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SP580 KLOTHO AND VGEF DID NOT PREDICT PRIMARY
ARTERIOVENOUS FISTULA PATENCY BUT VENOUS
DISTENSIBILITY
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INTRODUCTION AND AIMS: There is a lack of data regarding the role of Klotho,
vascular endothelial growth factor (VGEF) and proinflammatory cytokines on matura-
tion outcome of primary arteriovenous fistula for hemodialysis (AVF). The aim of the
study was to explore their correlation with outcome of AVF four weeks after creation.

METHODS: Prospective, observational study, cross sectional study was performed on
71 patients (39 male, age 55.8615.5, BMI 24.464.5) who underwent primary non-
dominant forearm AVF creation for hemodialysis. Cephalic vein (CVd) and radial
artery diameter (RAd), venous distensibility (VD), resistance index (RI) and endothe-
lial function by flow mediated dilatation (FMD) were determined by Duplex
Ultrasonography. Serum levels of Klotho, VEGF and interleukin 6 (IL-6) were deter-
mined preoperatively by ELISA. Their concentrations and blood vessels examinations
were compared between groups based on outcome after 4 weeks of maturation: 1 - pri-
mary AVF success (n¼ 56), group 2 - secondary success (n¼12), group 3 - AVF crea-
tion failure (n¼3).

RESULTS: Primary success in AVF creation was reached in 78.8% of patients, and sec-
ondary in 16.9%. Only 4.3% patients failed to mature AVF. Comparison between
groups showed significant difference between groups in cephalic vein (p¼ 0.039),
radial artery diameter (p¼ 0.006) and venous distensibility (p¼ 0.044), unlike RI,
FMD. Serum Klotho (p¼0.678), VEGF (p¼0.821) and IL-6 (p¼0.902) levels were not
significantly different between groups. Significant correlation was found between out-
come and CVr (p¼ 0.028), VD (p¼0.017) and RAr (p¼0.002). RI correlated with age
(p¼ 0.018), and inversely with CVr (p< 0.001) and RAr (p¼0.013). No significant cor-
relation was found between Klotho (p¼0.384), VGEF (p¼0.611) and IL-6 and AVF
outcome. Linear regression was only significant for VD (B¼ 0.517, 95% CI 0.0.054 -
0.981, p¼ 0.029).

CONCLUSIONS: Venous distensibility showed to be the most important factor for pri-
mary AVF patency after 4 weeks of maturation. Serum Klotho, VGEF and IL-6 impact
was not significant for an early AVF outcome.
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INTRODUCTION AND AIMS: Gracz arteriovenous fistula (AVF) at the elbow
involves an end to side anastomosis between the and of the perforating vein to the
median cubital vein to the side of brachial artery. The anastomotic site is below the
elbow crease. This analysis was aimed to assess fistula patency, maturation and compli-
cation rates in Gracz elbow fistulas constructed by the Nephrologist.

METHODS: At our Nephrology centres, all AVF surgeries are performed by the
Interventional Nephrologists (SSS and SRB) independently. Case records and follow
up data of all patients undergoing Gracz AVF during the study period of April 2015 to
July 2017 was retrieved. AVF outcome was assessed by short term fistula patency (first
24 hrs), medium term patency (upto 3 months), fistula maturation and complications.
Gracz AVF was constructed whenever operating Nephrologist observed a suitable per-
forating vein available for anastomosis. In rest of the patients more conventional elbow
AVF (side to side median cubital vein to the brachial artery; end to side median cubital
to the brachial artery; end to side cephalic vein to the brachial artery or end to side
basilic vein to the brachial artery) were contructed. Short term patency rate was defined
as a clinically audible bruit with colour doppler evidence of patent AVF. Medium term
patency rate was defined as a clinically audible bruit with colour doppler evidence of>
600 ml/min blood flow in cephalic vein in arm. AVF was considered mature if success-
fully cannulated by 16 G” AVF needle with blood flow rate of>250 ml/min.

RESULTS: During the study period a total of 53 Gracz elbow AVF were constructed
which accounted for 10.9 % of all AVF and 30.4 % of all elbow AVF. Of all Gracz fistu-
lae, left elbow was the site for 77.4 % cases. 51 patients had short term patency (96.2 %).

