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Daily work

» Dialysis patients care

* OPD patients and inpatients care
« Consultation
* Research
 Teaching




Daily work

 Kidney sonography

* Double lumen insertion

« Sono. guide biopsy

* Renal transplant ultrasound

Extemnal limbs of catheler .
{comect to dialysis machine) <—




Technique...

For fellows in training & young nephrologist ....

* CVC catheter insertion
* Double lumen insertion
 Kidney sono & biopsy
« POCUS / VEXUS ......
¢ ?



®
kldney Table 1] List of procedures that a nephrologist can learn to improve patient care

INTERNATIONAL

Procedure Description

Clinical assessment skills Proficiency in evaluation of arteriovenous access and peritoneal dialysis catheter for

maturation/function, signs of infection, and non-infectious complications
Hemodialysis

« Central vein catheter VNon-tunneled catheter placement
Tunneled catheter placement
Tunneled catheter removal

« Arteriovenous access
Endovascular procedures Diagnostic angiography
(basic)

Percutaneous angioplasty

Endovascular procedures Stent placement
(advanced)
Coil embolization
Ligation of accessory veins
Identifying central vein stenosis
Endovascular arteriovenous fistula creation

Surgery (basic) Creation of arteriovenous fistula at conventional site (radiocephalic and
brachiocephalic)

Peritoneal dialysis Acute non-cuffed catheter placement
Cuffed tunneled catheter placement
Cuffed tunneled catheter removal

\/Kidney biopsy Native kidney
Transplant kidney (where available)

Vultrasonography Fundamentals of bedside point-of-care ultrasonography
Kidney International (2020) 98, 1067-1070;
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Training program

* Learn PTA/ thrombectomy/ PICC skill from radiologist in VGH-
KS every W1 afternoon/ W5 morning.

 Learn Perm-cath/ PD tube insertion from CV doctor in our
nospital every W4/W5 afternoon.

* Perform interventional procedure independently under the
supervisor instruction.

PTA: percutaneous transluminal angioplasty

PICC: peripherally inserted central venous catheter

Clinical nephrologist = interventional nephrologist



Seldinger technique

Guidewire
Needlez ; Cathoterf Catheterz :

Fig. 17.1 Seldinger technique for catheterizing blood vessels. The femoral artery or vein are the usual vessels used. (a) A needle is
inserted through the skin into the blood vessel. (b) A guidewire is passed through the needle into the lumen of the vessel. (c) The
needle is withdrawn, leaving the guidewire in the lumen of the vessel. (d) A catheter is threaded over the guidewire and passed into
the lumen of the vessel. (e) The guidewire is withdrawn, leaving the catheter in position in the lumen of the vessel.



Perm-cath implantation
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Perm-cath implantation

Check the tip of guidewire Check the tip of perm-cath  Observe any twisting of
tube



Perm-cath implantation




Perm-cath removal




EWHERA

https://app.shadowmoon.com.tw/pdpercutaneous/index.htm

Meditating on surgical scenarios can help
reduce panic.

l'ye




Peritoneal tube insertion




Peritoneal tube insertion
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Vascular ultrasound
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Percutaneous transluminal angioplasty




PTA (Percutaneous transluminal angioplasty)

6mm, 60mm
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Peripherally inserted central catheter, PICC

Indications:
« Chemotherapy drugs or intravenous nutrition

* Long-term intravenous medication is required when peripheral superficial
veins are in poor condition.

e Suitable for blood draws.




Landmarks

Internal jugular vein

Subclavian vein Brachiocephalic vein

[Cephalic vein

' Clavicle

I Brachial veins

Axillary vein

Median cubital
vein

Cephalic vein-

Radial vein

Digital
veins

!
k Basilic vein |

Basilic vein
Ulnar vein
Median antebrachial vein
Deep palmar arch
Superficial palmar arch

BRACH V

BASILIC V




Antegrade venography




Malaysia Society of Diagnostic Interventional Nephrology
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The cumulative number of cases
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Current state of dialysis treatment and
vascular access management in Japan

Takashi Sato'2, Hiroshi Sakurai?, Kentaro Okubo?,
Risa Kusuta?, Takeshi Onogi? and Masato Tsuboi?

The Journal of Vascular Access
2019, Vol. 20(1S) 10-14

© The Author(s) 2019

Article reuse guidelines:
sagepub.com/journals-permissions
DOI: 10.1177/1129729819838183
journals.sagepub.com/homeljva

®SAGE

Vascular surgeons Urologist
not involved in dialysis

not involved in dialysis

Other physicians
involved in dialysis

Urologist
involved in dialysis

Vascular surgeon
involved in dialysis

30, 3%

Surgeon
involved in dialysis

JVA

Nephrologist
involved in dialysis

Data from JSDA, 2015

The Journal of
Vascular Access

Distribution in % of specialties involved in endovascular treatment of vascular access in Japan.




