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20-60% delle FAV non arrivano a maturazione

E-immﬁmmm&uﬂamﬁ
managing team prior to AV access creation to discretion and best clinical judgment, as current
identify infection risks that should first be Eilene ahiew sy Gilieine eombe vpional
o g Ting with AV —— block or local anesthesia in terms of AVF usability,
4 R g i patency, interventions, or patient experience.
nml. {i‘-‘g. 5 mfﬂm&' etc). (Conditional Recommendation, Low-Moderate Level of
(Expert Opinian) Girmor,

8.3 KDOQI considers it reasonable that the choice of
(eg, vascular clips, sutures) for AVF creation be
based on the operator’s discretion and best clinical
E&ﬂmmmmiﬂ!ﬂ'&

one configuration or apposition method over
ther. (E esissn)




Dove allestire ’'anastomosi? lato

sede

distale prossimale

Variable Total Group A Group B
I R S =7 = I el
| MaleGender[n (%)) | 194(843) [ 93(809) [  101(879) | 0716 |
—

—-
Two risk Eactius [
BMI 25-30 [z, (%) -EEI-
BMI 3135 [n, %']

BMI =40 [n, (%

M:tnratlnn rate and patency [n, (%)]:
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Quale morfologia di anastomosi?

V
|

Table 1. Frequency of Patients Based on Age and Type of Treat-
ment

Table 2. Frequency of Underlying Risk Factors and Confounding
Factors in the Two Groups

1% 10(33.3) 2(70) 16(53.3)

s 9(30) n(m) 18(60)

Pvalue 006 0.08 0.06




Quale morfologia/dimensione dell’anastomosi?
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Quale morfologia/dimensione dell’anastomosi?




Quale morfologia/dimensione dell’anastomosi?
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Quale morfologia/dimensione dell’anastomosi?
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Wang Xiaohe, Zhang Yuanyuan, Liu Zhen, Hou Guocun, A modified no-touch technique
for anastomosis to create a radiocephalic arteriovenous fistula, Journal of Vascular
Surgery Cases, Innovations and Techniques, Volume 7, Issue 4, 2021, Pages 686-690




Table II. Characteristics of included studies

Methods Participants

Study design Folliww-up m {povaly, male  Country

Imtervention (s) vs
control

Crutcomes

Results

hers

Was the cephalic
vein inflated?

1, & and 3, Orebro,
12 months {17 males) Sweden

Prospective
pilot study

ElMallah, Prospective 1. 3 and Shebin El
20187 comparative & months Kom,
study Egvpt

NIT n =31

NTT (1 = 40} vs
Conventional
technigue-
fir = 40)

. Primary
patency at 1
amd & months
and 1 year.

. Secondary
patency at 1
amd & months
and | year.

. Primary

patency at 1, 3,

and & months.
. Secondary

patency at 1, 3,

anel & months.

1. Primary

patency at 1, 6,
and 12 months
was 84%, 64%,
and 549"

. Secondary

paténcy at 1, 6,
and 12 months
was 97%, 84%,
and 80%."

. Primary

patency was

L

ditferent
berween the 2
groups at 1 and
3 momnths but
was

better in the
NTT group at
& months.

- Secondary

patency was
not

CrEn
between the 2
groups at | and
3 months but
was
significanth
BT e
NTT group at
& months.

No

isolamento dei vasi




Table IL. Cominued

Methods

Participanis

Study Study design

Follow-up

i (iotal), male  Country

Age in
years (mean)

Intervention (s) vs

cantrol

Ouicomes

Results

Others

Was the cephalic

vein intlated?

Hastaoghy, NR
019"

Retrospective
pilot study

Retrospective
cohor

1 week, 1, 3, 6,
and
12 months

169, (107
rales)

Istanbul,
Turkey

oo, (65 China

males)

103, (62 China

rmales)

50.5

NTT (11 = 74} vs
Conventional
technigue
{1 = 95)

MNTT (1t = 40) vs

Conventional
Technigue
{1 = &0)

MNTT (= G3) vs

Conventional
technique
(it = 40

. Primary

patency rate at
1 vear.

. Secondary

patency rate at
1 year.

. Primary

unassisied
patency at

8 weeks,

& months, and
12 months,

. Maturation

rare.

. Primary

patency rate at
3, 6, 9 months,
and 1 year.