Of these, 2 patients died within 3 months period and 4 were lost to follow up. Out of 47
patients available for follow up 43 patients met medium term patency criteria (91.4%).
All but 2 AVFs were successfully cannulated 3 weeks after the surgery. One patient had
delayed wound healing and one patient had limb edema during the follow up period.

CONCLUSIONS: The Gracz elbow fistula has very good success rate. Such surgeries
can be performed by the Nephrologists independently.
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INTRODUCTION AND AIMS: The most common complication of arteriovenous fis-
tulas (AVF), which is the most preferred and the most reliable vascular access route for
hemodialysis, is thrombosis. In this study, we aimed to investigate the use of mean pla-
telet volume as an inexpensive and noninvasive marker in the early diagnosis and inter-
vention of AVF thrombosis.

METHODS: The study was retrospectively performed by taking a group consisting of
48 hemodialysis patients who underwent one or more fistula thrombosis episodes after
AVF operation and 47 hemodialysis patients without any AVF thrombosis episodes for
12 months or more.

Parameter AVF

thrombosis

(n¼48)

AVF

thrombosis

(n¼47)

P value

Age(years) 56,27610,63 59,1969,88 0,169

Male(n,%) 21 %45,7 21 %54,3 0,357

DM presence(n,%) 18 %37,5 23 %48,9 0,261

HT presence(n,%) 30 %62,5 11 %22,9 0,055

Atherosclerotic

cardiovascular disesase(n,%)

11 %22,9 11 %23,4 0,995

Smoking(n,%) 19 %39,6 14 %29,8 0,205

Perypheral artery disease(n,%) 3 2 0,09

Antiagregan drug use(n,%) 26 %54,2 30 %63,8 0,338

HDL(mg/dl) 35,92611,85 36,22610,45 0,938

LDL(mg/dl) 102,74649,96 109,45638,12 0,133

Ferritin(ng/ml) 510,166366,97 519,766247,72 0,331

PTH(pg/dl) 513,546401,34 509,246585,78 0,482

Calcium 8,6160,88 8,5560,88 0,817

Phosporus 5,3361,44 5,1961,07 0,655

Hemoglobin(g/dl) 10,7161,30 1161,47 0,315

Plt(103/uL) 196,10642,95 206,72641,18 0,052

WBC(103/uL) 7,6462,38 7,2361,94 0,354

Mean Platelet Volume 8,6060,96 7,8360,80 0,001

aPTT 30,0564,35 29,0961,63 0,156

Glucose(mg/dl) 101,17634,90 129,02665,99 0,011

Albumin(g/dl) 3,8460,42 3,8560,39 0,911

Uric Acid(mg/dl) 191,506129,65 174,22699,51 0,469

Tryglyceride(mg/dl) 191,506129,65 174,22699,51 0,469

CRP(mg/lt) 15,36615,62 11,34616,77 0,238

RESULTS: When patients were divided into two groups as AVF thrombosis (48
patients) and non-AVF thrombosis (47 patients) LDL, ferritin, PTH, calcium, phos-
phorus, hemoglobin, blood pressure, thrombocyte count, aPTT, pT, albumin, uric
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acid, urea, triglyceride and crp parameters were not different (p> 0.05) between the
thrombosis and non-thrombosis groups. There was a significant difference between
thrombosis and non-thrombosis groups in terms of MPV and glucose values (p values:
0.001, 0.011, respectively)(Table 1). In the analysis of correlation between the level of
MPV and other variables significant correlation was found between MPV and antiag-
gregant drug use, phosphorus level, platelet count and uric acid levels (p values: 0.015,
0.044, 0.002, 0.038, respectively).

