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Is Basilic Vein Transposition a Real Alternative to Bypass? Results of a Prospective Trial Monitored Over Two Years by Transonic
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Introduction: The few studies available comparing basilic vein transpositions (BVT) to bypass grafts (BG) are retrospective and without any identified follow-up protocol. They concluded that BVTs have a better outcome than BG for which the results are extremely poor. A prospective study with a standardized follow-up protocol using clinical data collection and ultrasound dilution inflow measurement may alter these results.
Methods: We have prospectively collected the outcome data of 76 patients undergoing hemodialysis through either a BVT (group 1) or a brachio-axillary BG (group 2). Each patient has been assessed preoperatively and a BVT was performed if the vein was suitable with a minimal diameter of 3mm. All patients have had post operatively a monthly clinic and a bimonthly ultrasound dilution access inflow, recirculation and cardiac output measurements using the transonic HDO2 device.
Results: Of the 76 patients included 34 (45%) were in group 1 and 42 (55%) in group 2 (NS). In group 1 12 were male and 22 female, mean age was 62 years and 26% were diabetic. In group 2 22 were male and 20 female, mean age was 57 years and 56% were diabetic. In total 41 females and 35 males were included and diabetes was significantly higher in group 2 (p < .003). Delay in maturation has been significantly higher in group 2 (6 weeks-2 weeks). Primary patency was 85%-74%,68%-62% and 56%-55% (NS) respectively for group 1 and group 2 at 6,12 and 24 months. Assisted primary patency was 97%-88% (NS), 88%-57% (p < .007) and 60%-40% (p < .007) respectively for group 1 and 2 at 6,12 and 24 months. Secondary patency was 91%-81% (NS), 85%-69% (NS) and 68%-64% (NS) respectively for group 1 and 2 at 6, 12 and 24 months. A total of 73 interventions were carried out on 37 patients. In group 1, 18 (53%) patients had 31 interventions (.85 per patient per annum) for a total cost of 33,000, 971 per patient during the study time frame. In group 2, 19 (45%) patients had an intervention (1.1 per patient per annum) (NS) for a total cost of 66,000, 1571 per patient during the study time frame.
Conclusion: We confirm for the first time prospectively that BVT have a better and more cost effective outcome. We also demonstrated that when properly followed up BG have a much better outcome than what is usually published and that performing a BVT at any cost because of poor expected BG outcome is no longer recommended. 