. AVF

maturation rare
ar 2, 4, and
B weeks.

1. Primary
patency was

Eﬁiﬂcaml
aj;er\em
between the 2
Aroups.

2. Secondary

patency was
ot
si_iﬁc,anllv
T
between the 2
SEOLLjH.

. Primary
unassisted
patency was
hiHher in the
MNTT group.

. Maturation
rates were
highﬂ in the
MNTT group.

. Primary
patency was

siﬁniﬁcanll}*
clierat I year.
2 2VF

maruration
Tates at 2, 5,
and 8 weeks
were 54.0%
{34/63), B5.7%
154/63), and
90.5% (57/63),
respectively ®

Yes

isolamento dei vasi




apertura dei vasi
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Figure & Graph displaying the volumetric flow rates across the
AVF at different timepoints of follow-up in both groups.
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Figure 7 Graph displaying the number of patients achieving
AVF maturation at different timepoints of follow-up in both
groups.

End to side anastomosis

1. V-fiap technique

N »
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2. Hole-type
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3. Slit-type
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Figure 8 Illustration demonstrating the various end-to-side anastomosis technigues utilized for AVF creation.

Side lo side anastomosis

el

Figure 9 Illustration demonstrating the side-to-side anastomosis technigue utitized for AVF creation.




Veroux P, Giaquinta A, Tallarita T, Sinagra N, Virgilio C, Zerbo D, Gloviczki P, Veroux M. Primary
balloon angioplasty of small (S2 mm) cephalic veins improves primary patency of arteriovenous
fistulae and decreases reintervention rates. J Vasc Surg. 2013 Jan;57(1):131-6




dilatazione della vena
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e l’arteria?

Case Reports = > | Vasc Access. 2006 Jan-Mar;7(1):38-42. doi: 10.1177/112972980600700108.

Ultrasound guided brachial arterial angioplasty
during the creation of a radio-cephalic arteriovenous
fistula: a case report

M Napoli 1, A Montinaro, F Russo, A Valletta, A De Pascalis, S Proia, M Aprile, L Alfonso, P Patruno,

E Buongiorno

> 1 Vasc Access. 2023 Mar;24(2):300-304. doi: 10.1177/11297298211017029. Epub 2021 Jul 2.

The intraoperative intravascular lithotripsy to recruit
a calcified radial artery for creating a distal radio-

cephalic fistula

Marcello Napoli 1 Silvia Barbarini T, Paclo Ria ', Anna Zito ', Maria Luisa Lefons T,

Antonio De Pascalis !




tipi di sutura

CONTINUOUS

studio randomizzato
in cieco
Aitken E, Jeans E, Aitken M, Kingsmore D. A randomized controlled

trial of interrupted versus continuous suturing techniques for
radiocephalic fistulas. J Vasc Surg. 2015 Dec;62(6):1575-82



tipi di sutura

Table I1. Radial artery and cephalic vein diameters and

radial artery blood flow preoperatively

Radial artery, mm

Cephalic vein, mm

Blood flow in radial artery,
mL /min

Continous

2.16 (0.27)
2.59 (0.61)
443 (13.2)

Intervupted T value

2.14 (0.24)
2.41 (0.43)
43.7 (129)

71
A4
B

Table III. Comparison of patency rates

Continuons Interrupted P value

Patency at 6 week 47 (17
Functional patcnﬂ%iltnncﬁarccks 36 t.].z.i':
Immediate patency clinicatecos (39)
Thrill on discharge 83 (35)
Bruit on discharge 88 (37)

71 (32)
52 (22)
67 (24)
53 (19)
56 (20)

01
18
<.01
<.01
<.01




tipi di sutura

parachute technique

paracadute ancora




TABLE Il

Mean Time to Construct Anastomoses

Suture

mae weing §testa
VCE = vascidar ciipping systam.

VCS Clip (n = 42) (n =47 P
Autologous 14 in=21) 22(n =19 0.0001
Graft 26 (n=15) 30(n =19) 0.04
Graft revision 18 (n = B} 24in=19) 0.35

Mesn time to construct anasfomoses & given in minukes. Companizons wene

TABLE Il
Evaluation of Bleeding

VCS Clip
{n = 46)

Suture

(n = 48}

Autologous
Mone
Minlmal
Moderate
Savers
Mot reported

Grafts
Mane
Minlmal
Moderate
Savers
Mot reported

Graft revislons
Mane
Minlmal
Modarate
Savers
Mot reported
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cCowWw~No

studio

Clark J Zeebregts, Wolff M Kirsch, Jaggog%m
Schilfgaarde, Five years' world experience with nonpenetrating clips for vascular
anastomoses, The American Journal of Surgery, Volume 187, Issue 6, 2004, 751-760

0.001

0.06

Sacondary Patency

we  wo  so  s0  To0  weo
Days Post Surgery

Figure 1. Life-table analysis of 2-year secondary patency for
autologous fistula patients.