CONCLUSIONS: MPV was found to be significantly higher in the thrombosed group
of dialysis patients in this study.In our study, parameters with significant correlations
with the level of MPV were found to be similar in both groups(Table 1).Therefore, we
associated the MPV increase in the thrombosed group with fistula thrombosis.There
are many studies in the literature that show the association of thrombosis with
MPV(1,2). However, our study is the first study to show the association between AVF
thrombosis and MPV in dialysis patients. The most common cause of loss of AVF is
thrombosis and early diagnosis and early intervention reduces fistula losses. It has been
demonstrated in this study that MPV can be used in patients with dialysis as cost-effec-
tive and noninvasive test which can indicate thrombosis. Referances: 1. Kov�acs,
S�andor, et al. "Characteristics of platelet count and size and diagnostic accuracy of
mean platelet volume in patients with venous thromboembolism. A systematic review
and meta-analysis." Platelets (2017): 1-9. 2. Makowski, Marcin, et al. "Platelet reactivity
and mean platelet volume as risk markers of thrombogenesis in atrial fibrillation."
International Journal of Cardiology 235 (2017): 1-5.

SP583 PLACEMENT OF TRANSLUMBAR LONG-TERM
HEMODIALYSIS CATHETER - A SINGLE CENTER EXPERIENCE

Artur Silva2, Fernando Moura1, Rodrigo de Oliveira2, Felipe Guedes2, Ana
Helena Maia2, Gleiko Yuri Dantas2

1Division of Interventional Radiology, Rio Grande do Norte Federal University, Natal,
Brazil and 2Division of Nephrology, Rio Grande do Norte Federal University, Natal, Brazil

INTRODUCTION AND AIMS: About 5% of dialytic patients are withdrawn from
hemodialysis (HD) treatment, because some of them have exhausted traditional vascu-
lar access (VA). Translumbar tunneled dialysis catheters (TLDC) have been used in
these patients and might offer a relatively safe and effective dialysis access. We report
our experience with the patency, complications of TLDC and patient survival at our
institution.

METHODS: We retrospectively reviewed the records of 12 adult patients who had
received TLDCs between 2016-2017. All patients have exhausted conventional access
options.

RESULTS: Detailed informations are available in Table 1. All TLDC insertions were
successful with good blood flows during the sessions of dialysis and two peri-proce-
dural complications were observed (one major bleeding and one extubation failure).
Catheters were in place for a total of 3786 catheter-days (CD) and the average duration
of catheter was 315.5 CD (range 65 - 631), with only two catheter lost. 100% of patients
in the study retained the initial TLDC beyond 30 days. Catheter patency at 3, 6 and 12
months was 91 %, 75%, and 45%. Did not happen indication for catheter exchange/
remotion related to infection. Two patients died (catheter lost), both due to VA failure,
one with 65 CD and another with 380 CD.

CONCLUSIONS: Our data suggest that TLDC is an acceptable alternative for patients
with exhausted VA. Our data were superior to other studies, which discourage the use
of TLDC because the poor patency rate. A possible explanation for our better results is
the pursuit for appropriate catheter positioning during the procedure, due of meticu-
lous detection and correction of kinckins and malpositioning. Two important limita-
tions to our study are the retrospective nature of the analysis and the small sample of
patients. Even so, it was possible to show security in TLDC implant and good patency.
In summary, TLDC placement is feasible and relatively safe. It is a salvage way to main-
tain alive selected patients in HD and it should be used as a bridge to a kidney trans-
plantation. Like traditional CVCs, most common complications are infection and
thrombosis.

Table 1. General characteristics of the patients

Age (y) 56.7 6 19.2

Time on dialysis (m) 63 6 22.3

Etiology of ESRD (n,%)

Hypertension 5 (41.6)

Diabetes Mellitus 4 (33.3)

Chronic glomerulonephritis 2 (16.7)

Post-renal kindey injury 1 (8.4)

Comorbidities(n,%)

Hypertension 11 (91.6)

Diabetes Mellitus 6 (50)

Overweight/Obesity 6 (50)

Neoplasia 2 (16.7)

Congestive Heart failure 2 (16.7)

Dementia 2 (16.7)

Previous catheter (n) 10.3 6 5.5

Previous AVF (n) 2.9 6 2

Active waiting list candidates for kidney Tx (%) 41.6%

Catheter related infection (CRI) 41.6%

Mean time for CRI (d) 98 6 72.1 (6-201)
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