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Results of Arteriovenous Fistula Revision in the Forearm

Sun Hun Lee, M.D.*, Jae Wuk Kim, M.D.*, Jae I Jung, M.D.*, Chan Sik Yoon, M.D.#,
Young Chul Yoon, M.D.*, Bon Il Ku, M.D.*, Hong Sup Lee, M.D.*

Background: Because the development of medicine, the survival of ESRD(end stage renal
disease) patients were improved and the chance of secondary arteriovenous fistula formation
was increased. The purpose of this study is to evaluate the patency rate of one of the

secondary arteriovenous fistula formation. Material and method: From January

1995 to

September 1998, arteriovenous fistulae were made in 365 patients with ESRD. Among them,
62 patients underwent revisional arteriovenous fistula. Result: The patency rate for revisional
arteriovenous fistula was 78.8% at 6 months, 72% at 12 months, 63% at 24 months, 56.9%
at 36 months. Conclusion: Revision is a reliable procedure for salvaging a failed and
inadequate fistula, which yields an acceptable patency rate.

(Korean Thorac Cardiovasc Surg 2000;33:894-7)
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Table 1. The site of previous operation and revision

Previous operation No. of cases  Revision  No. of cases

side 1o side

Radiocephalic 56 . 52
anastomosis
side to end 3
anastomosis
end to end )
anastomosis

" side to end
Ulnobasilic 6 . 4
anastomosis

end to end
anastomosis

ulnomedian
side to end 1
anastomosis
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Fig. 1. The picture of revision.
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Fig. 2. Patency rate of 61 patients. The overall patency
rates(m) were 78.8%, 72% 63%, and 56.9 at 6, 12, 24, 36
months.
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Fig. 3. The patency rates of two method. The patency rates
of reanastomosis{ ®) were 75.4%, 72.5%, 62% and 53% at 8,
12, 24, 36 months. The patency rates of reanastomosis and
thrombectomy(m) were 85%, 65%, 62%, and 62% at 12,34,36
months.
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