




• Temporary catheters
• 3 weeks or less

• Acute renal failure
• Maturing AV access
• Intoxication
• Plasmapheresis
• Volume control

• Chronic catheters
• 3 weeks or more tunneled cuffed

• Same as temporary
catheters

• Maturation of PD
access

• Maturing AV access
• Failure of AV access
• Bridge followibg

infection and removal
of access





Hemodialysis access catheters





Hemodialysis associated infections
Am J Inf Control  30/5  2002

• Infection rate100 pt/month

• Native (AV) fistula 0.56
• AV graft 1.36
• Cuffed catheter 8.42
• Non cuffed catheter             11.98
• Overall 3.2



Indications for vascular access
removal

• Proven infection of graft or shunt
• Repeated positive blood cultures
• Exit site or tunnel infection

unresponsive to treatment
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Indications for PD catheter
removal (absolute)

Abdominal perforation*
Fungal peritonitis *

Tb peritonitis*
Exitsite infection

Pseudomonas
                    S. aureus with

tunnel  infection

* may attempt to treat initially
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Indications for PD catheter
removal (elective)

Repeated peritonitis with
same organism

Frequent peritonitis
relapse

Peritonitis unresponsive
to treatment

Disfunctional catheter
(copious proud flesh, extruded

cuff, obstruction, etc )
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PD catheter replacement

Same daySame day
All elective replacements

Peritonitis ( treated, cell count < 100
)

Exit site infection ( under antibiotic
coverage )

2-3 weeks wait
Unresponsive peritonitis

4-6 weeks wait
Tb or fungal peritonitis




























