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If the patient refused to create early arteriovenous fistula (AVF)

or graft (AVG) and in cases of acute renal failure when the
need for hemodialysis is urgent and lifesaving ,blood is with-
drawn via synthetic catheters inserted by the doctor under lo-
cal anesthesia in a central neck or thigh vein. These catheters
have some complications like bacterial bloodstream infection,
bleeding, hemo - or pneumothorax. Therefore it is advisable to keep these catheters only for

emergency dialysis and to create AVF or AVG early for chronic hemodialysis.

Every patient will be examined clinically every time he comes to the unit for dialysis (three
times weekly) by the doctor and nursing staff. Full laboratory checkup will be done to every
patient at least once monthly or more whenever the patient conditions needs. According to
these laboratory results the nephrology consultant will change the prescribed medications or
the dialysis prescription and also if there was an improvement in the kidney functions he may
decrease the frequency of dialysis or even stop it for a while then reevaluate the patient.
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Hemodialysis is a method used to remove toxins and other harmful substances resulting from
metabolism which accumulate in our blood when the kidneys fail to do their main function by
clearing these toxins outside our bodies through the urine.

The idea of hemodialysis is based on taking the blood of the patient outside his body by the
dialysis machine at an average rate of 300 ml/min and passes it in a special filter containing
special dialysis solution designed to clean the blood from the unwanted toxins. Then the clean
blood will be returned the patient.
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There are 2 types of renal failure:
* Acute failure or acute kidney injury:

Inthis type both kidneys stop their functions suddenly & temporarily due to low blood pressure,
blood stream infection, intake of drugs or toxins.in these cases hemodialysis is only temporary
and stops once the kidneys regain their functions. Saying that once dialysis means always di-
alysis is wrong in these cases as hemodialysis here is temporary and its frequency depends on
the treating doctor opinion.

e Chronic renal failure:

in this type the kidneys lose their functions slowly over years until the kidneys are no longer
able to keep our bodies clean when the kidney function is below 15 % of normal (End Stage
Renal Disease — ESRD) then hemodialysis start regularly 3 times/week, each session lasts for 4
hours and it continues for life or till the patient receives the kidney from matched donor.

Dialysis can help those with kidney failure live longer, healthier lives. Our hemodialysis unit is
provided with a lot of entertainment facilities that help the patient to spend the time on dial-
ysis without being bored besides; the patient will be under direct medical supervision of the

doctors and nursing staff.

HD is only one component of your comprehensive treatment plan, and you will need to make
some adjustments to your everyday life. Be sure to follow your prescribed diet and fluid re-
strictions as well as your prescriptions, which may replace other functions of the kidney, such
as regulating blood pressure and stimulating production of red blood cells to prevent anemia.

When the kidney functions decline below 30 ml/min/m2 (chronic kidney disease stage 4) the
kidney doctor starts to discuss the different options for renal replacement therapy which are:
hemodialysis — peritoneal dialysis — kidney transplantation. This discussion should not be de-
layed to give the patient suitable time to study, think and choose the best option for him to
prevent any future complications resulting from delayed renal replacement therapy.

When the patient chooses hemodialysis option of renal replacement therapy his doctor will
refer him to vascular surgeon to create a connection between an artery and vein in upper limb
(arterio-venous fistula, AVF). This connection will make the venous wall thicker and stronger so
blood can be withdrawn from it during dialysis without causing any hematoma. If the patient
veins are not suitable a synthetic graft can be inserted instead (arterio-venous graft, AVG). AVF
or AVG must be done early before start of hemodialysis as the veins take 6-8 weeks for matura-
tion before it can be used for hemodialysis.
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Dialysis

For more information or an Appointment
Please call 1826666 Ext. 2225
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