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Introduction

Cerebral and peripheral vascular diseases are important causes of morbidity
and mortality in patients with renal failure. Stroke is not uncommon in the dialysis
population as hypertension is the major risk factor of Cerebral vascular disease,
hypotensive episodes on hemodialysis can also precipitate cerebrovascular events.
( Oxford handbook of dialysis, second edition Y« « £)

Patients at most risk are those with poorly controlled hypertension, diabetes,
the elderly ,smokers and those with other vascular diseases. (Oxford handbook of
dialysis, second edition Y« « ¢)

In a study done by Collins AJ, el al.Y+ + A, concerning causes of death in
patients on hemodialysis, showed that the causes of death were : infection (¢Y,A%),
cardiovascular diseases (YY,4), and cerebrovascular accidents (2,£¢%). (Collins, et
al. United States Renal Data, Y+ +A)

During a hemodialysis session, some patients gets higher blood pressure than
the beginning one & others gets lower blood pressure than the beginning one. The
first type can be caused by mechanical effect of dialysis machine & sympathetic
stimulation. High levels of hypertension with the used heparin may lead to
cerebrovascular accident ( stroke). the second type can be caused by over drainage
of patient’s fluid leading to hypotension.( Oxford handbook of dialysis, second
edition Y+« ¢)

Hypertension in chronic hemodialysis patients contributes significantly to
their morbidity and mortality. Epidemiological studies have consistently shown
that although treated, blood pressure frequently remains inadequately controlled in
a high proportion of hemodialysis patients. (Cheigh, etal., Y44Y)

Air embolism during hemodialysis session is rare, as air detectors will clamp
venous blood lines if air is detected in the return circuit. In sitting position, air
tends to move upwards into cerebral venous circulation and may cause fitting and
coma .( Oxford handbook of dialysis, second edition ¥« « £)

Diagnostic testing for a stroke includes imaging tests, such as a CT or MRI
and cerebral angiogram of the brain. A cerebral angiogram is an imaging test that
reveals obstructed or narrowed arteries in the brain and can show blood flow or
obstruction through the arteries (United States Renal Data System Y+ «A Am J
Kidney Dis.)



Management of stroke occurred in patient on hemodialysis is the same as for
other patients. A CT scan should be performed before the next hemodialysis
session to avoid the use of heparin if there has been a cerebral hemorrhage.
Heparin should probably also be avoided after an ischemic stroke to prevent
hemorrhagic conversion.( Oxford handbook of dialysis, second edition Y.+ ¢)

Concerning prognosis of stroke , no decision on the long-term outcome should

be made immediately, as the prognosis is very variable.( Oxford handbook of
dialysis, second edition ¥+ « £)

Aim of work

To study the prevalence of cerebrovascular accidents in patients under regular
hemodialysis & its relation to factors related to dialysis e.g. ( Heparin — blood flow
rate on machine — lines ).



Chapter I

Review of Vascular diseases and its
implications 1n patients with CKD.
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