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AVF in deep vein surgery? 



Introduction 

• Kunlin : first description in 1953 

• Used in surgical thrombectomy and bypass 

 

• Stenting = first choice technique for femoro-
iliac obstructive disease (Wittens EJVES 2015) 

 

=> Is there still a place for AVF in venous 
reconstruction? 



Why an AVF? 

Advantages 

• Increase patency 

– High flow in the 
veins/grafts/stents 

– Endothelium healing 

– Fight against obstruction 

– Decrease consequences 
of hematoma/lymphocela 

 

 

Drawbacks 

• Increase bleeding risk 

• Restenosis 

• Edema until closure 

• Need to be closed 



Increased patency 

• Surgical thrombectomy 

– 11% early rethrombosis vs 21-37% (Eklof 1997) 

• Bypass (Gruss, Alimi) 

 

• Endophlebectomy (14) 

– 5 without AVF : 4 postoperative thrombosis => ST + 
FAV : 3 patent 

– 9 with AVF : all patent but one (thrombosis at 3 
months after AVF closure) 



Technical TIPS 

• Material : GSV, AASV or PTFE 

• Location : from the SFA to the CFV or graft 

• Diameter : ratio AVF/graft 0,375 (Menawatt JVS 1996) 

• Straight or loop? 

• Cranial or distal? 

 



AVF geometry in endophlebectomy 
Kurstjens, Phlebology 2015 

• 42 cranial and 23 distal 



AVF closure : date 

• Surgical thrombectomy : 6 weeks 
 

• Bypass :  

– Vein : 6 weeks 

– PTFE : 6 months 
 

• Endophlebectomy 

– Without stent : 6 weeks 

– With stent : ? 



AVF closure : technique 

Surgical 
• Invasive in recently 

operated groin under GA 
– Risk of bleeding, wound 

complications… 

• Need to stop oral 
anticoagulation 

• Immediate closure 
(rethrombosis) 

• Length of stay 

Endovascular 
• Percutaneous, ambulatory 

procedure under LA 
– Controlateral arterial 

approach 

– Amplatzer 

• Without stopping oral 
anticoagulation 

• Progressive closure (hours) 

 



AVF closure with Amplatzer 



AVF closure with Amplatzer 



AVF closure with Amplatzer 



AVF closure with Amplatzer 



Results of AVF closure 
1995-2015  

N Complications Median LOS 

Surgical 35 1 septic rupture  
1 SFA bypass 

1 abscess 

6 days (4-7) 

Endovascular 24 1 reembolization 
1 conversion 

1 day (1-7) 



Indications 

• All deep vein reconstructions for obstructive 
desease 



Indications 

• Surgical venous thrombectomy 

 

• Deep vein open surgery for chronic 
obstructive disease 

– Endophlebectomy +/- stenting 

– Bypass 



Conclusion 

• AVF is an important tool while performing 
open surgery for obstructive femoro-iliac 
obstructive disease 

– Geometry? 

– Date of closure? 

• Others recent adjunts are important too 

– Stents 

– Intermittent pneumatic compression 


