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Figure 10 Summary of advantages and disadvantages of various acc   ess op�ons. Reproduced under Open Access charter from: Pereira K, Osiason A, 
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Pas toujours moins bon en femoral ? 



+ dysfonction fémoral

Infections: idem



Fémoral: pas plus d’infection mais plus de dysfonctionFémoral: pas plus d’infection mais plus de dysfonction
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• 3.2 KDOQI considers it reasonable to choose the site (location) of the CVC after 
careful consideration of the patient’s ESKD Life-Plan as follows (Expert Opinion):

• Upper extremity before lower extremity, only if choices are equivalent

• There are valid reasons for CVC use (Guideline Statement 2.2) and its 
duration of use is expected to be limited (eg, <3months):

• AV access is likely to be ready for use in near future—consider preferential 
use of tunneled cuffed CVC in opposite extremity to anticipated AV access

• Transplant is anticipated in near future (ie, preserve iliac vessels)—consider 
preferential use of tunneled cuffed right Internal Jugular

KT jugulaires en 1ere intention, du coté opposé à la FAV, surtout si une TX est envisagée



• Some experts support that in urgent dialysis start situations, under limited use 
circumstances (eg, <1 month) and transplant is not an option, use of a tunneled, 
cuffed femoral CVC is acceptable (unless contraindicated) until the AV-access or 
PD catheter can be quickly created and used.

• Use of the femoral vein preserves the upper extremity vessels for future AV 
access creation.

• Note: Contraindications to femoral vein CVC include femoral or iliac vessel 
pathology or prior surgery/reconstruction; hygienic reasons(eg, chronic 
unresolved diarrhea), morbid obesity (BMI > 35 kg/m2), or other difficult vein 
access,
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En urgence et si pas de Tx, un KT fémoral est possible, il préserve le réseau veineux cave supérieur
Les CI: chirurgie ou thrombose des vaisseaux fémoraux iliaques, diarrhée, obésité



• When there are valid reasons for CVC use (Guideline Statement 2.2) and duration of use is expected to be prolonged(eg, >3 
months) without anticipated use of AV access, CVC may be placed in the following locations in order of preference:

• Internal jugular

• External jugular

• Femoral

• Subclavian

• Lumbar

• Note: In the absence of contraindications, prior pathology (eg, central stenosis) or intervention (eg, pacemaker) CVC 
insertion on the right side is preferable to the left side due to more direct anatomy. 

• If one side has pathology that limits AV access creation but allows for CVC insertion, this side should be used for the CVC to 
preserve the other side for AV access creation
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En cas d’utilisation prolongée, préférer la voie jugulaire, plutôt à droite  ou du coté opposé à la FAV



• In select patients and limited circumstances, tunneled cuffed-femoral vein catheterization may be reasonable. For 
example, in situations where patients urgently start dialysis and are not transplant candidates but are in clinical 
environments that are conducive to quick dialysis access creation/insertion (ie, within 1 month), tunneled cuffed 
femoral CVC may serve several beneficial purposes,

• First, it will preserve central veins to ensure that AV access is feasible(assuming central veins not previously damaged 
or stenosed by other processes). 

• Second, use of femoral vein CVC re-minds patients and providers that CVC is only for temporary purposes. 

• This strategy is effective only if the facility can coordinate rapid AV access creation for patients destined for HD (eg, 
early cannulation AVG or AVF in a patient with high likelihood of maturation success) or PD catheter insertion for 
patients who have chosen PD.

• Issues such as proper placement of the exit site to ensure patient comfort and dignity must be considered (Fig 3.1). Of 
note, RCTs, metanalyses, and systematic reviews have demonstrated equivalent or superior outcomes with regard to 
CVC thrombosis and infection, using tunneled femoral vein CVC. However, precaution with femoral CVC use, as with 
any CVC use, must be taken
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Les KT tunnélisé fémoraux n’ont pas plus de complication que les jugulaires









Conclusion 1: cathéters transitoires



Conclusion 2: cathéters tunnelisés


