 4 1
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Rt. forearm 12 2 8 3
Lt. leg 1
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