Diéu tri Rd ddng-tinh mach hodc Ong ghép Loc mau Qua da [ERSAAUCEELN
Chudn Bj va Nhirng Diéu Cén Biét

MEDICAL CENTER

Tai liéu phdt tay nay gidi thich nhitng diéu quy vi cdn biét khi bdc sT cén can
thiép vao viéc rd déng-tinh mach hodc ddt cdu néi loc mdu cho quy vi.

Tham phan mau (loc mau) hoic dng ghép nhan tao (ciu néi) 1a gi?

Than cé nhiém vu loc mau dé can bang dich va loai bd cac chat
thai. Tham phan mau (hemodialysis) la phuwong phap loc mau
cho nhi*ng ngudi bi suy than. D& thyc hién thdm phan mau,
bac s phau thuat s& tao mot dudng ro (két néi gitra dong
mach va tinh mach) hodc dit mot dng ghép nhan tao/cau ndi
(graft) gitra d6ng mach va tinh mach.

Trong moi lan chay than, hai kim sé& dwoc choc vao dudng ro
hodc 8ng ghép dé 1ay mau ra ngoai, loc mau, réi dua méu sach
trd lai co thé.

Khi duong ro hodc 6ng ghép hoat déng tét, quy vi sé thay:

e Am théi (bruit): 13 4m thanh rung c6 thé nghe thay NGi chuyén v6i nhé cung cdp cia quy
e Mach rung (thrill): 1a cdm giadc rung c6 thé nhan thay vi néu quy vi c6 bat ky cGu hdi nao

e Luulwong mau tét vé thu thudt cua minh.

Tai Sao Can Panh Gia va Stra Chira Duwong Ro hodc Ong Ghép cua t6i?
Theo thoi gian, tat ca cadc dudng ro va éng ghép déu cd thé gdp su ¢8. Cac van dé phé bién bao gom:
e Luu lvgng méau cham lai, 1am cho qua trinh chay than kém hiéu qua. Nguyén nhan thudng do tac
nghén tinh mach khi€n mau thoat ra khong tot, hodc do mau chay tir d6ng mach vao duwong ro bi
giam.
e Tic nghén hoan toan do cuc mau déng, khién duwong ro hodc 6ng ghép khdng con hoat dong.
e Sung, dau & tay, hoac cam giac té, lanh & ban tay.
Bdc sT co thé dé nghi thuc hién chup mach (angiogram) dé xac dinh nguyén nhan. Ky thuat nay st

dung 6ng thong (catheter) nhd dé khdo sat mach mau. Khi d3 tim ra nguyén nhéan, thi van dé cé thé
dwoc can thiép va slra chita ngay bang thd thuat xuyén qua da (percutaneous).

Chup mach va cac tha thuat qua da dugc thye hién bai bac st X-quang Can thiép — mot bac si hay la
ngudi duwoc dao tao chuyén sau vé cac thd thuat st dung hinh anh X-quang dé huéng dan.

Tha thuat qua da thuwong cé hiéu qua twong duwong véi phiu thuat va thuong an toan hon.
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Thu thuat nay dwoc thwe hién nhuw thé nao?

Thi thuat thuong kéo dai khoang 1 dén 2 gid. Trong qua trinh nay:

e Bdcsis@ dua 1 hodc 2 6ng théng (catheter) vao dudng ro ddng tinh mach (fistula) hodc 6ng ghép
(graft) cha quy vi. Piéu nay giéng nhu khi dat kim loc mau.

e Thudc cén quang (thuéc nhuém hién thj trén tia X) sé duoc tiém qua 6ng théng trong khi chup X-
quang. Hinh dnh X-quang sé cho théy vi tri cé van dé.

e N&u cé doan hep, nhitng vj tri nay cé thé dwoc nong bang bdng (balloon catheter), goi la thd thuat
nong mach (angioplasty).

e Doi khi, can dit mot stent. Stent [a mdt dng kim loai nhé gitp gittr doan mach bj tic luén mé.

e N&u duong ro hodc 6ng ghép bi tac hoan toan, bac si s& tiém thudc lam tan cuc mau ddng hoic st
dung thiét bj dé pha v& cuc mau. Cac vung bi hep sau d6 ciling s& dugc diéu tri theo céch tuong tu.

