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Fistula first
NO GRAFTS
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Autogenous radial-cephalic or prosthetic
brachial-antecubital forearm loop AVF 1n patients
with compromised vessels? A randomized,
multicenter study of the patency of primary
hemodialysis access

P. P. G. M. Rooijens, MD,* J. P. J. Burgmans, MD," T. I. Yo, MD, PhD,* W. C. J. Hop, MD, PhD,*
A. A. E. A. de Smet, MD, PhD,* M. A. van den Dorpel, MD, PhD,* W. M. Fritschy, MD, PhD,*
H. G. W. de Groot, MD," H. Burger, MD, PhD,* and J. H. M Tordoir, MD, PhD,"
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383 new patients

140 primary RCAVF 182 randomized 61 primary PTFE

Radial artery 1-2 mm
Cephalic vein <1.6 mm

/ N

92 RCAVF 90 PTFE
Rooijens et al, J Vasc Surg 2005
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Patency of Autologous and Prosthetic Arteriovenous
Fistulas 1in Elderly Patients

Demetrios N. Staramos,? Miltos K. Lazarides,'? Vasilios D. Tzilalis,' Costas S. Ekonomou,’
Costas E. Simopoulos® and John N. Dayantas'
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Prosthetic

Cumulative patency
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Staramos et al, Eur J Surg 2000
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In-Depth Review

Dialysis Fistula or Graft: The Role for Randomized Clinical
Trials

Michael Allon* and Charmaine E. Lokt J Am Soc Nephrol 2010

The optimal initial choice for permanent
arteriovenous hemodialysis access

bn, MD,>® William C. Jennings, MDD,
ong Beach, Calif; Tulsa, Okla; and

Michael D. Sgroi, MD,*® Madhukar S. Patel, MD,*® Samucl E. W;
John Blebea, MD,® and Thomas S. Huber, MD, PhD.® Orange g

Gainesville, Ha J Vasc Surg 2013

“Fistula first” is

certainly not for
everyone

WWW.Cacvs.org




CONTROVERSES £7 ACTUALITES EN CHIRURGIE VASCULAIRE %

J !

R T
.1:..,“1 \% \ ARY 23-25 2014 = s
MARRIOTT RIVE GAUCME & CONFERENCE CENTER PARIS, FRANCE

Access patency excluding (A) and
including (B) primary failures

At 18 months
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Allon M, Clin 3 Am Soc Nephrol 2010
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ORIGINAL ARTICLE

Arteriovenous fistulae vs. arteriovenous grafts:
a retrospective review of 1,700 consecutive

vascular access cases

=l IFistula
1 Graft

i
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Months

Fio. 1 - Overall batencies of fistitlae and orafis.

Schild AF
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Grafts vs. AV Fistulae

WHEN SHOULD A PATIENT RECEIVE AN AVG RATHER THAN A FISTULA?

Patient Started HD?7

Patient Expected to
Survive < 2 years?

Yes

e (0 (v |0 [ - D)

T

.

Likelihood of fistula non-maturation

=25% F F F F
26-50% F F F G
51-74% F G G G
=75% G G G G

A working AVG is better to an immature AVF with prolonged catheter dependence

Lee & Allon, Semin Dial 2013
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Autogenous AVF are the
best first choice access

BUT NOT FOR ALL!
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What is the tess-worstAVG
more beneficial AVG configuration

Axillobrachial
vein

PTFE graft

6 or 8mm

Brachial
artery

Antecubital
vein

PTFE graft
B6mm

Radial
artery
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Patency of various AVG configurations

Primary Patency Secondary

Study (%) Patency (%)
First Author Location Design n 1Tyear 2years 1year 2years Infection (%) Steal
Lenz’ FA-L Prospective 56 49 38 92 59 2 ?
Rizzuti® FA-L Retrospective 111 — — 80 70 10
Rizzuti® FA-S Retrospective 68 — — 70 — %
Bosman® FA Retrospective 67 40 — 63 — 13
Steed'® UA Retrospective 20 84 67 — — 10
Staramos! UA Retrospective 64 — — 80 64 — é)
Coburn'? UA Retrospective 47 70 49 87 64 16 8
Matsuura'? UA Retrospective 68 68 46 78 51 10
Cull™ T Retrospective 116 34 19 68 54 41
Khadra'® T Retrospective 74 — — 74 63 16 3
Bhandari'® T Retrospective 49 — — 85 82 35
Vegal” BJ Retrospective 51 57 43 74 63 2
McCann'® AA AJ Retrospective 40 63 43 85 68 3

Abbreviations: AA, axillary-axillary; AJ, axillary-internal jugular; BJ, brachial-jugular; FA-L, forearm loop; FA-S, forearm straight; T, thigh UA;
upper arm.

