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Background:

The cannulation of the fistula and graft for
haemodialysis has traditionally been with the
use of steel winged cannulae. With its
Inherent characteristics, most of the problems
encountered with these steel cannulae were
dealt with traditional and conventional
interventions. Common problems are blown
sites due to accidental bending of the arm and
re-cannulation, difficulty advancing and
positioning the steel cannula in deep or
tortuous vein oftentimes resulting to a
through-and-through cannulation and
extravasation. With the emerging trend of
ultrasound-assisted cannulation, there have
been reports of increased success in
cannulation but this does not address all the
challenges faced with the use and care of the
vascular access. In the Hervey Bay Hospital
and Maryborough Hospital Dialysis Units,
Immediate and clear advantages were
observed with the use of the Supercath
fluoroplastic catheters. Improved patient
comfort was immediately reported because of
freedom to move the limb and no risk of
blowing the cannula site; the Supercath has
clear advantage on tortuous veins; there was
significant reduction of arterial and venous
pressures that lead to attain the required
maximum Qb.
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Conclusion:

We conclude that the Supercath has more advantages than disadvantages. Personnel training is essential on the proper use of the cannula
because repeated unsuccessful cannulations using the Supercath can lead to staff dissatisfaction. It should be remembered that fistulae and
grafts have walls that are thick and also have scars on the overlying tissue than may contribute to some degree of resistance during the initial
stage of insertion. The metal cannula with its bevel protrudes from the fluoroplastic component hence a blood flash back doesn’t ensure that the
fluoroplastic has also entered the vessel. This is the reason why a minimum half of the cannula length must be inside the vessel before
advancing the fluoroplastic fully or withdrawing the metal cannula. In theory, because the Supercath is non-metal and is biocompatible, there
would be significant reduction in intima damage and host reaction to the material thereby protecting the access and prolonging its life span.



