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XMPYyprma cocyamcrtoro AocTyna

* [IporHoO3mMpyemoe 4ncno naumeHTos, nosaydatowmx 3MT, yBeamyutca bonee
yem B 2 pasa c 2,61 mmunnmoHa yenosek 8 mmpe 8 2010 roay Ao 5,44 mnH B
2030 roay

* LInpoKko pacnpocTpaHeHHana cybcneumnmanbHOCTb C OFPOMHbIM KOAMYECTBOM
OMUCAHHbIX BMELLATEebCTB

* He umeeT cnNbHOWM A0Ka3aTeibHOW Da3bl

* HacTble NpPoTnBOPEHNA Mexady I\/\e,D,I/ILI,I/IHCKOI;I HayKOI\/JI N KINHUNHYECKNM
NMCXOOA0OM

Liyanage T. et al. Worldwide access to treatment for end-stage kidney disease: a systematic review //The Lancet. —2015. — T. 385. — No. 9981. THE LANCET
—C. 1975-1982. ‘,
Wilmink T. et al. Natural history of common autologous arteriovenous fistulae: consequences for planning of dialysis access //European Journal of esvs

Vascular and Endovascular Surgery. —2016. —T. 51. — No. 1. — C. 134-140.



Brabl cocyamcToro gocTyna Ass remomanm3a

MoCTOAHHbBIN NepmaHeHTHbIN LIBK BpemeHHbIn LBK
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BapuaHTOM BblbOpa cocyaMCTOro AoCTyna AnAa NpoBeAeHMA MPOrpaMMHOro remoamanmsa A0/KHA CYMTATbCA HATMBHAA apTepuo-
BEHO3Haa ¢uctyna. Npu HEBO3MONKHOCTM POPMUPOBAHMA HATUBHOM apTEPUO-BEHO3HOM GUCTY/bl MCNONb3YETCA apTePUO-BEHO3HbIN MpOoTes.
MpuMeHeHne ABYXNPOCBETHOrO MNEPMAHEHTHOro TyHHeNbHOro KaTeTepa c/eflyeT B OCHOBHOM PAaCcCMaTPMBaTb KaK BPEMEHHbI A0CTyn,
npeaocTaBastowmi Bpems And GoOpMUpPOBaHNA apTePUO-BEHO3HOM GUCTYIbl AN NpOTEe3a.

MepMaHEHTHbIN  TyHHE/IbHbIN KaTeTep MOXKeT PacCMaTPMBATbCA KaK MOCTOSHHbIM AOCTYN NMPU HEBO3MOXKHOCTU GOPMMPOBAHMA
bUCTYNbI AN NPOTE3a UK NPU NAAHUPOBAHUN FEMOANANN3A HA HEAUTENbHbIN NEPUOA.

MpuMeHeHMe ABYXMPOCBETHOIO  OCTPOro, BPEMEHHOrO  HETYHHENbHOro KaTeTepa HeXenaTenbHO, A0NyCTMMO Mpu OCTPOW
HeoHX0AMMOCTN CPOUYHOTO GOPMMPOBAHMA AOCTYNA N HEBO3MOMXKHOCTU MHbIX BaPMAHTOB. TaKoM KaTeTep HAaCKO/bKO BO3MOXHO ObICTPO AO/KEH
ObITb 3aMEHEH Ha apPTEPUO-BEHO3HYIO PUCTYNY, NPOTE3 UM TYHHENbHbIN KaTeTep.

(HaTMBHas AB-¢puctyna, CCM)

Mepstiii CankT-leTepGyproKi rocyRapCTESHHSIM MEaUMHCKAMI yHvBspcUTeT M. akaa. V.. MNasnosa

Cmpokos A. I, l'ypesuy K. A., UneuH A. T1., [leHucos A. FO., 3emyeHKkos A. 0., AHOpyces A. M., LLlymos E.B. , HawAoraneren AccoLvaLs Hepororos

Komexko O.H., 3noKka3o6 B. b. /leyeHue nauyueHmos C xpoHu4yeckol 6ose3Hbto novyek 5 cmaduu (XbI1 5) Heq)p./lormg
MemoOoamu 2eMoouanu3a U 2emoouaguiempayuu KauHu4eckue pekomeHoauyuu //Hepponoaua. —2017. — T. 21. e npao psetpsn opas

—Neo.3.—C. 92-111.




