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DIAGNOSIS AND DIFFERENTIATED TREATMENT OF ISCHEMIA IN PATIENTS
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degres I:

degres II:

degree III:

degree TV

dialysis induced pain, coldness, munbness

pain on exerton and debility of mnscles, coldness of fingers and
CyEROLLE, temmporary paresthesia

rest pain, wusoular atroply, persistent sensory lost, beginning wophic
changes of cuis

tschemic nlcers, Fangrene.

Eur ] Vasc Endovasc Surg 27, 1-5 (2004)
REVIEW

Upper Extremity Ischemia and Hemodialysis
Vascular Access

J. H. M. Tordoir,'” R. Dammers' and F. M. van der Sande?

Stage I: pale/blue and/or cold hand without pain
Stage II: pain during exercise and/or hemodialysis
Stage III: restpain

Stage IV: ulcers /necrosis/gangrene
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Flussraedukt
Ligatur + AVF/AVG (21)

Ligatur + AAPL {5)
Chirurgie av-Anastomose {(4)
Chirurgie prox. Stenase (3)

PTA dist. Stenose {(4)

PTA prox. Stenose {13)

DR (3)
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Huber et al. DRIL Steal Fistula 64 78 77 84 ND
Miller et al. Kidney Int 2009
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Bel gleichem Flussvolumen ist der
Druckabfall umso geringer je welter




Reduktion des Flusses um 2/3
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AAPL ermdoglicht sichere und effektive HD,

Akzeptable Langzeit- Funktion und Komplikationsrate,
Praferenz der subclavialen AAPL,

Enge Kooperation mit Nephrologen,

AAPL bleibt Reserve- Zugang flr Patienten mit fehlenden

Alternativen.
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