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Background: A patent arteriovenous (AV) access is crucial to improving outcomes in patients on haemodialysis. Studies have linked poor patient survival to permanent dialysis access failure and emergency need for temporary dialysis access. However prospective outcomes data for thrombosed AV fistulae and grafts are lacking and best practice service models to deliver optimal outcomes are unknown.  

The purpose of this project is to develop and define a best practice service model based on lean management to deliver firstly, an optimal patient pathway for clotted AVF, judged against recommended standards and secondly, prospectively define & compare baseline practice and outcomes for AV access failure against existing literature. This analysis describes the initial performance of a novel service model evaluated over a 18 month period from a clinical, technical and service delivery point of view. 

Methods: A regional AV fistula salvage service was set up in Jan 2008 through collaboration between two renal centres (Hope Hospital & Manchester Royal Infirmary). Patient pathway and the service components were pre-defined through engagement of key stakeholders. An existing service was reconfigured to adopt the pathway. The referral process, patient journey, clinical & radiological outcomes were prospectively recorded.   Between January - June 2008, 125 referrals were made to service from dialysis units across Greater Manchester. Patients underwent urgent declotting procedures which included balloon maceration, mechanical thrombolysis (angiojet/teratola), angioplasty, in-situ pharmacological thrombolysis in combination with the former procedures and lastly, stenting with out without the combination with the former procedures.

Results:  The initial radiological success was achieved in 86.7% cases. Clinical success, defined by a successful first dialysis was 81.9%. Primary patency defined as, clinical outcome at follow-up without the need for re-intervention at three months was 57.4%. The secondary patency defined as, clinical outcome at follow-up but needing radiological or surgical re-intervention was 17.2%. Primary patency rates at 6 months were 52% with secondary patency for the same period being 15.9%. The overall re-intervention rate was 23%.

Conclusion: The preliminary results indicate achievement of high standards in emergency AV fistula salvage outcomes using this service model. This suggests considerable patient benefit in terms of morbidity (bed-days saved and avoidance of temporary dialysis catheters) and potentially improved longer-term outcomes. To our knowledge this is the first prospective longitudinal outcomes data on AVF salvage in the UK. 