Korga popmmpoBaTb COCYAMCTbIN AOCTYN?

* ®opmumpoBaHne ABP < 4 mecAua A0 Hayana remoamanmsa
CBA3aHO C HAaMMEHbLIMM PUCKOM Cerncuca M CMepTu 3a cYyeT
Hencnoab3oBaHMA LIBK

* [MnaHoBbIN gocTyn nNpu cHuxeHun CRKP <30 ma/muH (XBM IV
CT) WAM paHblie npu MNPOrHO3MPYEMbIX TPYAHOCTAX C
dopmmnposBaHmem poctyna (C[, BblparKeHHbIM aTEpOCKAepo3
nepupepmnyeckoro CoCyamcTtoro pycnaa, MNOAMKUCTO3) UAM
bbicTponporpeccupytoLlen HepponaTum

* ®dopmupoBaHue ABO — «HePPOMPOTEKTUBHOEY
BMELIATENBbCTBO

Liu J. W. et al. Nosocomial blood-stream infection in patients with end-stage renal e

disease: excess length of hospital stay, extra cost and attributable mortality — Bz

//Journal of Hospital Infection. —2002. — T. 50. — Ne. 3. — C. 224-227.

Golper T. A., Hartle P. M., Bian A. Arteriovenous fistula creation may slow estimated
glomerular filtration rate trajectory //Nephrology Dialysis Transplantation. — 2015.
—T.30.—Ne. 12. — C. 2014-2018.

NEPHROLOGY
. DIALYSIS
TRANSPLANTATION



YTO BAMAET HA CPOKM onepaumm?

* Mpobnema mapupyTmsaumm NauMeHToB
* Bpemsa cospeaHma ABO
* PuUCK nepBuYHOM ANCOHYHKUMM/TpOoMDO3a

e [loTeHUManbHaa HeobXoANMMOCTb PEKOHCTPYKLMU
ABO® (naxe NTUpOBaHMe NPUBOAALLNX
Konnatepanemn)

* PUCK  pa3BuUTMA  XUPYPIMYECKUX  OCJIONKHEHWN,
aCCoOUMMPOBAHHbIX C PoOpMMPOBaAHMEM AB®
(cMHapom  0OKpadbiBaHMA, CUHAPOM  BEHO3HOW
rMNEePTEH3UN, XNPYpPruieckas MHGEeKL M)

e AB® yBennymBaeT pucKk aekomneHcaumm CH Ha
NO0ANANN3HOM 3Tane B 9 pas

Martinez Gallardo R. et al. Congestive heart failure in patients

with advanced chronic kidney disease: association with pre- Fi¥Sigedlog a
emptive vascular access placement //Nefrologia (English

Edition). —2012. —T. 32. — Ne. 2. — C. 206-212.



BpemeHHbIM UBK vs [epmaHeHTHbIM LBK

MWHNMMN3MPOBATH Cayyau Katetepusaumm e MimnnaHTauma nLBK B YCNOBUAX
NOAK/MOYNHHOW BEHBI PeHTreHxnpyprmyeckom onepaunoHHoM/nos
Jlokanuzauma BblbOpa — BHYTPEHHAA APEMHaA KOHTponem C-ayru

BEHa e AmbynatopHoe nevyeHue

CpoKu KaTeTepusaummn He bonee 7 (14) aHewn *  «Moc» K ABD

TonbKo CTauMOHapHOeE JiedeHne



MmnnaHTauma nepmaHeHTHoOro LIBK

* |_|OJ'IHOLI,eHHaFI CTauMOHapPHaA Xnpyprn4yecCrad orepaumni

e BbinonHAeTcs H6puragon B COCTaBe XMpypra M aHecTe3monora- /
peaHnmaTosiora/ PEHTreH-XMpypra ,'

* B ycnosuax Y3-sm3yanmsaumm n nod Rg-KOHTpOIEM

B cootBetctBne ¢ npukazom No 541H M3 PO «O6 yrtBepKaeHun EAMHOrO KBaNMPUKALMOHHOIO CRpPaBOYHMKA
[ONMKHOCTEN PYKOBOAUTENEM, CELMANNCTOB M cayKawmx...» oT 09.04.2018 npon3BOAMTb KAaTETEPU3ALMIO LLEEHTPANbHbIX
BeH A0J/1I)KeH Bpa4y aHeCcTe3noior-peaHnmaToior

