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EXPERIENCES OF THE LONG TERM HEMODIALYSIS WITH
SUBCUTANEOUS ARTERIO VENOUS SHUNT

Shigeru Mivazaxi, Kazuo Sapanosu, Kimihiko Sa16 and Jitsuichi TanimMura

From the Department of Urology, Osaka Medical College
(Chairman : Prof. S. Miyazaki, M. D.)

Arteriovenous fistula was surgically created subcutanecusly in the forearm of six patients with

terminal uremia due to chronic renal insufficiency in order to arterialize the vein.
hemodialysis was then attempted using venipuncture.

Repeated
In two cases, blood flow for the extracor-

poreal circulation was 270 ml per minute when 15-gauge venipuncture needles were used, and
120 to 200 ml per minute (150 ml in average) when 19-gauge needles used.

The blood flow obtained in this method was, therefore, satisfactory for hemodialysis.

In

another two cases, the blood flow obtained was only 80 ml per minute in avarage which was in-

sufficient for hemodialysis.
ly created.

In one case, a fistula became obstructed several days after surgical-

In the last case, the patient had died before it was used.

From the above experience, discussions were made on the clinical significance and indication

of subcutaneous arteriovenous fistula creation in the forearm for chronic hemodialysis.
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( ) with use of A-V fistula

: chronic glomerulonephritis
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ml/min OEHE LI,
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rome O 3T REMENL L, 0 LODREE
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Fig. 6

BEOLREECH T 2 EELZEL 2Tk
57\, Nickerson 5% ik #iFk v v b %
BHSM L 72354 o D%, stroke volume ¥ X oF
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L LAt BIEIRERECRIIL & 2 BT,
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