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Long-Term Results of Arteriovenous Fistula for
Hemodialysis in Chronic Renal Failure

In Gwang Kim, M.D.*, Bong Suk Oh, M.D.*, Yong Il Min, M.D.*, Dong Joon Lee, M.D.*

From november,1985 to May, 1993, 222 arteriovenous fistulae were made in 201 patients with
chronic renal failure. Among them, a total of 183 arteriovenous fistulae in 173 patients were reviewed
to evaluate the factors influencing patency rate of the vascular access. The results were revealed as fol-
lows:

There were 102 men and 71 women,aged 10 to 76 years(mean =45.7 years). Sixteen patients of them
had previous shunts. The procedures included establishment of 214 radiocephalic or brachio-cephalic
fistulae, 203 side to end, 9 side to side, 2 end to end, 2 autologous saphenous vein grafts, 6 Gore-Tex
grafts. There were 28 early shunt failures(12%) due to use of 23 inadequate veins and 5 thrombosis.
There were 32 late complications (14%); 19 thrombosis, 4 aneurysm, 4 venous hypertension, 3 steal
syndrome, 2 infections. There were 32 diabetic patients(17%). No significant differences in graft pat-
ency were noted between diabetic and nondiabetic individuals. There were no significant difference in
graft patency between male and female. Overall shunt patency in 183 cases with chronic renal failure
was 96% at | month, 95% at 3 months, 93% at | year, 91 % at 2 years, 84% at 3 years, 56% at
Syears.

This Study showed that early postoperative thrombosis and diabetic vasculopathy were most causes
of the vascular access failure and suggested that prevention of thrombi and well control of diabetes
mellitus were most important to enhance patency rates of the vascular access.

(Korean J Thoracic Cardiovas Surg 1994;27:764-9)
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Table 1. Types of shunt operation
Type No.of operation
Radiocephalic Side-end 203( 91%)
Side-Side 9( 4%)
End-end 2
Saphenous vein Graft 2
Goretex Graft 6
Total 222(100%)
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Table 2. Causes of early failure

Causes No. of failure
Inadequate vein selection 23(82%)
Thrombosis 5

Total 28/219(12 %)

Table 3. Late complications on the established arteriov-
enous fistulae

Complication No.

Thrombosis 19 (59 %)

Aneurysm

Venous hypertension

Steal syndrome 3

Wound infection 2

Total 32/219(14 %)
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Table 4. A-V shunt patency rates accordinging to follow up
periods in male and female (%)

Months i 3 6 12 24 36 60
Male 95.0 93.8 91.2 91.2 91.2 83.6 55.7
(n=109) (n=95) (n=79) (0=70) (n=70) (n=70) (n=11) (n=2)

Female 98.5 98.5 96.7 92.3 85.2 85.2
(n=74) (n=68) (n 68) (n= 52) (n= 74) (n=12) (n 17)
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Fig. 1. Shunt patency rates according to foliow up periods in
male and female
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Table 5. Shunt patency rates in the patients with DM and wit-
hout diabetes mellitus (%)

Table 6. Shunt patency rates who have experienced failed
shunt or not (%)

Month
Months 3 6 2 24 3% 6 ronths 3 6 12 24 3% 60
DM Previous shunt
No 964 955 946 946 926 845 563 No 980 972 946 946 927 833 833
(n=151) (n=134)(n=111)(n=104)(n=104) (n=47) (n=16) (n=2) (n=167) (n=150)(n=122)(n=106)(n=106) (n=47) (n=13) (n=2)
Yes 966 915 858 858 858 858 0 Yes 812 812 812 812 812 812 406

(n=32) (n=29) (n=18) (n=15) (n=15) (n=15) (b=15)

(n=16) (n=13) (n=13) (n=13) (n=13) (n=13) (n=13) (n=1)
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Fig. 2. Shunt patency rate in the patients with or without dia-
betes mellitus
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Fig. 3. Shunt patency rates who have experienced failed
shunt or not

Table 7. Shunt patency rate in the patients devoid of early
failures (n=148)

Months 1 3 6 12 24 36 60
(n=148)(n=135)(n=118) (n=84) (n=44) (n=18) (n=2)

Patency(%) 100. 99.2  96.8  95.0 92,3 87[ 58.1
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Fig. 4. Shunt patency rate in the patients devoid of early fail-
ures{n=148)
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Table 8. Overall shunt patency rates in 183 arteriovenous fis-
tulae created for the hemodialysis in the patients with chronic
renal failure

Months 1 3 6 12 24 36 60
(n=164}(n=135)(n=118) (n=84) (n=44) (n=18) (n=2)

Patency(%) 964 957 934 93 4 91.6 84.0 c6 0
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Fig. 5. Overall shunt patency in 183 arterovenous fistulae in
chronic renal failure
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