00-09 NFAT sls,0 10 s lacd o 10 6,50 iologs (i pple olStils o Sty 0uSitils dhas

S 83908 oyl slow 30 il 9590 155 (M (g5 (Sl SN (5198 g (1)U (il o oy 9

FRYLEN

- <

S o SIS (5,05 5 (Patency Rate) LS OLla3l Ol oy 5 sbaieas axdllas ol ide 5 diwoj
S Ab (5 Sednl asdllae 3 By Sl 0l il (53l pen Ol L3 ST 5 1S L
e Ol b Olslew Guse ol Liom 4 WWAY alo (psy505 B VWA ole o355 5l 6S (650Us gan
00 VY Ol s xSl 28 S el sllssan plnil g B sloo SIS S iy 0 S
Sl 11 3S ey £ (L00) 5 553 il 31, ey £F (104) (gl iy Sk Jlag £ (104 5 Il
Coshe 5lrs 3se i () Games s ol 3,50 T UXOV) canle YE o 033 5 el A o)1
Olon L3 318 e 318 53T 5l 3550 53 (UY/8) iz 5 S35 Jors 550 53 (LV/8) (231 S
YAV NG O 5Las b Ohlay 53 5 7YY VU G 5Las 05 Olley 53 a8 55 74T aals YE aJ4l 1S
IYN ST G e Gl el ISPV - P el C3LE 5050 53 oS Olgs cpzman 5 (P<H/0Y)
Olgise sss Sbb Jsimsd OGl pde 3550 3 S ammtl il o i s s Jo 3 JB 5 oIl s oS
03,8 oS L Ll Sl 5l e 5 Oblew iigel 3 ge ealizal At 5,50 15 Ly Js,e elo sl S )
S 5 o538l BT ) LIS Olse 5 03l Ol Bl 20l b 5 Sams s (Zishe g

Al (5l sen Oble ) 50

2L Ol ¢ 3,0 oo COLS Gls sen L gutlS lals

oaleul QL_,<A\ g.,\.«:)\mklx;‘ OLQ.A)‘ WLA Loy S (:.,\9

ok 3l
‘:l;} e e

Yo .

o log 7 Sl 3 e ol 05,5
b (Al sletasy

elam] Sig 0 SX

i Sk pale ol

Oslons ot plel DL Ol g5 T PN Y
AW 4335 Gase ol e i
email: mjsalimi @sina.tums.ac.ir

dodlo

g oot 4 s o e Sl S5 Sl el st
83l Sheslial 5oy Sl ledisy 8L lisay (i
U 5 Pl a0 51 slgbl S Gl 558 Gl 5
ol a1V e s Pl el sty Ol
233 s ol A ) Gl sk B A e ) e
Sl gen Olasy 53 eslil )50 sl 555, o S mld
s B Pl sleBl S ekl 5l a8 s il
Sk Joelse 565 2L Olse el a5 ol (5508
Slds e 5 Oblen Sl 8 & Lil5 e 31 Ol I8
el s K b anlllan pl 53 kS S8 SIS 51

AU 5 2ilse gt 3,508 5 0lasl Olse (S S a3 falye

VFAS Slispo i oylos « O 0,90 i (i ol olCils o Kby ool alo

CMSie 5 S e 31 S O 51 b SVl 5 ads Ll

38 ol Yo 5l (S oS gosba il e (Sap amilr an s
18488 Jlor 3 5L sl 538 e e (50 anelr 3 e
Sl s gl ads lasl g ObMee Ol i 6l 5lls 5o
o 3 53U o8 o LU (51,5 5 5 bl s ol
S i iy 8L Al e el e 035 23S
5l sen OIS ¢ 3> (Vascular Access) 35,6 olows
L s C)l}' slesls Oes 5 Quinton VAT Jle s aib e
g s 31 Ol,Lsn 5 Brescia \AY Jlu s 5 as S gl
SISO oot sLilse 35m s L diis S sl (s S,

b 5 A 5T g @ Ol Sl s csss Sl Sl sd



SlSen 5 ik Slsa N

Oljs sty 35050 S GLAS5L g, €55 8 5l ealizal pus
S 0533 w035 (Primary patency rate) a_Jsl ol,LS
U s Sl acalll 553 35 ola TE Bl ey o 512 Ol
3l bl 0028 b olo ¥ lanr Sl 05T 5,5 0L
L poiie aelS 0513 5 5 11/0 ol 5 SPSS 15030 5
sLa J-.ZJUT g Kaplan-Meier (gLl 04051 ! Oeoad 3 dnslee
3 5 Al 3550 Sleas S o sl aile 5 SOl aslis

Vol ols eslinal Log — Rank Q}.aﬂ

Ladasl

OLT e 5 Sls 48 dilodid ey Slaw AE andllas opl 5o

Slaw £Y (104) s Jle V=WV i o3 gde 53 5 L 00 £V
(/0] 5 SLosh ol Cbl S ey £ (/04) gy iz S5
5550 slew AL Sl sl (IS8 Sl plul <l S lew £
S 3550 YU UXN) 0l on s 5,50 £0 (O (e
S SU Ol | 5 Gz 3550 Y4 (LYY 5edp b
s ol Y8 Sle (gl Bl Ollaw s yls 5 1Sy 5T
fomerme 3l alols (ol 53 LS Sy sl Tl s 4 ST
03 5ai o gd (CL /A0 = /YO/A = 1OV/Y J8VE) 3550 ¥4 Sl AL
s S (CL/R0 = /X/8 = VLY M) Sl Can sl
— (Patency-Rate) =3l § LI,LS Ol b S 51 34 JS
slaels 53 ol LS Ol ole =0oLLS sla s JUT ol
I (CIA0 = /A = JAVIY) VA 5 5 4 YE OA Y A
18Y (CI/80 = /.£8/V=/0/8) /.08/4 5 (CI/A0 = LOY/A=/VY/E)
Sheslial L .() JSCi) el o35 (CT /80 = UXY/Y = 0Y/8)
alw iz opr cilisie J»\);J;;\:Log—Rank eSS Osesl
e S35 = 2l 8 (IS o (ulis alilos (0 0l s
A S patioe s s p (20l pad 5 88 B s 2L
Ll s G5 laine plow 1S Lo VL 0 LS
Olsles 53 i (5l g g ek 5 aale¥E LIS Ol b (5503 me
O Oyl 53 5 AYANV aale¥i L1LS Ol VL 05 L2 L
(P =/0Y) