Abstract

 

Dialysis (indeed, Nephrology) is a child of technological advances. Without being able safely to get large volumes of blood to and from patients in a routine fashion there would be no chronic maintenance HD programmes. Nearly 50 years later, arteriovenous fistulae remain the gold standard for dialysis access - in terms of safety, efficiency and freedom from complications. However, for diverse reasons, it is not always possible to have a working fistula for HD; in these circumstances we rely on dialysis catheters (cuffed or non-cuffed) but these are prone to infection and thrombosis. Reducing reliance on dialysis catheters, and reducing infective and thrombotic complications, are both important. 

