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| disagree

A

1 All aval ble guidelines

ar? da@s&KDOQI 2006

1 No\ﬁe of these look at the

resources hvallable
w 1 Iocal*y \
1 They are yet to take into
accouunt all.recent works

on Grafts anénotably
early cannulation grafts

i
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Introduction

1 Native access should always be
favoured regardless of patients’
risk factors

1 Always have interventional
radiologists 24/7 dedicated and
|qterested ~*‘

1 Vascular lab, alays available or
surgeon capable of performing US
scans

1 Rescues should happen within 6
hours

1 It is a one solution fits all
regardless of personal
circumstances or local resources

CX ST GEORGE'S

VASCULAR ACCESS COURSE

INTERNATIONAL GUIDELINES FOR

P Ro B E M s o VI N G bk
L L facobocijeromavadon o vad

TN pRa et :'='E Problem
IV Y-vy-vvy-
o o —
rmy probiom —h—H_;
O] roven

1
11— & —
ﬁ + Problem —P‘ '..‘""....
= I ? —>, S8 G
om——mm .“'
£ -3 > I8 pr

&CHARING
ROSS

COoONTROVERSIES
CHALLENGES
C ONSENSUS



P
A Bespoke solution-for each. patient

D - - 7 “Nowadays, nearly every educator-pundit, Wall Streel tvevon, and Hollywood
1 \What i1s their hife gl ha s o b recip o ducao i o 1 cetar. s high e
L o bearn the views and recommendations of & thoughtful young person.

And what high school sudent Nikhil Goyal has Lo say. oo the Basis of hin
rosenech, interviows, and reflections, is woll worth pondering.”

1 Body image? s

1 Life expectancy? 3 /" ONE SIZE

i Qelf cannulation?
1 Home HD? DOES NOT

1 Risk factors? FIT ALL
1 Risk of steal? A Student’s Assessment of School
1

Previously failed NIKHIL GOYAL
access?

1 Surgical ftigue?

Foreword by Don Tapscott
Bestselling Author of Wikinomics
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What is avatlable locally?

1 Easy to follow when in a large teaching
hospital where everything is available or
a phone call away

1 What if the program is run from";\»
aller structure? )
1 If the surgeons have too work
multiple sites?

1 |If the IRs are not available because too
busy or simply not interested?

1 That means that all programs should be
consolidated in big institutions only?

1 Since all patients need to constantly be
in and out of their hospital this will be
hugely inconveenient and depressing

“In keeping with the company's policy on after-hours
availability, he'll be buried with his phone.”
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The gmdellnes are-too old anyway

1 The guidelines need to be
revised and take into account
the real performance of grafts
and primary failure rates of
native accesses H&

] h]e also need to take in
account personal

circumstances and different
type of patients.

1 On over 80 YO with type Il
diabetes IS not the same as a
45 YO with FSGS
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Conclusion

\

1 Guidelines are useful when
cosntantly revised and
absorbing the change i

)tient population or.even
the disease ’

1 They absolutely need to take
Into account what Is

available locally and
therefore should be flexible
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