
Basilic vein transposition: two 

stages 

L. CHICHE 

Department of Vascular Surgery 

Pitié-Salpêtrière University Hospital, Paris 



Elbow fistulas 







Basilic vein transposition:  

3 approaches… 



Basilic vein transposition:  

techniques 



One stage 

• Quicker method: single operation 

• Earlier functionnal patency 

• Shorter total stay in hospital 

• Shorter duration with a CVC 

 

• Absence of maturation and arterialization before 

transposition 



Two stages: techniques 

• Mobilization of a large arterialized vein 

• Vein is less susceptible to torque and devascularization 

during mobilization 

• Revision for potential postanastomotic stenosis is easily 

performed 

• Avoid the use of significant surgical dissection in case of 

early failure 

 

• Necessitates two hospitalizations and operations 

• Longer delay before acquistion of a permanent dialysis 

access 

























Conclusions 

• Both the one and two-stage techniques 

have advantages and disadvantages 

• Better results in terms of patency might be 

acchieved with the two-stage tehcnique 

 

 



Conclusions 

• The two-stage technique avoids extensive 

tunneling of a non-matured, thin walled vein 

• Basilic vein is less prone to ischemia, injury, 

kinking and compression that may lead to 

subsequent stenosis and thrombosis 

• Whether to divide and tunnel the vein or 

simply move the undivided vein more 

anterolateraly need to be specifically adressed  

 

 



Personal choices 

• Two-stage procedure unless the basilic 

vein has already been arterialized by a 

former distal fistula 

• Avoid unecessary ligation and re-

anastomosis 

• Need for further prospective randomized 

trials 

 

 