Cac tac dung phu hoac rui ro la gi?
Chup mach mau (angiography) clia duwdng ro hodc 6ng ghép cla quy vi thuwong rat an toan. Sau thu
thuéat, quy vi cé thé bi bAm nhe va cdm thay hoi dau tai vi tri dit 6ng thong.
Nhirng van dé thuong gap sau khi chup mach bao gém:
e Tu mau (cuc mau dong duwdi da) ngay cang to
e Chay mau ngoai da
Nhirng van dé it gdp hon bao gém:
e Tac hoan toan dudng rd hodc 6ng ghép
e Nhiém trung

Bac si s& ndi chuyén véi quy vi vé nhitng rdi ro nay trudc khi lam tha thuat. Hiy ddm bao rang tat ca
céc cau hdi va méi quan tdm cda quy vi déu duwoc giai dap.

Thudc an than (sedation)
Trwdc khi thye hién thd thuat, quy vi cé thé duoc tiém thudc an than (loai thudc gitp quy vi thu gian)
qua duwong truyén tinh mach (1V) vao mot tinh mach & canh tay.
Day duwoc goi la thubc an than (gdy mé nhe) mirc dé vira phai. Quy vi sé tinh tdo nhung cdm thay budn
ngl. CAm gidc budn ngl ndy c6 thé kéo dai mét thi gian sau khi thd thuat két thac.
DI v&i mot sé ngudi, sir dung thudc an than mdrc do vira phai khdng an toan. Néu diéu nay ding véi
quy vi, quy vi s& can gdy mé toan than (loai thuéc gilip quy vi ngt hoan toan).
Hay cho chung t6i biét ngay néu quy vi:

e D3 tlrng can gy mé cho cac tha thuat don gian truwdc day

e Mac chirng ngung thé khi ngl hodc cac bénh hd hap man tinh (quy vi si dung thiét bi CPAP hoic

BiPAP khi ngt)
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DPang dung liéu cao thuéc giam dau loai opioid

M4&c céc bénh ndng vé tim, phdi hodc than

Gap kho khin khi nam nglra khodng 1 tiéng vi van dé vé lwng hodc hé hap
G3p kho khin khi ndm yén trong qua trinh thyc hién thd thuat

Nang hon 136 kg (300 pounds)

Né&u quy vi cé bat ky van dé strc khde nao ké trén, ching téi cé thé can dung loai thudc khéc. Thay vi
thudc an than, quy vi cé thé dugc st dung:

Chi gdy té tai chd (thudc lam té vung da, nhu lidocaine).

Gay té tai cho két hop véi mét lieu thudc gidm dau hodc thudc gidm lo du. Cach nay goi la dung thudc
an than (gdy mé nhe) muc téi thiéu (minimal sedation).

Gdy mé toan thdn (thubc gitip quy vi ngl), duoc thue hién bdi bac si chuyén khoa gay mé.

Trwdc Khi Tha Thuat

Mot y ta s& goi cho quy vi trong vong 5 ngay truwdc khi thd thuat. Ho sé cung cip cho quy vi nhitng
hudng dan quan trong va tra 161 bat ky cau hdi nao quy vi cé.

Né&u quy vi khéng hiéu tiéng Anh dd tot dé hiéu hwdng dan tir y ta hodc chi tiét cda thu thuat, hay
cho chung toi biét ngay. Ching toi s& sap xép mdt thong dich vién bénh vién dé gitp quy vi. Than
nhan hodc quy vi bé khdng thé thong dich cho quy vi.

Hau hét bénh nhan can xét nghiém mau trwdc khi thye hién tha thuat. Ching toi ¢ thé thyc hién xét
nghiém mau khi quy vi dén vao ngay thd thuat. Néu can I8y mau mau trudc ngay dé, ching toi sé
thong bao cho quy vi.

