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Clinical Analysis of Arteriovenous Fistula Using Perforating Vein on Antecubital Fossa
Kwang Ho Choi, ‘M.D.*, Young-Chul Yoon, ‘M.D.*, Yang-Haeng Lee, M.D*, KWahQAHyQ'n"Cho,E'M.D.* - k

Background: 1t is very important to obtain vascular access that resists repeated punctures and maintains an ad-
equate blood flow for performing hemodialysis in patients with ESRD. This study was designed to identify the risk
factors that may influence the patency rate of arteriovenous fistula (AVF) using perforating vein on antecubital
fossa. Material and Method: We analyzed 205 cases of AVF in 195 patients who underwent hemodialysis access
surgery on antecubital fossa in- our hospital from May 2006 to December 2009 Result: The patency rate of AVE
from 6 months after surgery using perforating vein was 75.91%. The risk factors that influence the patency rate
was age. There was no statistic difference between used vessels. Conclusion: The patency of the AVF using per-
forating vein on antecubital fossa was comparable. The condition of sex and location and presence or absence of
diabetes and ‘hypertension and other cardio-neurovascular disease did not make statistically &gmf’cant effect on the
AVF patency rate. The age was an independent risk factor for patency rate. ~

(Korean J Thorac Cardiovasc Surg 201043:642-647)
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Table 1. Patient characteristics Table 2. Patent rate (%)
Pt (%) 6 months 1 year 2 year
Gender Male 109 (53.2) Total 73.17 59.82 39.54
Female 96 (46.8) NPAF 65.79 57.39 46.06
Total 205 PAF 7591 60.79 37.80
Age Below 65 122 (59.5) AAF 70.00 55.63 37.07
More than 65 83 (40.5) - ) N . N .
Underlying Discase  Diabetes(y/n) 125/80 (61/39) PQII; -c::\l?; *iﬁzeieiz%ﬁ:igzivfli’sef l;ftilzicgyse:;:d ceptalie
Hypertension(y/n) 160/45 (718.521.5) ste vein e
Cardio-neurovascular  32/173 (15.6/84.4)
diseas
Location Right arm 36 (17.6) 1.0 1 — Artificial vessel
Left arm 169 (82.4) -~~~ Non perforating vein
Used vein Perforating vein 137 (66.8) o84 1 Ff+ Perforating vein
Non-perforating vein 38 (18.5) R +
Artificial vessel 30 (14.6) ,g 0.6 -
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Fig. 1. Patency rate according fo used vessel.
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Table 3. The different of p-value according to used vessels

Total PAF NPAF AAF
Gender 0.1250 0.6972 0.2424 0.1058
Age 0.0004 <0.0001 03397 0.3581
Diabetes 0.5385 09463  0.6703 0.2735
Hypertension 0.9307 08918 09453 0.8975
Location 0.9742 0.5776 0.6132 0.1167
Cardio-neurovascular  0.8955 0.5081 0.7521  0.0383

disease

PAF=AVF used perforating vein; NPAF=AVF used cephalic
vein or basilic vein; AAF=AVF used artificial vessel.
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Fig. 2. Patency rate according to age in AVF used perforating
vein group. ‘
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