B cootBeTcTtBMe ¢ npuKkasom No 478H MuHTpyaa un couzawmtel PO ot 31.07.2020 r. ytBepxaeH «[lpodeccrnoHaibHbIN
CTaH4APT Bpaya Mo PeHTreH3HA0BACKYNAPHbLIM ANATHOCTUKE N NIEYEHUIO»: NO/IKEH YMETb NPOBOAUTL AMATHOCTUYECKMeE
PEHTreHsH/A0BaCcKyAAPHbIe BMELLaTenbCTBa Y NaUMEHTOB C MOJO3PEeHMEM Ha Xupypruyeckme sabonesaHusa u (nau)
COCTOSIHMA, BK/IIOYAnA OHKONOrMYeckme 3aboneBaHms (...) B UX YMCNe: KaTeTepmn3auma LeHTPaAbHbIX BeH (...)







Kakon NMOCTOAHHbIN

COCYAMCTBIN AOCTYN BbIOPATH? a4 N
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* Fistula First Initiative | YR FlStu]a Fll‘St
* Fistula First-Catheter Last Initiative fOCMS

* [lnaHMpoBaHMe, BbIOOP W NOKanM3auma Hambonee CMS Sets
NoAxXoAALlLero COCyaAucToro AocTyna B uaeane New Goals for Mapping

= " A New Vision
OCYLLECTBAACTCA B MHOTONPOPUAbHON KAUHUKE W Fistula First for the Fistula
TpebyeT y4yeTa HECKO/NbKUX GAKTOpOoB, BK/OYan Initistive s oo
HaLMOHaNAbHble peKomeHaauuMuM Mo  CoCyaMCTOMY | P gosls g -

A0CTyny = — -
* [1paBUIbHbLIN AOCTYN ANA NPaBUIbHOrO NaLMeHTa

Routine Continuous Quality Improvement (CQI) review of vascular access
Timely referral to nephrologist
Early referral to surgeon for “AVF only” evaluation and timely placement
Surgeon selection based on best outcomes, willingness, and ability to provide access services
Full range of surgical approaches o AVF evaluation and placement
Secondary AVF placement in patients with AVGs
AVF placement in patients with catheters where indicated

AVF cannulation training

- - O O N N

Monitoring and maintenance to ensure adequate access function

—
(=1

Education for caregivers and patienis

—

Outcomes feedback to guide practice

—
¥

Modify hospital systems to detect CKD and promote AVF planning and placement

—
w

Support patient efforts to live the best possible quality of life through self-managemen

Lee T. Fistula first initiative: historical impact on vascular access practice patterns

and influence on future vascular access care //Cardiovascular engineering and
technology. —2017. —T. 8. —Noe. 3. — C. 244-254,



TpeboBaHuna ana popmuposanma MNCl

* [laUuMEeHT-OPNEHTUPOBAHHbBIM NOAXOA: BO3PACT,
ocHOBHOe 3abonesaHue (lMonukuctos, Cl),
aTepocK/epo3 nepndepmnyeckoro CocyamcToro
pycna

* OrpaHMYeHHbIM NPOrHO3 XKNU3HKNT

°* BHUMaHME K KayecTBY MWU3HM WU KOMPOPTY
NnauMeHTa, a He TO/bKO K Uueam u
KAMHUYECKOMY ncxoay popmmpoBaHmna ABD

Lynch J. R. et al. Achieving the goal of the Fistula First breakthrough initiative for prevalent maintenance hemodialysis patients //American journal of
kidney diseases. —2011. —T.57. —No. 1. — C. 78-89.

AMERICAN, wumm. OF KIDNEY DISEASES




[TpnHumnsl opmupoBanma MNC/

OnnTensHoe GYHKUMOHUPOBAHME MPU MUHUMASbHOM KOJIMYECTBE PEKOHCTPYKTUBHbIX BMELLATE/bCTB,
a/leKBaTHOCTb, ©e30MacHOCTb, AOCTYMHOCTb  ANA  MNYHKUWMKM,  JOCTaTodHas  MPOTAMKEHHOCTb,
PU3NONOTMYHOCTb, KOMPOPT A8 NaLMEeHTa, KOCMETUYHOCTb

CuctemHbIM noaxoa kK opmupoBanumto MNCA

He ucyepnbiBaTb COCYAMCTbIA pecypc nauyeHTa Nnpu  OTCYTCTBUM  TEXHUYECKOM BO3MOMHOCTU
dopmumpoBaHua MNCA

BO3MOMKHOCTb ambynaTOPHOTO HabatoAeHMA XMPYPromM

llacos C.A., BamasuH C.A., llpokoneHko E.A., UanmaH A.A., llacos C.A., 3yneKkapHaes A.b.
BpemeHHbIl u nocmoAHHbIU cocyoucmeili docmyn 014 eemoouanu3a. YyebHoe nocobue. [bY3
MOHUKN um. Bnadumupckoeo. Mocksa, 2015.



BLUSPM um. Hukmndoposa

KMUB um. BOTKMHaA 2%
3%

H [1CN6rmMy mm. Nasnosa

NncnermMy mm. Nasnosa

C3IrMY mm. Me4yHunKoBa 26%

B MapumnHcKaa 6onbHULA 13%

B KBMT um. Muporosa

BNel15
4%
FKBENe31
B HUU CN um. OxkaHennase HUW CIT um.
dxxaHennase
6%
W BNel15
\ag, )

FKBNe31

B C3rMY um. MeyHuKoBa 6% 3

MapumnHckas 6oabHULA
27%

B KNB um. BOoTKMHa
KBMT um. lMnporosa

13%

B BLOPM nm. Hukneoposa
KCI st18.002 ®opmmnpoBaHme, MMNNAHTALMA, PEKOHCTPYKLMA, yaaneHne, CMeHa A40CTyna Ana AManmnsa

oMO033 ®opmmpoBaHmMe apTepno-BeHO3HOM GUcTynbl 38504 P
oMO033a PopmurpoBaHMe apTepPMo-BEHO3HOM PUCTYNbI C MCNONb30BAHNEM CMHTETMYECKOrO NpoTe3a 97623 P




AHaTtomuma [1C/L

* Jlokanmnsaumua MNCA

* HatmeHble ABD

* /icnonb3oBaHue CCII
* OpurnHasbHble ABO

WHTEPBEHIUWOHHAA
HECD\liOfIOI'l/lﬂ
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Apud Azud | Aamnr K. Arapeanid C.A. Ee3nuH

CrueeH By lxepanbg Butxapn

| \ Jugular V.
2

Axillary A.
Axillary A.-internal or
external jugular V. graft

Axillary A.-atrial appendage
, graft

Axillary A.-axillary V.
(necklace) graft

Axillary A.-axillary V.

graft Transposed brachiobasilic

_, fistula
Brachial or radial A.- 3
basilic or axillary V.

graft

Brachial A.-cephalic
or median cubital V.
fistula

Brachial A.
Renal A.-renal V. graft

Radiocephalic
fistula

Radial or brachial Radial A.-basilic,
A.-median cubital median cubital or
cephalic V. graft

or basilic V. graft
Brescia-cimino

radiocephalic
fistula

Femoral A.-saphenous V. ‘ i PRI R

fistula g graft
Femoral A.-pop-liteal A:
graft

I Artery (A.)
. Vein (V)
[ Synthetic graft

Saphenous V.

Popliteal A.




B reCh | d CI m | NO Ap pel Knaccnyeckasa HaTuBHas AB-dpuctyna mexay ny4esom

apTepuen n natepaabHOM NOAKOXKHOM BEHOM

1966

cot e NEW ENGLAND

Brescia MJ, Cimino JE, Appel K, Hurwich BJ. Chronic hemodialysis using venipuncture and a surgically created arteriovenous fistula. N Engl J
=/ JOURNAL of MEDICINE

Med. 1966, 275:1089—-1092. DOI: 10.1056/NEJM196611172752002




[TpokcmanbHblie ABO

Anastomosis between
perforating branch
and proximal radial artery

Brachial a.

Proximal

perforating
Radial a. branch
Anastomosis between W g |
proximal radial artery W o
and median antecubital vein 4

Brachial a.

antecubital v.

Radial a.

Vachharajani T. J. Atlas of dialysis vascular access //Wake Forest University School of Medicine. —2010. —T. 77.



Cephalic v.

—_
-
-
-
--‘-'-.