Né&u quy vi dang dung thuéc lam lodng mau (nhu Coumadin, Lovenox, Fragmin, hodc Plavix), quy vi ¢6
thé can ngung dung thudc nay tir 3 dén 9 ngay trudc thi thuat. KHONG duoc ty y ngung thude néu
chua 6 chi dinh tir bac si hodc y ta. Ching t6i s& hwdng dan cu thé néu can.

Quy vj phai sdp x€p mdt ngudi 1&n cé trach nhiém duwa quy vi vé nha sau khi lam thd thuat va &

bén quy vi sudt thoi gian con lai trong ngay. Quy vi khong thé ty 1ai xe vé nha hoic di xe buyt, taxi
hoac xe dua don.

Ngay lam tha thuat

D& chuan bj cho thudc an than, hiy lam theo chinh xac cac hudng dan nay. Bat dau tr nira dém, dém
trwdce khi lam thd thuat:

Khdng &n hodc udng bat c thi gi.

Khéng dung bat ky loai thudc nao ma quy vi duoc yéu cau ngirng trudce khi lam thd thuat nay.

Né&u quy vi phai udng thuéc, hdy uéng véi mét ngum nuwdc nho. Dirng bd thudc trir khi bac st hodcy
td yéu cau quy vi lam vay.

Khéng dung vitamin hodc cac chat bd sung khéc. Chiing cé thé gay kho chiu khi bung ddi.

Mang theo danh sach tat ca cac loai thubc quy vi dung dén bénh vién.
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Vui 1ong chuan bj tinh than & lai bénh vién phan 1&n thoi gian trong ngay. N&u cé su cham tré trong viéc
bat dau thl thuat, d6 thudng 1a do ching ti can wu tién diéu tri cho cac bénh nhan khac cé tinh trang y
té& khan cap va bat ngd. Xin cdm on sy kién nhan cla quy vi trong nhitng trudng hop nhu vay.

Tai bénh vién

Mét nhan vién s& duwa cho quy vi mot chiéc 4o choang bénh vién dé mac va mét tui dé dung d6 ca

nhan. Quy vi ¢ thé sir dung nha vé sinh vao thoi diém dé.

M6t nhan vién s& dua quy vi dén khu viee tredce khi lam thd thut. Tai d6, mot y ta sé thyc hién danh
gia trudc thu thudt. Mot than nhan hodc ban bé cé thé & cling quy vi trong khu vie nay.

Mot duong truyén tinh mach (IV) s& dugc thiét 1ap. Quy vi sé dwoc truyén dich va thudc qua dudong IV
nay.

Bac si chuyén khoa X-quang Can thiép sé& trao d6i v&i quy vi vé tha thuat, tra 1 cac cau héi cta quy vi
va yéu cau quy vi ky vao mau don déng y thyc hién thl thuat, néu quy vi chua ky truéce dé..

Sau khi lam tha thujt

Quy vj s& dugc chuyén dén mdt phong trong khu viee lru tri ngan han cla bénh vién.

Khi quy vi d3 6n dinh trong phong:
e Thanh vién gia dinh hodc ban bé cla quy vi cé thé & cung quy vi.
e Quy vi s& can nam nghi nglra trén lwng tir 2 dén 6 gior dé vi tri choc kim duoc lanh lai.
e Quy vj s& c6 thé an udng lai.

Truéce khi quy vi dirng day di lai, ching téi s& danh gia quy vi dé dam bao quy vi c6 thé di bd an toan.
Mot nhan vién sé gilip quy vi ra khoi givong.

