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arteriovenous fistula

Characterstics
# Is used on about 90 percent of Japan's hemodialysis patients.

# Preparation is easy.

# Possible to be performed on almost all patients.

(Special feature of forearm AVF)

# Can preserve more of the vein for future AVF.
# Complications are few.
# Excellent patency rate.
# Puncture area is expanded.
# Possible reconstruction when blockage occurs.



AVF and AVG Comparison in JAPAN
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Figure 1a. Variation across countries in permanent vascular access use in a 
prevalent cross-section of hemodialysis patients



Conclusions
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#1  Japanese VA Surgeons are performing several AVF methods.

#2  Iwasintroducedto ParachuteTechniqueby a cardiovascular
surgeonin 2001andafter adaptinga versionof it for VAsurgery,
havebeenteachingit for more than 10years.

#3  Parachute Technique is easier to teach and the patency rate is 
better than the OTA technique.

# 4  2 doctors a year were taught this technique at the dialysis 
hospital where I worked and I will now present the results of those   
efforts.



0

20

40

60

80

100

120

140

160

180

200

VA Surgery Clasification

2004.4 05.3

2005.4 06.3

2006.4 07.3

2007.4 08.3

Total numbers

226

253

263

357

AVF               Re-AVF           AVG             Re-AVG         Aneurysm    CAPD Fukuoka Red Cross Hospital



Merit of parachute technique

Parachute technique Oota techunique

Thread lines required

Time of suture

Shape

Teaching    

Patency rate

Ease of VAIVT

about 5min.    about 10min.

Cylindrical      Flat

easy moderate

good depends on surgeon

YES     NO



Treatment before and after surgery in Hospital

Before surgery

Discontinuation the anti-platelet agent and nasal culture.

Oral use of the antibioticfor three days (Minomycin200mg)

Postoperative disinfection method

Dressing is left on for 1 week before disinfection.

Removal of surgical tape after 2 weeks.



Guidance of the surgical technique in Hospital

1. Guidance of anastomosis method by senior 2 doctors

2. Cases without surgical experience

Assistant to the surgeon plus desk simulation of
anastomosismethodfor about three months.

After 6 months doctor is allowed to perform select
surgerieswith seniordoctorassistance.

Cases with surgical experience

Assist in actual surgeriesafter desk simulation of
parachutetechnique.



Standard AVF creation
-Parachute Technique Variation-



Local anesthesia using a 27G needle



Vein

Radial artery

Anastomosis diameter 5mm



Side to end :parachute technique



Suture in 1mm intervals



Anastomosis: put the needle from the inside close 
to the heel side from the 2nd stitch



Left stitch of the double-ended needle from the 
inside to the outside of the artery


















