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	Recent trend in chronic renal replacement therapy is an increase in number of elderly patients and those with diabetes. As a result, cardiovascular complications are becoming significant in morbidity and mortality of dialysis patients. 

 Long term dialysis causes increase in cardiovascular complications through several reasons. High blood pressure, increased-homosystein, hyperphosphatamia, dyslipidemia, and all these factors may underlie the athero- and arteriosclerosis. 

 Another recent phenomenon in dialysis community is that those who already experienced heart disease later develop end stage renal disease and start dialysis. It is also very common that who needs dialysis also needs cardiac catheterization and vice versa.

 Indication for coronary artery bypass grafting is usually judged from numbers and severity of stenosis lesions. Valvular heart diseases sometimes require prompt surgical treatment. Among them aortic stenosis needs close attention because this valvular failure causes more symptoms in hemodialysis patients with significant arterio-venous fistula flow.  

 Major concern from dialysis station is that some patients develop major neurological symptoms after heart surgery. These include conscious disturbances and apparent physical immobilization. Neurological complication increases with increase in patients’ age. 

 Recent usage of off-pump heart surgery is expected to minimize the occurrence of central nervous complications. Indication should be determined to maximize post surgical quality of life in the heart disease of elderly dialysis patients. 


