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2004 2014 Proced
Procedur ure 2004 2014
Success Success
€ No. No. Empty Minor Major Minor Major
rate (%) rate (%) Cell No. (%) (%) No. (%) (%)
TDC-Place 1,765 98.24 4,038 97.89 TDC-
Place 1,765 1.36 0.06 4,038 0.42 0.15
TDC-Ex 2,262 98.36 8,851 99.29
AVE-PTA 1,561 96.58 32.392 99.40 TDC-Ex 2,262  1.37 0.04 8,851 0.19 0.15
AVF-PTA 1,561 4.29 0.19 32,392 1.24 0.08
AVG-PTA 3,560 98.06 12,418 99.56 AVG-
oTA 3,560 1.04 0.11 12,418 0.64 0.07
AVF-T 228 78.10 2,613 87.94
AVF-T 228 6.07 0.44 2,613  4.13 0.92
AVG-T 4,671 93.08 8,447 94.08 AVG-T 4,671 5.99 0.26 8,447 2.13 0.41
. Combin
Combined 14,067 96.18 68,759 98.24 ed 14,067 3.26 0.28 68,759 1.17 0.16

gerald beathard et al.kid res Clin practice 2015;34(3)125-131
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Group  No. (%) Minor Major S/Arelated

High risk 5,415 (42) 181 (1.40) 57 (0.44) 11 (0.085)

Lower risk 7,481 (58) 123 (0.96) 10 (0.08) 6 (0.046)

Total 12,896 304 (2.36) 67 (0.52) 17 (0.131)

bgggbgoob ‘(jbbggﬁ)mbmgbb gerald beathard et al.kid res Clin practice 2011;24(3) 97-103

Metric  Empty Cell AVF-PTA AVF-T  AVG-PTA AVG-T  Angio Cath-Place Cath Ex Map
FT (s) Geo. mean 54.3 90 47.7 88.3 30 24.6 22 50
n 6,126 513 2,876 2,098 1,808 810 2,043 978
RPAK (mGy) Geo. mean 2.21 4.60 2.14 5.35 1.08 0.69 1.08 2.02
n 168 24 126 40 36 44 78 46
DAP (Gy cm2) Geo. mean 0.741 0.873 0.798 0.903 0.590 0.832 0.892 1.142
n 6,128 513 2,876 2,098 1,808 810 2,043 978

(505300l MLsGOHMbMYOS gerald beathard et al.kid res Clin practice 2013; 26(4)503-510
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Empty Cell Access use for prevalent HD patients
Access use for incident HD patients
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Figure 1.1 Incidence of ESRD, 2002-2022
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Figure 1.2 Incident ESRD by modality, 2002-2022

Incident Count

125,000
/ w
—
100,000 —
®
5 75,000
©
o
u—
(o]
e
]
o]
£
5 50,000
=
25,000
[0
0
(o] ™ < n [{e] M~ o] D o -— o~ [ap] <t (o] [<e] I~ © ()] o ~— o™
(o] o o (o) o o (o) o x= b o = = = x= = = = [} N o
o o o o o o o o o o o o o o o o o o o o (]
o] o~ (o] o~ (o] o N o~ o~ (9] (o] (o & (9] o] (&N | o~ (o] &N | o] N
Year

== |n-Center Hemodialysis == Home Hemodialysis

Data Source: 2024 United States Renal Data System Annual Data Report

=== Peritoneal Dialysis

== Preemptive Transplant



Figure 3.1a All-cause mortality rate in older adults, by CKD status, CKD stage, and demographics, Medicare FFS,

2022
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Figure 3.1 Vascular access use at HD initiation, 2009-2018
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Interventional Nephrology:
Opportunities and Challenges

Interventional nephrology Present
@
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ASDIN offer interventional nephrology
certifications (didactic training and hands-on

experience)
1 8.8

Better outcomes of procedures performed by
interventional nephrologist

Dialysis access placement and education has

Subspecialty of nephrology decreased considerably

& i
== ‘m%

Diagnosis and procedures in patients with
kidney disease

N

Establishment and maintenance of dialysis
access

Nephrologist focused on the delivery of
dialysis and care of vascular access was
deferred to other specialties

00~ §

No formal training; “see one — do one”

Interventional nephrologist
is responsible for the patient, plan, and
manage dialysis access

CKD

Advances in Chronic Kidney Disease

A

NATIONAL
FOUNDATION

Future

ﬁ. &&&
Nephrology training programs should include
vascular access knowledge and training

experience g
A

“Train the trainer”

Development of facilities designed, equipped,
supplied, and staffed for the management of
dialysis access

Summary: Success of interventional nephrology as an independent discipline depends on building on the
vision and strong foundation that has been laid by the pioneers in this field. The nephrologist has a pivotal
role as the leader of multi-disciplinary teams to optimize care of the patient on dialysis, and to promote

collaboration in research, training and education.

Reference: Niyyar VD, Beathard G.
Interventional Nephrology: Opportunities and Challenges.
Advances in Chronic Kidney Disease, 2020.

Visual abstract: Denisse Arellano, MD
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