
腎臟科團隊可以做甚麼?

血管通路-

彰化基督教醫院

腎臟科蔡俊傑醫師

素材來源：Canva
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Patient profile

• Chart number :3940 OOO

• Name : 李O義

• Sex :male

• Age : 66 y/o

• Admission : 2018/09/14 first admission 
for post transplantation care

• Hight :157cm

• Weight :63.2kg

• Social history : smoking(-)alcohol(-), tobacco(-)

• Job : retired Businessman

素材來源：Canva
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1.ESRD under regular hemodialysis via right Hickmen(2017/09/06~) 
on QW2,4,6, post renal transplant on 2018-08-30

2.Right Internal carotid artery total occlusion& Left Internal carotid 
artery stenosis s/p stenting on 2018-4-12

3. Type 2 diabetes mellitus

4.CAD-3VD with m-RCA lesion, d-RCA CTO, and OM lesion s/p 
successful percutaneous coronary intervention with POBA plus drug 
eluting balloon for middle, distal RCA, and OM on 2018-02-02

5.HBV related liver cirrhosis s/p liver transplantation in 2010

6Hypertension 

Underlying disease
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素材來源：Canva
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2021 Active problem 

• Post kidney transplantation with BK nephroapthy (BKV (serum)1/18: 
187954; BKV urine 1/22:>15554000), and CKD stage V

• Interstitial pneumonitis with Severe diffusion impairment (lung 
function test on 2020.12.29) under steroid usage 

• Urinary bladder urothelial carcinoma, stage cT1N0M0 s/p(status 
post)Transurethral resection of bladder tumor (laser) on 2020-07-07 
and Mitonco 30mg bladder irrigation on 2020-07-08, suspect 
recurrent on 2021.01.18, post TURBT on 2021.01.21 

• Type 2 diabetes mellitus
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• 2021.1.13-2021.02.10
Uremic encephalopathy 
-->  post Hickman insertion on 2021.01.26 and initiate HD 
since 2021.01.27

• 2021.03.01: stop HD and create Right radiocephalic vein 
AVF

• 2021.03.22: remove permcath

• 2021.04.12-2021.05.01 
Uuremic encephalopathy with seizure
-->Restart HD 
-->Replace permcath on left IJV
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• 2021.06
Poor function of Permcath (紅藍端互換）
AVF : poor thrill

• 2021.06.28: PTA 
Focal stenosis was identified over distal cephalic vein 
area, which causing contrast stagnant and poor distal 
enhancement. After 5 -mm balloon dilation, the stenosis 
released, the contrast wash out fast with good distal 
enhancment. Right innominate vein CTO --> fail to PTA
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• 2021.07.27: 
try puncture of AVF(V), Permcath (A)

• 2021.08.17: 
infiltration over puncture site; 
HD from Permcath

• 2021. 8.31:
Try shunt again

• 2021.09.06: refuse PTA in CVS clinic 

• 2021.09.14: one puncture (V): high vein pressure 
• 2021.10.05: try 2 puncture
• 2021.10.19:easily echymosis, hand swelling and 

decreased thrill
(use Permcath again)
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• 2021.11.19: One puncture of AVF (V); Permcath 
(resistant when draw blood)

• 2021.11.25:
ESRD, right wrist radio-cephalic AVF dysfunction 
(right innominate vein CTO)
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下一步?

New Permcath?
Or New AVF?
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•瘻管建立選擇
•時機

• AVF VS AVG VS CVC

• Succession Plan (下一個通路）

•外科醫師瘻管建立考慮因素

•瘻管建立後
•衛教病患運動

•教導病患評估瘻管併發症

•洗腎室上針
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•瘻管建立選擇
•時機

• AVF VS AVG VS CVC

• Succession Plan (下一個通路）

•外科醫師瘻管建立考慮因素

•瘻管建立後
• 衛教病患運動

•教導病患評估瘻管併發症

•洗腎室上針
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POD 2~ : exercise programme four times a day 
(morning, noon, afternoon and night)

POD 2 and 3
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POD 4 and 5

POD 6 to 10

0.5 kg: 6-7
1 kg :8-10
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1 kg 

POD 11 to 13
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影像確定病兆管徑已狹窄>50%
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•瘻管建立選擇
•時機

• AVF VS AVG VS CVC

• Succession Plan (下一個通路）

•外科醫師瘻管建立考慮因素

•瘻管建立後
•衛教病患運動

•教導病患評估瘻管併發症

• 洗腎室上針
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繩梯式打法 區塊式打法 扣眼式打法
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Gomes LK, POCUS J. 2022 Feb 1;7(Kidney):105-109.
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• 滲血時:至少冰敷十分鐘，且避免增加流速。
• 中等程度滲血時：拔針且加壓止血。
• 嚴重滲血時：上述處理外，須決定是否繼續透析。
若需透析，建議施打滲血處近端位置。
若只有滲血處可施打，則須加壓三十分後上針。

• 血腫：須密切觀察血腫，透析通路及肢端變化（如腫
脹，通路血流量，之血循狀況）。

• 可考慮使用超音波確認血流方向及適合上針方向，及
由資深專業人員上針以避免上針併發症
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First cannulation
program 
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第一周
• 第一周減半抗凝血劑量以避免滲血。
• 使用17號針及血流200-250 ml/min。需遠離吻合處3.8-

5公分處打針，以25度下針。
• 有percath時:以AVF/AVG當A端，permcath當V端。
• 穩定蝶翼，及以chevron method方式固定管路。
• 衛教病人避免移動打針肢體，避免滲血。
• 以同角度移除針，且未完全移除針前不加壓。加壓十
分鐘且不可中途停止加壓觀察出血。

• 只能在確認無血及其他上針問題下，調升血流速。
• 有任何上針及流速狀況須回報charge。
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第二周
• 若第一周可能成功上針。第二周使用16號針且更換下
針處。

• 血流率建議: 300 ml/min

第三周
• 繼續第二周使用針或考慮加大針及血流率。
• 常規AVF (regular flow AVF): 
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Take home massage

KDOQI Clinical Practice Guideline for Vascular Access: 2019 Update
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陳映澄醫師

謝永堃醫師李宗勳醫師

Line of CCH CVS
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案例一：蕭先生
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•NCV

• Interpretation:

• The NCV suggests bilateral median and ulnar 
neuropathies, demyelinating type. Sensorimotor 
polyneuropathy is also considered.
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2025.04.07

• Left radiocephalic AVF banding with Goretex
vascular graft

70



案例二：陳先生
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2025.03.08

•Right brachio=cephalic 
AVF thrombosis

•Open thrombecctomy

•PTA to R. cephalic arch 
and R. innomiante v.
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• Post OP Dx:right brachio-cephalic AVF acute occlusion, 
stenosis site at cephalic arch s/p open thrombectomy + PTA 
with 8,9mm balloon + stenting with 8mm*10cm viabahn

2025.05.22
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