-

Inset: “swing point”
depicting the basilic
vein mobilization from I
the deeper location to |
the superficial tunnel

Basilic v.

TpaHcno3numA
apTepmnosIN30BaHHON
v.basilica

End-to-side_r
anastamosis

Brachial a.

Vachharajani T. J. Atlas of dialysis vascular access //Wake Forest University School of Medicine. —2010. —T. 77.



PopmmnpoBaHume
AB® c CCl1 B
0b/1acTu
npeanseybs no
TUNY «NEeTAU»

Vachharajani T. J. Atlas of dialysis vascular access //Wake Forest University School of Medicine. —2010. —T. 77.



PopmmposBanHmne ABD ¢ CCIT Ha naevye no TUNy «py4YKkM YemoJaHa»

Cephalic v

End-to-side
anastamosis

Vachharajani T. J. Atlas of dialysis vascular access //Wake Forest University School of Medicine. —2010. —T. 77.



dopmunpoBaHme ABD ¢ CCI1 Ha beape

External
ithac a.

Femoral a.
Femoral v.

Vachharajani T. J. Atlas of dialysis vascular access //Wake Forest University School of Medicine. —2010. —T. 77.



TpeboBaHMA K cocyancTtomy pycay and GopMmMpoBaHMS

ABOD

° I‘Ipeaonepau,MOHHoe AyTn1eKCcHoe
HI’MOCKaHU HA - .
d OCRaHNpPOBaHNE Gephalic vein Biceps brachii
e NnameTp v.cephalica He meHee 2 -2,5Mm
B obnactu I'Ipe,ﬂ,l'll.'l.eLJbFI, 3 Mmm B obnactu Gt ek
nneya (B T.4. v.basilica)
* [lnametp a.rad|§I|§ HE MeHee 2 MM, P R SN
anameTp a.brachialis He meHee 3 mm
o Pronator teres
° |/|H,£I,MBI/I,£I,yafIbeIM NauneHT-
Opl/IeHTl/IpOBaHHbIﬁ noaxon Basilic vein
Cephalic vein
Median vein of
forearm
Wilmink T. Vascular access: clinical practice guidelines of the european society for vascular surgery //European Journal of Vascular and Endovascular eS\/S

Surgery. —2018. — T. 55. = Ne. 6. — C. 753-754.



MyHKUMa ABD/CCIT

AB® o1 4-6 Hepenb
CocyamncTbiv NpoTes oT 4 HeJenb

[MyHKuma AB® noa yrnom 20-35°,
CCIM—45°

[MyHKuUMA ABD : TexHMKa
«BEPEBOYHOW JIECTHULLBI» —
CHUXEeHMe pucKa obpasoBaHmA
aHEeBPU3M

«30HaNbHaA» NyHKUMA ABD —
0bpa3oBaHMEM aHEBPU3M U
CTEHO30B MeXay HUMU

«yroBMYHan» TeXHMKA — NYHKUMA
AB® B oaHM U Te ke (2-4) mecTa,
TaK»Ke He peKoMeH/0BaHa

[MyHKumAa CCI — oTcTynaTh OT
npeablayLiero mecra nyHKUmm Ha 1
CM — QOPMMPOBATL «A0POKKY»

Wilmink T. Vascular access: clinical practice guidelines of the european society for vascular surgery
//European Journal of Vascular and Endovascular Surgery. —2018. — T. 55. — No. 6. — C. 753-754.




BoiBOAbI

[paBMAbHbIA AOCTYN ANS NPABUALHOIO
NnauMeHTa B HyXKHOe Bpems

MHamBnayanbHbiM NoAxod K Bbibopy
NCA, y4nuTbiBAaA  BCE  PUCKKM U
NpermMyLLEecTBa ANA KaXX40oro naumeHTa

MynbTMaMCUMNANHAPHAA KOMaHda =
MynbTUANCUMNAMHAPHbBIM NOAX0A,

Bepeyb cocyancTbin pecypc naumeHTa
[1BMraTbca OT NPOCTOro K C/IOKHOMY

Ctpaterma ¢opmupoBanma MNCO -
NOHUMAHME OCHOB  (QOPMUPOBAHMA
00CTyna, Uueam ero GopmMmpoBaHMA,
BO3MOHbIX OC/IOXKHEHWNI

H42@dg u’!_ M_"‘lKaﬂ UJlg
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