TABLE IV
Other Events

VCS Clip Suture

{n = 46) (n = 49) P
Transplant TR 2 043
Death 3 10 0.05
Regained kidrney function 1] 1 1.00
Venous obstruction a 1 1.00
Venous hypertensicn 1 1] 0.48
Aneurysm 1 1] 0.48
Infection 1] 2 .50
Steal syndrome 1 0 0.48
Swollen arm 1 i} 048

u%getle Yong H Zhu, Reinout van

Mital, D., Foster, P., Jensik, S., del Rio, J., Sankary, H., McChesney, L., & Williams, J.
(1996). Renal transaplantation without sutures using the vascular clipping system for
renale artery and vein anastomosis A new techinque. Transplantation, 62(8), 1171-1173



gestione dei rami venosi

-1 Without ligation
— With ligation censored

=

§

jve patency rate

§

primary
pa'lien'a}: patency rate
E )
secondary
ety
ik

pat

g

Log-rank P=0.759

§

L) T
270 360
Number at risk
With ligation 58
Without ligation 57




nascia eta intervento diabete vasculopatia dataFAY ACCEess0 proceduralf__funzionante ¢ funzionante
11/1965 60 (1) 0 14/01/26 prossimalizzata destra 1 1 @
17/06/1957 68 (1) 0 28/01/26Mid arm sinistra 1 1 1
28/07/1965 50 0 28/01/26 progsimalizzata destra 1 1
27/07/1958 67 (1 1 04/02/26 mid arm sinistra 0 1 1
16/10/1938 87 0 0 04/02/26 mid arm sinistra 0 T 1
83 1 0 18/02/2026 mid arm sinistra 1 1
[19/09/1955 70 0 (1) 18/02/2026 progsimalizzata sinistra (%) 1 1
23005/1944 a1 1 I\ 251032026 prossimalizzata sinistra 1 1
12/1968 57 0 (1) 15/04/2026 distale destra 1 1 1
1954 71 (1 (1) 11/03/2026 mid arm destra 1 1 1
32 u T 26/03/2026 mid arm sinistra 1 1
p3n2r1942 83 (1 0/ 29/04/2026 prossimalizzata sinistra %D 1 1
2670371943 83 Lo 0 07/05/2026 mid arm destra 1 1
19/11/1951 74 0 0 13/05/2026 prossimalizzata destra 0 1 1
26/035/1947 79 1 1 15/04/2026 mid arm sinistra il 1
12/04/1987, 39 0 0 07/05/2026 mid arm destra 1 1
20/12/1943 77 0 0 13/05/2026 prossimalizzata sinistra 1 1 (o
28/02/1952 74 0 0 11/03/2026 mid arm sinistra 1
17/01/1941 85 0 1 20/05/2026 mid arm sinistra 0 1 1
15/01/1953 73 0 0 09/06/2026 mid arm sinistra 0 1 1
16/05/1946 80 0 1 09/06/2026 mid arm destra 1 1
 p2/04/1965) 61 0 0  10/06/2026 progsimalizzata destra (1 1 1
75 0 1 20/05/2026 mid arm sinistra 0 1 1
04/07/1964 61 1 1 01/07/2026 prossimalizzata sinistra 0 1 1
09/05/1952 74 0 0 10/06/2026 mid arm sinistra 0 1 1
01/06/1950 76 1 1 07/07/2026 mid arm destra 0 1 1
11/05/1951 75 0 1 01/07/2026 mid arm sinistra 0 1 1
7/06/1935 o1 0 08/07/2026 mid arm destra 0 1 1
20/04/1957 69 0 (1) 08/07/2026/prossimalizzata destra (1 1 1
2071271943 82 1 0 07/07/2026 prossimalizzata destra 1 1
716 11 14 9 29 28




FAV + CVC
Protesi

FAV



