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The Society for Vascular Surgery: Clinical practice
guidelines for the surgical placement and
maintenance of arteriovenous hemodialysis access

We recommend optimizing the placement of autog-
B 2006 Updates enous accesses using the following operative strategies:

Sr:gl%ﬂc?:gg:deazfimes T A. AV accesse: AS FAR DISTALLY = upper

EXtremity av puvorviv to prvosa ve pruanua sites for
future accesses (GRADE 1 recommendation, very
low-quality evidence).

B. When possibl A | | TO(GENOL)S  should be
considered be.u. v pivoiutun witiaio v uao s accesses
are placed. These autogenous access configurations
should include, in order of preference, the use of
direct AV anastomosis, venous transpositions, and
translocations (GRADE 1 recommendation, very
low-quality evidence).

C. Upper extremity access sites are used first, with the
nondominant arm given preference over the dom-
inant arm only when access opportunities are equal
in both extremities (GRADE 1 recommendation,
very low-quality evidence).

D. Lower extremity and body wall access sites are used
only after all upper extremity access sites have been
exhausted (GRADE 1 recommendation, very low-
quality evidence).

JVS 2008
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Brachial vein

Anastomosis

Brachial artery
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Schanzer 2004 2 Primary Restrospective review

Angle 2005 20 staged Restrospective review

Dorobantu 2006 33 staged Restrospective review

Elwakeel 2007 21 staged Restrospective review

Stembengh 2008 17 primary Restrospective review: basilic vs brachial VT

Angle 2008 42 Oftenstaged Restrospective review : BVT vs AVG

jennings 2008 6 staged Restrospective review: basilic and brachial VT

Schanzer 2008 13 11vs?2 Restrospective review: brachial VT vs AVG vs basilic VT

Casey 2008 17 primary Restrospective review: brachial vs basilic VT

Torina 2008 13 11vs?2 Restrospective review: brachial VT vs AVG vs basilic VT

Jennings 2009 58 13vs45 Retrospective

Lioupis 2011 15 N/A Retrospective review: Brachial VT, basilic VT and
flixene graft

Lambidis 2013 1 primary Case report

Pham 2017 29 staged Retrospective review, BVT vs AVG

Karam 2018 64 63 staged Retrospective review
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Schanzer 2004 p) Primary Both successful at 12 months
Angle 2005 /() staged 85% overall patency at 14 months
Dorabantu 2006 33  staged 85% overall patency at 3-26 months
Elwakeel 2007 21 staged 75.9% cumulative patency at 1 year
Stem bengmoog 42 primary 40% functionnal at 1year comparable to basilic VT patency
Angle 2008 42 Often staged BVT > prosthetic grafts in early referral patient, BVT patency not reported
separately
jennings 2008 6 staged 4 of 6 BVTs successful; BVT patency not reported separately
Schanzer 2008 13 11 vs 2 Higher complication rate and lower patency rate for primary BVT
Casey 2008 17 primary Comparable patency rates at 12 months
Torina 2008 13 11 vs 2 45.7% functional patency rates at 12 months
Jennings 2009 58 13vs45 92.4% cumulative patency at 1 and 2 years
Lioupis 2011 15 N/A Basilic VT :Lower reintervention
BVT: lower functional patency rate (18 m)
Lambidis 2013 1  primary Patent at 10 months
Pham 2017 29 staged 62% lyear primary patency
Karam 2018 64 63 staged 60% 1 year secondary patency

91% 1-year secondary functional patency



Brachial vein transposition is a prof
ous arteriovenous angl

limb autolog
pitfalls

Lamisse Karam, MD. Marek Raw

Bourquelot, MD.