Quy vi s& cd thé vé nha trong cung ngay néu:
e Quy vj cé thé an, udng va di vé sinh
e Bubn ndn va dau cla quy vi d3 duwoc kiém soét
e Céc dau hiéu sinh tdn cta quy vi 8n dinh
Khi vé nha
e Quy vi nén nghi ngoi tai nha trong phan con lai cha ngay. Hay dam bao cé mét thanh vién gia dinh,

ban bé hodc ngudi chdm séc & bén dé ho trg quy vi. Quy vi ¢ thé cdm thay budn ngl hodc bi mat tri
nhé tam thoi.

e Trong 24 gi®, quy vi khéng nén:
- Lai xe hodc s&r dung may madc
- Uéngruou.
- DPuara cic quyét dinh cd nhan quan trong hodc ky céc van ban phap ly.
- Chiu trach nhiém cham séc nguwoi khac

e Sau 24 gid, quy vi c6 thé tdm voi sen hodc tam bon.
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e Thudng chi cé dau nhe sau khi diéu tri rd thdm phan mau hodc dng ghép. Néu bac si cho phép, quy vi
c6 thé dung acetaminophen (Tylenol) dé gidm bt khé chiu. Néu bac st du dodn quy vi s& bi dau

nhiéu hon, quy vi sé& duoc ké toa thudc giam dau manh hon.

e Quy vi cd thé tiép tuc dung cac loai thudc thong thuwong clia minh ngay khi bat dau an tré lai. Chi

dung nhitng loai thudc d3 dugc béc st ké don hodc chap thuan.

Khi nao nén goi
Goi cho chung t6i ngay néu quy vi c6:
e SOt nhe, dau, d8, sung tai vi tri d@m hodc chéng mat

e Kho thd nhe, tirc nguwe hodc dau nguc
e B4t ky cau hoi hodc thac mac khong khan cap nao khac

Goi 911 va dén khoa cap clru gan nhat néu quy vi cé:

e Chay mau trdm trong khdng cam duoc, ngay ca khi d3 dung tay dé Ién vj tri choc kim

e CdHdich chay ra tir vét mé

e SOt trén 101°F (38,3°C) hodc &n lanh
e Kho thd ngay cang nang hon

e Dau nguwc mai xuat hién

e Chdéng mat

e NOnmlra

Goi cho ai
University of Washington Medical Center and Northwest Hospital (Trung
tam Y té€ Dai hoc Washington va Bénh vién Tay Bac)

TU thé Hai dén thi Sau, tir 8 gioy sang dén 4:30 chiéu, goi dén Interventional
Radiology Department (Khoa X-quang Can thiép):

e Montlake: 206.598.6209, chon sb 2
e Northwest: 206.598.6209, chon s6 3

Harborview Medical Center (Trung tdm Y té& Harborview)

TU thé Hai dén thi Su, tir 8 gioy sang dén 4:30 chiéu, goi dén Interventional
Radiology Department (Khoa X quang Can thiép) theo sé: 206.744.2857.

C6 cau hoi?

Cau héi cla quy vi rat quan
trong. Néu quy vi cé thic mac
hodc lo ngai, hay goi cho bac
st hoac nhan vién cham séc
strc khde cua quy vi.

UWMC - Montlake:
206.598.6209, chon s6 2

UWMC - Northwest:
206.598.6209, chon s6 3

Harborview Medical Center:
206.744.2857

Ngoai gio hanh chinh, vao
cudi tuan hodc ngay Ié:

Goi 206.598.6190 va yéu cau
lién lac vai bac si noi trd khoa
X-quang Can thiép
(Interventional Radiology
resident) dang truyc.

© University of Washington Medical Center
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Percutaneous Dialysis Fistula or Graft Treatment [Faiacc -

How to prepare and what to expect

This handout explains what to expect when your doctor needs to work on your
dialysis fistula or graft.

What is dialysis or graft?

Kidneys filter blood to balance fluids and remove waste products.
Hemodialysis is a process used to filter blood for people who have
renal (kidney) failure. For hemodialysis, your surgeon creates a
fistula (a connection of an artery and a vein) or places a graft (a
synthetic tube) between an artery and a vein.

During dialysis we will place 2 needles into the fistula or graft to
draw blood out. Your blood is filtered and then returned to the
body.

