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AVF or AVG?
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Catheter last but...

AVF or AVG?



2019 update of KDOQI
(1531523

2.4 KDOQI considers it reasonable that the
choice of AV access (AVF or AVG) be based on
the operator’s/clinician’s best clinical
judgment that considers the vessel
characteristics, patient comorbidities, health
circumstances, and patient

preference. (Expert Opinion)
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2019 update of KDOQI
(1531523 )

1. AUEE/0\Im AVE
2. BUE loop AVG or BIE#1/0\m AVF
3. =5 BB AVF or =& AVG

AMN—AN—



What are the patency outcomes for arteriovenous
fistulas and grafts for hemodialysis access?

Cohort & Methods

-

Retrospective cohort
study

8 hospitals in
Netherlands

1041 patients

Vascular access:

- Radlocephalic AV
fistula (RC AVF)
wE EEE
- Arteriovenous graft

(AVG)

Conclusions The functional patency o

comparable, athough AVGS required more
usabidity for hemodialysis

Kidney360

Functional »e

Procedures
Patency

._-. (per year)

3 years

e AVE 67%  62% 1.3

(n = 557)

Upper Arm AVF 83% 74% 1.8

(n = 378)

AVG 85%  69% 3.3

(n = 106)

VFs and AVGs is Bram M. Voorzaal, Cynlhia J. Janenaal, Koen E.A. van der Bogt, 1 &, Patency of
arteriovenous fistuwlas and grafts for h dialysis ‘a trade-off b non-

terventions to maintain maturation and long-term complications. Kidney 350 doi: 10.34067/K1D.0000462020.

Visual Abstract by Eric Au, MBBS, MPH, FASN
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2006 KDOQ 2019 update Chinese
Rule of 6s of KDOQI Consensus
Vessel inner diameter >6 mm Abandons these criteria Vascular inner diameter >5 mm
Depth <6 mm from skin AVF maturation is primarily Flow >500 mL/min
based on clinical Depth <6mm from skin
judgment
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67%

2%

8%

8%

BEIRE |~ 0N -

4%
Cardiol Clin. 2005;23:249-273
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Table 13.2. Clinical Indicators (Signs and Symptoms) Suggesting Underlying Clinically Significant Lesions During Access Monitoring

Procedure

Clinical Indicators

Physical examination or e

check

Dialysis

e o o o

Ipsilateral extremity edema 354,365
Alterations in the pulse, with a weak or resistant pulse, difficult to compress, in the area of stenosis 878

Abnormal thrill (weak and/or discontinuous) with only a systolic component in the region of stenosis 239

Abnormal bruit (high pitched with a systolic component in the area of stenosis) 360

Failure of the fistula to collapse when the arm is elevated (outflow stenosis) and lack of pulse augmentation %7

(inflow stenosis)

Excessive collapse of the venous segment upon arm elevation

New difficulty with cannulation when previously not a problem 978

Aspiration of clots 239
360

Inability to achieve the target dialysis blood flow

Prolonged bleeding beyond usual for that patient from the needle puncture sites for 3 consecutive dialysis
sessions

Unexplained (>0.2 units) decrease in the delivered dialysis dose (Kt/V) on a constant dialysis prescription without
prolongation of dialysis duration

Kdoqi clinical practice guideline for vascular access:2019 update
[
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Table 13.2. Clinical Indicators (Signs and Symptoms) Suggesting Underlying Clinically Significant Lesions During Access Monitoring
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DlalySIS \ ew difficulty with cannulation when previously not a problem i
spiration of clots -
o | Inability to achieve the target dialysis blood flow e

e Prolonged bleedmg beyond usual for that patlent from the needle puncture sites for 3 consecutive dialysis

J: f-l_ fﬁs ZJ (>q|4 Hnti re% in t|1e|'?ah 11447 ‘s.l E&KU/ on f@s%%mscnptmn without

prolongat n of dialysis duratio

Kdogi clinical practice guideline for vascular access:2019 update W~ W
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Allon M: Current management of vascular access. Clin J Am Soc Nephrol 2:786—-800, 2007
Akoh JA: Prosthetic arteriovenous grafts for hemodialysis. J Vasc Access 10:137-147, 2009
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Allon M: Current management of vascular access. Clin 3 Am Soc Nephrol 2:786-800, 2007
Akoh JA: Prosthetic arteriovenous grafts for hemodialysis. J Vasc Access 10:137-147, 2009 |
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