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— Abstract—

Clinical Analysis on Relation between Blood Flow and
Patency of Arteriovenous Fistula for Hemodialysis

Chang Hoi Kim, M.D.’, Keon Lee, M.D.", Hyung Joo Park, M.D.",
Young Ho Chei, M.D.’, Hark Jei Kim, M.D.", Hyoung Mook Kim, M.D."

Since March 1988 we have performed 133 arteriovenous fistulae for hemodialysis in 121
patients with chronic renal failure. Of the 133 cases of arteriovenous fistulae, follow-up
evaluation was possible for 80 cases which performed in 69 patients. The relation between
blood flow and patency rate and duration of arteriovenous fistula was examined.,

The overall 6—12—-18—, and 24—month patency rates of arteriovenous fistulae were
82%, 64%, 62%, and 57%, respectively.

The maximum blood flow was 150—350ml /min(mean 217.1+44.27). The patency dur-
ation was evaluated in patients divided into three groups owing to maximum blood flow
throuth the fistulae. The range of maximum blood flow was 150—200ml /min for group A,
200—250ml /min for group B, and above 250ml /min for group C.

The mean duration of the patency was 10.7+7.60 months in group A, 14.9+9.82 months
in group B, and 21.6+11.16 months in group C(p<0.05). With increased maximum blood flo-
w, the duration of the patency was longer in group A than group B and C (r==0.39, p<0.
05).

The maintenance blood flow was 100—250ml /min(mean 179 2+37.26ml /min). When the
maintenance blood flow was above 200ml /min, long-term patency rate was higher than
the group below 200ml /min(r=0.48, p<0.01). In the same range of blood flow, patency dur-
ation of the patients with using their own blood vessels were longer than the patients with
using vascular graft for A-V fistula.

We concluded that the patency of the artriovenous fistulae was closely correlated with
the blood flow throuth the fistulae,
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Age No Percent
- 19 1 1.5
20 — 29 17 24.6
30 — 39 11 15.9
40 — 49 18 26.1
50 — 59 15 21.7
60 — 69 7 10.2
Total 69 100

Table 2. Etiologies for Chronic Renal Failure

Etiology No. of patients percent
Hypertension 17 24.6
Nephritis 12 17.4
Diabetes 7 10.1
Trauma 1 1.5
Drug 1 1.5
Unknown 31 44.9
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Table 3. Patency of A-V fistula
Duration Total Native Vessels Graft
6mo. 82% 85% 63%
12mo. 64% 72% 1%
18mo. 62% 7075 40%
24mo. 57% 67% 27%
(p<0.05)
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Fig. 1. The Relation between Patency Duration
and Patency Rate
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Table 4. Timing of Initial Hemodialysis and Pat-
ency Duration

Initial Hemodialysis Patency Duration

Group A 3.8 wk 10.7 £7.60mo.

Group B 2.5 wk 14.919.82mo.

Group C 1.4 wk 21.6x11.6mo
{p<0.05)
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Table 5. Patency Duration

Native vessels Graft
Group A 13.319.29mo. 8.8 +6.00mo.,
Group B 17.8+9.67mo. 8.2+6.25mo.

(p€0.05) (N.S.)*
*N.S. ; Statistically not significant
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Table 6. Complications

Complication Native vessel Graft Total Percent
Thrombotic occlusion 3 7 10 125%
Infection 3 3 3.8%

Percent 5.3% 43.4% 16.4%
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