Huber TS, J Vasc Surg 2003
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Indications for vascular grafts as hemodialysis access:
consensus from experience in ltaly

TABLE 11 - STATEMENTS OVER WHICH SUFFICIENT CONSENSUS HAS NOT BEEN ACHIEVED

Consensus Disagreement
percentage rate
STATEMENT 3. Use of an AV graft in obese patients. 0.72 0.14
STATEMENT 4. Use of an AV graft to reduce the risk of distal ischemia because of steal 0.60 0.31
syndrome when a proximal AVF is indicated.
STATEMENT 5. Creation of a forearm loop graft before performing the basilic vein 0.75 0.22

transposition in a brachial-basilic AVF.

Tazza L et al
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Study BBAVFs AV Grafts OR (random) OR (random)
or sub-category events/N events/N 95% ClI 95% CI
01 Forearm AV grafts N
Coburn /58 14/47 — = 0.27 [0.08, 0.7€]
Keuter 27/50 40/51 _— 0.32 [0.14, 0.77]
Subtotal (95% CI) 109 %3 il 0.30 [0.15, 0.58]
Total events: 33 (BBAVFs), 54 (AV Grafts)
Test for heterogeneity: Chi* = 0.07, df =1 (P =0.78), F = 0%
Test for overall effect: Z=3.54 (P = 0.0004)
02 Arm grafts
Matsuura 5/30 20/68 — = 0.48 [0.18, 1.43]
Oliver 23/5¢9 44/80 —_— 0.52 [0.2g, 1.04]
Lea £/20 15/50 _ 1.00 [0.32, 3.10]
Kawecka 49/85 47790 — 1.25 [0.88, 2.28]
Weale 39/71 50/114 -+ 1.56 [0.88, 2.83]
Woo 35/119 1107184 — 0.20 [0.12, 0.34]
Kakkos 22/40 38/78 —_— 1.22 [0.57, Z2.84]
Torina 23/42 47/94 —_— 1.21 [0.58, 2.51]
Subtotal {95% CI) 466 738 - 0.78 [0.43, 1.41]
Total events: 202 (BBAVFs), 371 (AV Grafts)
Test for heterogeneity: Chi* = 38.44, df = 7 (P < 0.00001), # = 81.8%
Test for overall effect: Z=0.81 (P = 0.42)
03 Unknown Configuration
Benedetto 14/27 40/73 —_— 0.88% [0.37, 2.15]
Subtotal {35% CI) 27 73 —il 0.8% [0.37, 2.15]
Total events: 14 (BBAVFs), 40 (AV Grafts)
Test for heterogeneity: not applicable
Test for overall effect: Z=0.26 (P = 0.79)
Total (95% CI) g0z =] *- 0.€7 [0.41, 1.0%8]
Total events: 249 (BBAVFs), 465 (AV Grafts)
Test for heterogeneity: Chi® = 44.82, df = 10 (P < 0.00001), F=77.7%
Test for overall effect: Z=1.60 (P =0.11)

01 02 05 1 2 5 10

Favours BBAVFs

Favours AV Grafts

Lazarides M, Eur J Vasc Endovasc Surg 2008
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BBAVF transposition (redo)
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Interposition graft s
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Patency of repairs using <6 cm PTFE egments

Post-infervention primary patency
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Indications for vascular grafts as hemodialysis access:
consensus from experience in ltaly

TABLE 1l - STATEMENTS OVER WHICH CONSENSUS HAS BEEN REACHED (=>90%)

Consensus Disagreement
percentage rate
STATEMENT 1. Generally, the AV graft is the second best choice when a native AVF cannot 0.97 0
be created.
STATEMENT 2. Use of AV graft because of the absence of superficial veins. 0.96 0
STATEMENT 6. Use of a vascular graft to repair a native AVF (arteriovenous bridge graft). 0.96 0

Tazza L et al
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* AVF and grafts are both useful in
providing vascular access

* For elderly patients with life
expectancy <18 months graft is an
attractive option
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* Brachial-axillary AV grafts can still be
created after failure of all autogenous
AVFs, representing a last upper limb
option

e Use of short PTFE segments in redo
procedures avoids further consumption of
the venous capital
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Le mieux est l'ennemi
du bien*

Better is the enemy
of good enough

87 N

Voltaire 1694-1778
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