When a fistula or graft is working well, it has:

e A bruit, which is a rumbling sound that you can hear

Talk with your provider if you have
any questions about your procedure.

e A thrill, which is a rumbling sensation that you can feel
e Good blood flow

Why does my fistula or graft need to be evaluated and repaired?

Over time, problems usually occur with all fistulas and grafts. The most common problems are:

e The flow in the graft slows down, making dialysis less efficient. This slowing may occur because
vein blockages hamper blood drainage or because the flow from the artery into the fistula is
reduced.

e The graft or fistula becomes completely blocked with blood clots and no longer works at all.
e There is swelling or pain in your arm, or your hand feels numb or cool.
Your doctor may recommend an angiogram to find the reasons for these problems. An angiogram

uses catheters (thin plastic tubes) to study your blood vessels. When the cause is found, it can often
be fixed right away using a percutaneous (through the skin) method.

An angiogram and percutaneous procedures are done by an interventional radiologist, a doctor or
advanced practice provider with special training in procedures that are guided by X-rays.

A percutaneous procedure is often as effective as surgery and is usually safer.
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How is this procedure done?

The procedure usually takes about 1 to 2 hours. During this procedure:
e Your doctor will insert 1 or 2 catheters into your fistula or graft. This is a lot like having dialysis
needles placed.

e (Contrast (X-ray dye) is then injected through the catheter while X-rays are taken. These X-ray
images will show where the problem is.

e If there are narrowed areas, those sites may be opened with a balloon catheter (angioplasty).
e Sometimes, a stent must be placed. A stent is a metal tube that helps keep the blockage open.

o If the fistula or graft is completely clotted, your doctor will inject a material that dissolves clots,
or use a device that breaks up clots. Any areas of narrowing are then treated in the same way.

What are the side effects or risks?

Angiography of your fistula or graft is usually very safe. After the procedure, you may have a slight
bruise and tenderness over the site where the catheters were placed.

The most common problems after angiography are:

e Agrowing hematoma (a blood clot under your skin)
e Bleeding out of your skin

Less common problems include:

e Complete clotting of your fistula or graft
e Infection

Your doctor will talk with you about these risks before your procedure. Please make sure all your
questions and concerns are answered.

Sedation

Before your procedure, you may be given a sedative (medicine to make you relax) through an
intravenous line (IV) in one of your arm veins.

This is called moderate sedation. You will stay awake but feel sleepy. You will still feel sleepy for a
while after the procedure.

For some people, using moderate sedation is not safe. If this is true for you, you will need general
anesthesia (medicine to make you sleep).

Let us know right away if you:

¢ Have needed anesthesia for basic procedures in the past

e Have sleep apnea or chronic breathing problems (you might use a CPAP or BiPAP device while
sleeping)

e Use high doses of an opioid pain medicine
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e Have severe heart, lung, or kidney disease

e Have back or breathing problems that make it hard to lie flat for about 1 hour

e Have a hard time lying still during medical procedures

e Weigh more than 300 pounds (136 kilograms)
If you have any of these health issues, we may need to give you different medicines. Instead of a
sedative, you might receive:

e Only alocal anesthetic (numbing medicine), such as lidocaine.

e Alocal anesthetic and a single pain or anxiety medicine. This is called minimal sedation.

e General anesthesia (medicine to make you sleep). This medicine is given by an anesthesia provider.

Before Your Procedure

A nurse will call you within 5 days of your procedure. They will give you important instructions and
answer any questions you have.

e If you do not understand English well enough to understand the instructions from the nurse or
the details of the procedure, tell us right away. We will arrange for a hospital interpreter to help
you. A family member or friend cannot interpret for you.

e Most patients need blood tests done before this procedure. We may be able to do your blood tests
when you arrive for your procedure. We will tell you if we need a blood sample before that day.

e If you take any blood-thinning medicines (such as Coumadin, Lovenox, Fragmin, or Plavix), you may
need to stop taking the medicine for 3 to 9 days before your procedure. Do NOT stop these
medicines unless your doctor or nurse has told you to do so. We will give you instructions as needed.

