Right External Jugular Vein and Left Internal Jugular vein as Alternative Access for Right
Internal Jugular Vein for Tunneled Dialysis Catheter: A Prospective Comparative Study
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BACKGROUND WCN25-AB-1232 STUDY DESIGN

»Right 13V Is the commonest site of tunneled dialysis catheter (TDC). - Study design : Prospective non-randomised study
. . . . . . ] T _ . 1. ESRD on dialysis needing TDC
» After exhaustion Rt I3V, other sites like left internal jugular vein (Lt 1JV), left Study Population: ESRD on dialysis with no AVF 2. No AVF or CAPD prospects
or right external jugular vein (Rt EJV), femoral or other veins, may be used. +  Study Period : Jan 2020 to Sep 2023 3. Exhausted Right 13V
»Rt [JV remained the default option, but Rt EJV use Is increasing »  Study Centre : Nephrology Centre, INHS Asvini
. Sample size : 50 (EJV arm 23) (1JV arm 27) L. Superior vena cava occlusion
- - _ 2. Symptomatic edema arm
ObJ ST N AY/2I° COMPARE RT EJV VS LT I3V FOR » Consent/ |EC Approval : Obtained 3. Unwilling for study/ follow up
* 1year patency » _Statistical methods: SPSS version 19 4. Patients expired before event
« Catheter dysfunction at 1 year

of study

. Primary SNSRI
Right EJV Armll Left 13V Arm o1t patency (TDC insertion to

> Central vein patency was checked using doppler or CT removal)
venography.

 Periprocedural complications

Patent Rt EJV Occluded RtEJV > All insertions were done under USG & fluoroscopic . Primary catheter patency
! Patent Rt BCV || Occluded RtBCV  guidance using standard protocols Secondar (TDC insertion to catheter
) ’ - | ~» Symmetrical tip catheter (Palindrome, Covidien) y dysfunction)
Technical skill / needs for patent Left v/ Lt oy |~ Follow up > 1year Outcomes E Immediate procedural
Rt EJV complications

RESULTS

Variable Rt EJV Arm Lt 1IJV Arm P value Prlmary QOutcome Rt EJV Arm Lt IJV Arm | Hazards Ratio
(95% CI) P value
= (n=23) (n=27)

Catheter removal 04 (17.3%) 10 (37%) HR 0.67, 0=0.008
1 |Males 30 (60%) 13 (56.2%) 17 (62.9%) 0.32 (0.62-0.97)
2 |Mean age (in years) 45.41£5.5 42.6£3.5 48.6+1.5 0.41 2 Cumulative patency  345.6+49.5days  262.6+39.5 days
3 |Diabetes 26 (52%) 10 (43.4%) 16 (59.9%) 0.1 B _ - | B — —
4 |HD Vintage (in months) 10.1 (6.2—26.8) 9.2(6.2-24.1) 12.6(7.1-26.8) 0.09 B e . _. A _
5 |Duration prior catheter (m) 8.6 (6.2—24.6) 7.1(6.2-14.9) | 10.6(8.1-24.6) | 0.05
6 |Previous catheter infection 23 (46%) 8 (34.7%) 15 (55.5%) 0.03
7/ |Previous malfunction 22 (44%) 12 (47.8%) 11 (40.7%) 0.1
9 [BCV/SCV Stenosis 14 (28%) 5 (21.7%) 9 (43.4%) 0.008
Secondary RtEJVArm | Lt DV Arm |Hazards Ratio S
Outcome (95% ClI) P value
Catheter dysfunction 6(26%) 14(51.8%) HR 0.79, p=0.02
(0.72-1.32)
2 CRBSI 7(25.9%) 4(17.3%) HR 0.92, p=0.3
(0.42-1.44)
3 Primary patency 194.6+£39.5 days 160.6+29.5 days p=0.1

SN Cumulative catheter patency Hazards Ratio ' - | | No of days‘
(95% CI) P value | | ' ’ | | |

1 Age > 50 years HR 0.79, (0.62-1.32) p=0.52 -
2 Male sex HR 0.92, (0.42-1.44) 0=0.3 §
3 Diabetes HR 0.82, (0.52-1.52) 1=0.2 5
4 HD vintage > 1 year HR 0.55, (0.22-2.12) h=0.7 =
5 Catheter > 1 year HR 1.92, (1.22-3.32) p=0.02 g
6 Thrombosis CV HR 2.1, (1.34-4.32) p=0.01 &

DISCUSSION No of days
KDOQI CLINICAL PRACTICE GUIDELINE FOR VASCULAR 3 CONCLUSION

ACCESS: 2019 UPDATE » Strengths
Charmaine E. Lok, Thomas S. Huber, Tmmy Lee, Surendra Shenoy, Alexander . Yevzin, Kenneth Abreo > On|y Study Comparing Rt _ _ _ :
tad Aon Awéf”dg;;f k1 G oy i 3 s i e EIV vs Lt 1V Rt EJV access Is superior to left IJV as an alternate insertion route for
e Sereer Tt i eels TDC In patients of ESRD on hemodialysis with exhausted RIJV.

When there are vald reasons for CVC use (Guideline Statement 22) and duration of use i expecled to be prolonged > Good follow up
69, months) it antipaed use of AV aocess, CVC may be placed nthe folowingloations i oderof prefrence REFERENCES
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