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Clinical Analysis of Arteriovenous Fistulas for Hemodialysis

Won Min Jo, M.D.*, Young Sang Sohn, M.D.*, Se Min Rhu, M.D.*, Jae Joon Hwang, M.D.*,
Sung Joon Cho, M.D.** Young Ho Choi, M.D.*, Hark Jei Kim, M.D.*, Young Sook Hur, R.N.***

Background: Proper construction of vascular access and adequate maintenance are essential
for the prognosis of the hemodialysis patients. Though arteriovenous fistula using autogenous
vessel is the first of choice, the incidence of arteriovenous fistula using artificial graft is
gradually increasing. The aim of this study was to analyse the patency rates between
autogenous and artificial fistula, among artificial graft types, according to the accompanied
disease. Material and Method: A retrospective study was conducted on 186 patients who
underwent 292 artcriovenous fistula operations for hemodialysis at Korea University Guro
Hospital between 1996 and 2000. Mean age of the patients was 54.37 % 12.89years, and the
male: female ratio 99:87. Result: Among 292 operations, there were 156 autogenous fistula
and 116 graft fistula. The other 20 operations were thrombectomy, takcdown of graft,
revision, and balloon dilatation. Patency rates of autogenous fistula were 92.78 :2.35% at 1
year and 39.03:* 9.08% at 5 years, and those of graft fistula were 96.09 £2.22% at 1 year
and 1645 t10.15% at 5 years. However, there was ho statistical significance between the
two operations. The patients who had hypertension, diabetes or both had no statistical
significance in the patency rate compared to that of patients without underlying disease. In
addition, the type of graft used did not affect the patency rate. Second opcration was needed
in 62 patients and third operation in 31 patients, but their patency rate again had no
statistical significance compared to that of the first operation. Conclusion: The patency of
the artificial graft fistula was comparable to the autogenous fistula, but the patency according
to types of graft need to be studied further. Furthermore, the underlying diseases did not

affect the fistula patency.

(Koreap J Thorac Cardiovasc Sury 2002;35:369-74)
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Table 1. Arteriovenous fistula operations.

Operation Internal AV fistula ‘Graft AV fistula
Radiocephalic fistula 154 52
Brachiocephalic fistula 1 25
Brachiobasilic fistula 1 29
Radiocubital fistula - 9
Femorosaphenous fistula - 1
TOTAL (Operation cases) 156 116

Internal AV fistula, arteriovenous fistula with autogenous vessels ;

Graft AV fistula, arteriovenous fistula with artificial grafts
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Table. 2. Name of Reoperations Table. 3. Cause of Reoperations.
Order ‘ “Ord
m 2nd 3d 4h St 6h Th Toml S e O gnd 3G ah Sth 6t T Towl
N R _ . a
Internal fistula 6 4 - - 20 B
i 8 4 . N U
Graft fistula 37 19 S 2 1 1 65 Thrombosis
Revision 2 2 - - - - 4 Ol 1
‘ bstruction 0 6 2 1 1 71
Thrombectomy 5 1 - - - - 6 poor perqulon
Aneurysmectomy - 2 1 - - - 3
Bleeding control 1 - 1 - - - 2 Aneurysm 3 ) 5 i ) i P
Takedown of graft - 3 2 - - - 5 Pseudoaneurysm )
Balloon dilatation 1 - - - - - 1 )
TOTAL Infection 2 3 . . - _ 7
Paticnt’s Numh 3109 2 1 1
{Patient’s Numbers) . _ B TOTAL

‘Order means orders of operation.

# .
Name means names of operation.
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Auto, Autogenous fistula ; Graft, Graft fistula ; Yr, Year
* No statistical significance.

Fig. 1. Patency rates of autogenous fistulas and graft fistulas
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D.M. + HTN, Diabetes Mellitus and Htperténsion ;
Dz. Free, Disease Free ; Yr, Year
* No statistical significance.

Fig. 2. Patency rates according to the accompanied disease.
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‘Order means orders of operation.

“Cause Means causes of reoperation.
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Patency duration ( mean standard deviation )
IMPRA™ = 4621 * 2.59 manths

GoreTex" = 54.65 * 4.46 months

* No statistical significance.
Fig. 3. Patency rates among artificial graft types.
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Patency Rate

Third

Yr, Year

Patency duration ( mean * standard deviation )
Ist = 52.18 = 2.1 months
2nd = 4491 * 3.7 months
3rd = 4939 % 2.5 months

* P . .
No statistical significance.

Fig. 4. Patency rates according to the orders of operation.
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