P109


Vascular access for haemodialysis in the elderly

Cacciola, R, Swindlehurst, A, Carter, N, Lumgair, H, Mamode, N

Guy’s Hospital Transplant Unit, London

Background: The number of elderly patients needing haemodialysis is constantly increasing year by year. Elderly patients with end stage renal failure represent a challenge for the renal team. The aim of this study is to analyse the outcome of AVF creation in the elderly in our institution and to compare it with the outcome of a cohort of patients aged less than 65 years.

Methods: The study was performed retrospectively on prospectively collected data. The study period was between 1st January 2000 and 31st December 2006. We identified all first AVF in elderly patients (age >65 years) and were allocated in Group A and non-elderly (<65 years) were allocated in Group B. 

Results: There were 246 first AVF in Group A and 89 in Group B. At mean follow-up of 25 months the PP (primary patency) rate of all AVF was 70% in Group A and 68% in Group B; p-value 0.75 (N/S). The APP (assisted primary patency) rate in Group A was 73% and in Group B 77%; p-value 0.4 (N/S). The CP (cumulative patency) rate in Group A was 73% and in Group B 79%, p value 0.9 (N/S). 

There was a higher incidence of failure to mature in Group A; 6.1% Vs 1.1%, p= 0.03

Also, when we evaluated the 12 months patency rates all the results revealed good success rates and no significant differences in the two groups.

Conclusions: Patency rates for different types of AVF were similar between the two groups with PTFE grafts having a higher CP in Group A (94% Vs 69%; p=0.05)
In our experience the creation of permanent haemodialysis access in the elderly with AVF proved to be an achievable target with high patency rates.

