CONTROVERSIES & UPDATES IN VASCULAR SURGERY

MARRIOTT RIVE GAUCHE & CONFERENCE CENTER

Ulnar-Basilic Fistula

Julien AL SHAKARCHI
Nicholas INSTON




CONTROVERSES ET ACTUALITES EN CHIRURGIE VASCULAIRE
CONTROVERSIES & UPDATES
IN VASCULAR SURGERY

JANUARY 19-21 2017
PARIS, FRANCE

Disclosure

Speaker name: Julien Al Shakarchi

Consulting

Employment in industry

Owner of a healthcare company
Other(s)

[]

[]

L]

[] Shareholder in a healthcare company

[]

[]

X [|do not have any potential conflict of interest

| have the following potential conflicts of interest to report:

WWwWWw.cacvs.org



Birmingham

CONTROVERSES ET ACTUALITES EN CHIRURGIE VASCULAIRE

CONTROVERSIES & UPDATES
IN VASCULAR SURGERY
4

|}'

JANUARY 19-21 2017

MARRIOTT RIVE GAUCHE & CONFERENCE CENTER
PARIS, FRANCE

Www.cacvs.org



CONTROVERSES ET ACTUALITES EN C
CONTROVERSIES & UPDATES
IN VASCULAR SURGERY

Vascular Access JANUARY ;9 21 2017

MARRIOTT RIVE GAUCHE & CONFERENCE CENTER
PARIS, FRANCE

e The fistula fi
as the vas
better long-t

romoted AVFs
as AVFs have
n AVG.

ommend that
ould be created

initiative h

Internation
the most d
in the first place.

Www.cacvs.org



Vascular Access

Key to success in vascular access is
personalised care:

— Distal AVF is not always best option
— AVG can be more useful than AVF
— CVCis not always worst option
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Ulnar-basilic AVF: Introduction JANUARY 19-21 2017
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* Although some authors have advocated the
creation of UB fistula, it has not gained

popularity and remains a rarely performed
AVF.

UB AVFs are not mentioned in any of the
international guidelines.
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Ulnar-basilic AVF: Technique JANUARY 19-21 2017
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* local/Regional Anaesthesia
e longitudinal incision between vein and artery
* Basilic vein dissection

e Ulnar artery dissection (Flexor carpi ulnaris might be in the
way and might require partial resection)

 End to side anastamosis with microscopic technique
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* Searches of Pubmed, Medline, Embase and the Cochrane Library were
performed

 The primary outcomes for this review were primary and secondary
patency rates at 12 months

Number of abstracts identified in search strategy: 153

Articles excluded:
-Wrong topic 137

l—

Number of full text articles assessed for inclusion in the study: 16

Articles excluded:
-Wrong topic 6

—

-Wrong study type 2

Final number of included studies in the review: 8
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Ulnar-basilic AVF: Review of literature

Reference Number of Number of Diabetesn 1yearPrimary | 1year
patients procedures (%) patency rate Secondary
(%) patency rate
(%)

Kinnaert

Salgado . 12(20) 24 (40)
13 na na 13(48) 70.4 81.5

Cavatorta 9 na na 4(44) 78 na

Bourquelot 63 54 8(12.7) 36(57) 42 60

52 69.5 10(20.8) 37(77) 43 54

Shintaku 29 72.9 16(55.2) 18(63)

Pooled rate %
(95% Cl)

72.0 (59.2-
83.3)
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Infection Follow up

(%) (Months)

0 na
na na
na
3.8
na na



Ulnar-basilic AVF: Review of literature

 Few papers with low number of patients

* 1 vyear primary patency: 53%
* 1 vyear secondary patency: 72 %

* Low rate of AV access ischaemic steal (AVAIS): 0.4%

e« Maturation time is more than 8 weeks
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Ulnar-basilic AVF: Conclusion JANUARY 19-21 2017
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e Patency rates of UB AVF are slightly worse than RC AVF

* longterm outcomes are not reported in the literature but
likely to be good once mature

e Surgical challenges include small vessells and learning curve

* Nursing challenges include difficulty in cannulation
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When should we consider the UB AVF?auusry {9-21 2017
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e Second choice forearm AVF if RC not possible
* Younger patients

 Adequate size vessells
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Thank you
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