omising ultimate u;_)per
oaccess despite its many

4. MD. Richard Shoenfeld, MD, and Pierre

TG nCy rates (+ standard deviation [SD)) at 1 year. 2 years, 3 years, and

years were 50% (£79%), 42% (£7%), 37% (£8%), and 27% (£11%), respectively. Primary assisted patency rates (+SD) at
1 year, 2 years, 3 years, and 4 years were 60% (£6%), 51% (£79%), 45% (£7%). and 37% (£9%), respectively. Secondary
patency rates (+SD) at 1 year, 2 years, 3 years, and 4 years were 60% (£6%), 53% (£79%), 53% (£7%). and 45% (£8%),
respectively. Early complications included thrombosis. nonmaturation, and upper arm edema. At the second stage
(n = 50), four patients presented with unexplained jor fibrosis extending cephalad from the first surgical site and
preventing any dissection of the vein. Four patients had more usual complications (one nonmaturation, two occlusions of
the brachial vein at the previous arteriovenous graft-vein anastomosis). and two were lost to follow-up. Vein transposition
in a subcutaneous tunnel was technically unfeasible in eight patients. Of the 64 patients, 40 (62%) had a functional Br/VT
that was cannulated for effective dialysis after a median interval of 72 days (15-420 days) from the first stage. Mean

a rates (from first cannulation) at 1 ye e

problem worldwide. Since 2006, National Kidney Foun-
dation Kidney Disease Outcomes Quality Initiative guide-
lines (currently being revised) have tried to present a
structured approach to the choice of type and location
of long-term angioaccess for hemodialysis and for treat-
ment of sickle cell disease to minimize complications
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3 acce: al. AN autologous a ove-
nous fistula (AVF) is the preferred long-term access
because of its lower rate of complications and longer
survival of both the access and the patient. ® Prosthetic
grafts should be considered only in the absence of a
suitable vein. One way of extending the availability of
an autologous vein is to consider one of the two
brachial veins as a plausible choice in the absence of
other possibilities in the upper extremities.* © We report
our experience using this vein for brachial vein transposi-
tion (BrVT) in terms of maturation, patency. and
complications.

METHODS

New BrVT access was created for hemodialysis in 54
patients, blood exchange or transfusion in 9 patients,
and long-term parenteral nutrition in 1 patient. Candi-
dates referred for vascular access were considered for
BrVT when no other upper extremity autologous vascular
access was possible. Characteristics of the patients are
listed in the Table.
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* 64 patients

* Preoperative vein mapping by venography or
color duplex ultrasound

* two stages in all patients but one.

* Ultrasound-guided local-regional anesthesia
and no-touch surgical technique without vein
infusion or distention
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First Stage Surgery
n=
I
. Outflow Stenosis No Maturation
Lost to Follow-up Central V. Stenosis prior graft (n=1), lateral brachial vein (n=4)
(n= 4) (n=3) compression from brachial artery (n=2) n
AVF occlusion (plug) ! - Thrombosis Abandoned
Second Stage Surgery
n=350
Major Fibrosis Mid-Brachial Vein No Maturation
Lost to Follow-up Unexplained (n=2) Stenosis Early brachial artery
(n=3) Vein retrocrossing artery (n=1) Undiagnosed (n=2) bifurcation ? (n=1)
PTFE - BrV-Elevation (n=1) Abandoned Abandoned

Successful Cannulation
n=40
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Infection HAIDI High Flow Aneurysm
(n=1 postop.) (n=1) - =) (n=5)
Antibiotics ¥ fistula = plug Radial a.trannsposition Surgical Reduction

Too Sh‘_"'t Vein- ] Successful cannulation ( Lost to Follow-up
(n=1) Axillary vein J (n=40) L (n=8)

superficialization

Stenosis Thrombosis Irreversible Kidney Trans. Death
(n=6) (n=5) Thrombosis (n=1) (n=5)
PTA Percut. declotting (n=10) Patent BrVT Patent BrVT
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High number
Technical of LTF
difficulties
High rates of catheter
: related CV stenosis
Learning
curve

Flbrosis
Absence of
selection

Standardization of selection criteria

i

Standardization of duplex ultrasound imaging criteria
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