¢ You must arrange for a responsible adult to drive you home after your procedure and stay with
you the rest of the day. You cannot drive yourself home or take a bus, taxi, or shuttle.

The Day of Your Procedure

To prepare for sedation, follow these instructions exactly. Starting at midnight, the night before your
procedure:

¢ Do not eat or drink anything.

¢ Do not take any of the medicines that you were told to stop before this procedure.

e If you must take medicines, take them with only a sip of water. Do not skip them unless your doctor
or nurse tells you to.

¢ Do not take vitamins or other supplements. They can upset an empty stomach.
Bring with you to the hospital a list of all the medicines you take.

Please plan to spend most of the day in the hospital. If there is a delay in getting your procedure started,
it is usually because we need to treat other people who have unexpected and urgent health issues.
Thank you for your patience if this occurs.
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At the Hospital

A staff member will give you a hospital gown to put on and a bag to put your belongings in. You may
use the restroom at that time.

A staff member will take you to a pre-procedure area. There, a nurse will do a pre-procedure
assessment. A family member or friend can be with you in the pre-procedure area.

An intravenous (IV) line will be started. You will be given fluids and medicines through the IV.

An interventional radiology doctor will talk with you about the procedure, answer any questions you
have, and ask you to sign a consent form, if you have not already done this.

After Your Procedure

You will be moved to a room on the short-stay unit on the hospital.
Once you are settled in to your room:

e Your family member or friend will be able to be with you.
¢ You will need to rest flat on your back for 2 to 6 hours to allow your puncture site to heal.
e You will be able to eat and drink.

Before you get up to walk, we will assess you to make sure you can walk safely. A staff member will
help you get out of bed.

You will be able to go home the same day when:

e You can eat, drink, and use the restroom
e Your nausea and pain are under control

e Your vital signs are stable
When You Get Home

e Relax at home for the rest of the day. Make sure you have a family member, friend, or caregiver to
help you. You may feel drowsy or have some short-term memory loss.

e For 24 hours, do not:
- Drive a car or use machinery

- Drink alcohol.
- Make important personal decisions or sign legal documents.
- Beresponsible for the care of another person

e After 24 hours, you may shower or take a bath.

e There is usually only minor pain after dialysis fistula or graft treatment. If your doctor says it is OK
for you to take acetaminophen (Tylenol), this should ease any discomfort you have. If your doctor
expects you to have more severe pain, you will receive a prescription for a stronger pain medicine.

e Resume taking your usual medicines as soon as you start to eat. Take only the medicines that your
doctors prescribed or approved.
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When to Call

Call us right away if you have:

e Mild fever, pain, redness, swelling at the puncture site or dizziness

e Mild shortness of breath, chest tightness or chest pain
e Any other non-urgent questions or concerns

Call 911 and go to the nearest emergency department if you have:

e Severe bleeding that will not stop, even after you apply pressure to the puncture site

e Drainage from your incision

e Fever higher than 101°F (38.3°C) or chills
e Shortness of breath that is getting worse
o New chest pain

e Dizziness

e Vomiting

Who to Call

University of Washington Medical Center and Northwest Hospital

Weekdays from 8 a.m. to 4:30 p.m., call the Interventional Radiology Department:

¢ Montlake: 206.598.6209, option 2
e Northwest: 206.598.6209, option 3

Harborview Medical Center

Weekdays from 8 a.m. to 4:30 p.m., call the Interventional Radiology
Department at 206.744.2857.

Questions?

Your questions are
important. Call your doctor or
healthcare provider if you
have questions or concerns.

UWMC - Montlake:
206.598.6209, option 2

UWMC - Northwest:
206.598.6209, option 3

Harborview Medical Center:
206.744.2857

After hours and on
weekends and holidays:
Call 206.598.6190 and ask to
page the Interventional
Radiology resident on call.
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