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•Radiocephalic AV-fistula is still superior to 

all other accesses 

 

•Brachiocephalic is the second 

 

•Brachiobasilic is the third ( Transposition of 

the basilic vein ) 

 



BUT , IN :  

 

•Absence of suitable cephalic vein 

 

•In patients with failed proximal AV fistulas 

 

• One stage or two stage ??? Still a debate  

 



Favors two stage 



Favors one stage  



Our Experience  

• 106 BBAVF over 7 y period 

• BV was evaluated pre-op by Duplex US 

• One stage superficialization technique : 

     - Mobilizing the BV up to the junction with the 

brachial vein 

     - A-V anastomosis by prolene 5.0 running 

sutures 

     - Anterolateral displacement of BV over the arm 

fascia 



70% 

41% 



•Mean age was 51 y 

•Ipsilateral CVC present in 17% of 

cases 

•Mean time to use the fistula was 42 

days  

•Maturation was evaluated clinically or 

by Duplex US when necessary 
 











COMPLICATIONS 



ENDOVASCULAR 

PROCEDURES  FOR 

CENTRAL  VEIN 

STENOSIS  DONE  IN 

12%  OF PATIENTS 

PATENCY 



IN CONCLUSION 

•Single stage BBAVF offers several advantages 

 

--- Early fistula utilisation  

--- High maturation rate  

--- primary and secondary patency as good as results 

reported in the litterature  

--- Low complication rate  

 

•So when needed we RECOMMEND a SINGLE 

STAGE PROCEDURE 



SO LAURENT 

NO WORRIES , 

IT’S OK , LET 

IT GO …… 




