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Age and History of Cardiovascualar Disease or Diabetes are not Contra-indications to Arterio-venous Fistula Creation
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The Renal Association guidelines state that an arterio-venous fistula (AVF) is the vascular access of first choice but this may not be attempted in all patients in the modern era because of patient age or co-morbidity. The team of 4 vascular surgeons in this unit attempt to create a native AVF whenever possible.  The outcome of all AVF created in this unit between January 2003 and December 2004 was audited in October 2005 to assess patency at 24 hours and 4 months and AVF functional survival after use for haemodialysis (HD).  Data was collected from the electronic patient record database and compared using Cox’s regression and Kaplan-Meier life-table analysis.  A total of 295 AVF operations were performed in 133 male and 100 female patients. The mean age was 63.2. 27.8% of patients had documented cardiovascular disease, 9.2% were diabetic, and 16.9% had both co-morbidities.  Of the 295 AVF procedures, 150 (50.8%) were radio-cephalic AVF, 122 (41.4%) were brachio-cephalic AVF and 23 (7.8%) were transposition AVF. 159 (53.9%) were primary AVF procedures. There were also 9 grafts that were excluded from the analysis.  

263 (89.2%) AVF were patent 24 hours after the operation and 197 (66.8%) AVF remained patent or were used for HD at 4 months.  Transposition AVF had a higher initial failure rate (26.0%) and failure rate at 4 months (56.5%) than the other types of AVF (p = 0.018 and 0.003).  164 AVF were functional for use for HD in 141 patients and 39 AVF were unused but remained patent in non-dialysed patients at the time of the audit.  The demographics of the subgroup on HD were similar to that of the whole population.  The mean survival for all functional AVF after first use for HD was 692 days (95% CI: 633-752 days).   The survival rate was 90.4 + 2.4% at 4 months, 86.1 + 2.8% at 6 months, 77.9 + 3.6% at 1 year, and 58.8 + 5.6% at 2 years.  Age, sex, history of cardiovascular disease, history of diabetes, history of dialysis, primary or secondary AVF had no influence on AVF survival.  Left-sided AVF survival was longer than right-sided AVF survival after accounting for the other co-variates (p= 0.022). 

Initial AVF patency and functional survival on HD was not dependent on patient age, sex or co-morbidity and so all HD patients should continue to be assessed carefully for AVF creation.