Interventional nephrology: current status and clinical impact

in Japan

Masato Ikeda'(® - Hiroyuki Terawaki” + Eiichiro Kanda® - Maiko Furuya' -
Yudo Tanno' - Masatsugu Nakao® - Yukio Maruyama® - Masutaka Maeda® -
Chieko Higuchi® + Tsutomu Sakurada’ - Tomohiro Kaneko® - Hiroaki Io’ -
Koji Hashimoto'” - Atsushi Ueda'' - Keita Hirano'? - Naoki Washida'® -

Hiraku Yoshida' - Kazuhiro Yoshikawa'® - Yoshihiro Taniyama

16 ,

Kenji Harada'” - Nanae Matsuo® - Ichiro Okido® - Takashi Yokoo®

Table 3 Frequencies of procedure performance and involvement to procedure by nephrologists, non-nephrologists or their collaboration

PD catheter PD catheter PD catheter Vascular Endovascular Kidney

insertion removal unroofing ACCESS surgery intervention biopsy
Total performing institutions 250 (76.2) 250 (76.2) 250 (76.2) 316 (96.3) 290 (88.4) 309 (94.2)
Nephrologists® 75 (30.0) 72 (28.8) 89 (35.0) 110 (34.8) 113 (39.0) 263 (85.1)
collaboration® 44 (17.6) 38 (15.2) 26 (10.4) 61 (19.3) 41 (14.1) 27 (8.7)
Non-nephrologists® 131 (52.4) 140 (56.0) 135 (54.0) 145 (45.8) 136 (46.9) 19 (6.1)

Clin Exp Nephrol (2018) 22:437-
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Current state of dialysis access
management in Korea

Yong-S500 Kim!, Yaeni Kim?, Seok Joon Shin?, Hyung Seok Leé?,

The Journal of Yascular Acocess
2019, Vol ZO[15) 15-1%

13 The Authar(s) 2018

Article rose guidelines:

sagepub comifpurnals-permissions
DO BOUITH I 2572531 8776913
jourrels.sagepub.comihiomeafva

Sung Gyun Kim?, Seong Cho*, Ki Ryang Na’, Jin Kulk Kim?, SISAGE
Seung Jung Kim’, Young Ok Kim?® and Dong-Chan Jin®on behalf of
the Korean Society of Diagnostic and Interventional Nephrology
Procedure Year

2011 (%) 2017 (%)

N R S N R S
Non-tunneled HD catheter insertion (central vein or femoral vein) 6l 35 4 62 33 5

E:>Tunneled HD catheter insertion (central vein) 7 71 21 18 70 9

Endovascular intervention (PTA or thrombectomy) 2 71 22 7 68 22
PD catheter insertion 26 I 73 19 3 78
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Current state of dialysis access
management in Korea

Yong-S500 Kim!, Yaeni Kim?, Seok Joon Shin?, Hyung Seok Leé?,

Sung Gyun Kim?, Seong Cho*, Ki Ryang Na’, Jin Kulk Kim?,
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Interventional Nephrology: ACKD

Opportunities and Challenges

Interventional nephrology

¢ g
g

Subspecialty of nephrology
o
=% ’-_g
Diagnosis and procedures in patients witt
kidney disease
Establishment and maintenance of dialysis
access

Summary: Success of interventional nephrology as an independent discipline depends on building on the
vision and strong foundation that has been laid by the pioneers in this field. The nephrologist has a pivotal
role as the leader of multi-disciplinary teams to optimize care of the patient on dialysis, and to promote

collaboration in research, training and education.

Present

)
) ) ) ASDIN offer interventional nephrology

Dialysis access placement and education has e S h! :

= ceruncations (gigactic training ana is-on
decreased considerably ST

experience)

® I

Nephrologist focused on the delivery of Better outcomes of procedures performed by

dialysis and care of vascular access was interventional nephrologist
deferred to other specialties

f : : :
Interventional nephrologist
No formal training: “see one — do one” ble for the patient, plan, and

131YSiS aCCess

Reference: Niyyar VD, Beathard G.
Interventional Nephrology: Opportunities and Challenges.
Advances in Chronic Kidney Disease, 2020.

Visual abstract: Denisse Arellano, MD

FOUNDATION

Agvances in Chromic Kidney Duaeas

Future

ﬂ. &&&
Nephrology training programs should include

vascular access knowledge and training
experience

“Train the trainer”

p—

Development of facilities designed, equipped,
supplied, and staffed for the management of
dialysis access

Wadeniise_am



Next step of IN in Taiwan...

* Program- Set the training program
« Specialist- Cooperate with radiologist, surgeon and cardiologist

« Space- Book the time of Angiography room / Catheterization
room

* Interest — Survey the intention to IN in our clinical nephrologist
(Dialysis Access) fp\f@ ?ﬁr (PD Catheters)

d
(Kidney Biopsy)

(CVC Placement) J}

sl
(Kidney-Centric) _‘}:j'/ (Ultrasound)



The benefit of interventional nephrologist

 Early detect and manage the lesion of AV shunt

* Reduce the need of temporary dialysis catheter

* Increase the willingness and proportion of PD

* Improve the quality of dialysis care in hospitals

 Our role in disaster nephrology, ex: acute PD for AKI.

Teaching Research Clinical care



Be an Interventional Nephrologist !!!
You Can Do It !

. Thank You
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