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1 Tunneled cuffed catheters
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2 a: X-ray film after catheter replacement (Case 1)
b: Exit sites of catheter in Case 1
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3 Replacement of tunneled cuffed catheters using the over the guidewire technique
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REPLACEMENT OF TUNNELED CUFFED CATHETERS
FOR HEMODIALYSIS USING THE OVER THE GUIDEWIRE

TECHNIQUE :

A REPORT OF FOUR CASES

HIROTO OSAKABE, YUHI OTA, MOTOYOSHI ISHIGURO,
SHINKURO YAMAMOTO, HIDEO FUKUHARA axp KEIJI INOUE

Department of Urology, Kochi Medical School, Kochi, Japan
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SANA TAKEMURA
Clinical Engineering Department, Kochi Medical School Hospital, Kochi, Japan

YUKI OSAKABE, TATSUKI MATSUMOTO axo YOSHIO TERADA
Department of Endocrinology, Metabolism, and Nephrology, Kochi Medical School, Kochi, Japan

Abstract :

The average age of patients starting hemodialysis in Japan is on the rise. Moreover, patients starting
hemodialysis in acute care hospitals are also aging. We often encounter situations in which the creation of a
vascular access becomes difficult due to circulatory insufficiency or vascular compromise, and we are faced
with cases in which tunneled cuffed catheters need to be replaced in order to continue hemodialysis. In this
study, we report the cases of three patients who underwent replacement of tunneled cuffed catheters for
permanent vascular access using the over the guidewire technique after undergoing emergency
hemodialysis, and the case of one patient who underwent hemodialysis using tunneled cuffed catheters for
bridging use. The patients had no complications related to the catheter insertion technique and no catheter
dysfunction during hemodialysis. Compared with the conventional technique of removing the old catheter
and replacing tunneled cuffed catheters in a different site on a standby basis, the technique we experienced
in these cases was comparable in terms of complications. Our results suggest that this technique may be an
alternative for replacing tunneled cuffed catheters in the future. (Nishinihon J. Urol. 84 : 398-404, 2022)

key words: Hemodialysis catheters, Tunneled cuffed catheters, Over—the-guidewire technique, Vascular
access






