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Objectives : Following the 2019 KDOQI guideline, hemodialysis vascular access decisions should 

consider the individual conditions of patients. With Korea’s life expectancy at 82.7 years, the 

utilization rate of tunneled central venous hemodialysis catheters (Tunneled HD catheter) is also 

expected to increase in the elderly. We investigated Tunneled HD catheter clinical outcomes in those 

above 80.  

Methods : This single-center retrospective study, spanning December 2018 to August 2023, 

analyzed patients initiating hemodialysis with Tunneled HD catheters. It examined catheter 

maintenance, vascular access change rates, and mortality. Mortality was further assessed in 

subgroups based on initiation causes, comparing those who retained Tunneled HD catheters to those 

switching to alternative vascular access.  

Results : During the study, 183 patients, 48.1% male, aged 84 years (range 80 to 101 years), 

initiated hemodialysis with tunneled hemodialysis catheters. Vascular access changes included 

catheter to arteriovenous fistula (AVF) in 40 patients (21.9%), arteriovenous graft (AVG) in 12 

patients (6.6%), and peritoneal dialysis (PD) in 4 patients (2.2%). The total group mortality was 

37.7%, 69 patients composed of 9 CKD progression patients (4.9%) and 60 AKI patients (32.8%) In 

the AKI group, septic conditions, observed in 35 patients (19.1%), were the leading cause of death. 

Mortality revealed significant differences (p < 0.001) comparing patients maintaining Tunneled HD 

catheter with patients shifting to AVF, AVG, or PD (Figure 1A). However, analysis by hemodialysis 

initiation cause (CKD progression and AKI) showed no significant differences in mortality between 

catheter as permanent access and non-catheter (AVF, AVG or PD) as permanent access in both CKD 

progression subgroup (p = 0.867) (Figure 1B) and AKI subgroup (p = 0.148) (Figure 1C).  

Conclusions : In conclusion, the tunneled HD catheter stands as a viable permanent hemodialysis 

access option for elderly patients above 80 years with CKD progression, taking into account the high 

mortality and life expectancy.  
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