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REAPPRAISAL OF V-V SHUNT

USING SHALDON’S CATHETER AND MEDICUT INTRAVENOUS CANNULA
IN INTRODUCTION HEMODIALYSIS

Tadashi Aok, Ibuki Yaima, Noriyuki Twamoto, Yoshiko Masuci,

Toshihiko Ono and Yasunori Kugso

From the Hemodialysis Center, Kyoto 1st Redcross Hospital
(Director : Dr. Y. Kubo, M. D.)

Reappraisal of V-V shunt was made using Shaldon’s catheter and Medicut intravenous

cannula in 15 patients (25 times).

There were 3 cases of acute renal failure and 12 cases of chronic renal failure, and in the

latter hemodialysis was carried out until the internal shunt was completed.

In all the cases application was easy, there were no serious side effects, and dialisance was

not noticeably different from that of A-V shunt.
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Shaldon’s catheter and Medicut

intravenous cannula.

1.

Fig.

Shaldon’s catheter, indwelled in

femoral vein.

Fig. 2.

Medicut intravenous cannula, indwelled

in superficial vein of left foot.
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Table 1
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Dialysance of A-V

40.7%)| 38.7 | 37.5 | 42.6

Dialysance of V-V |36.1%| 35.3 | 39.5 | 43.0
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Table 2 Complications

1) Hematoma

2) Infection

3) Phlebitis

4) Severe scarring
5y Pain

6) Decannulation
7) Clotting

8) Bleeding
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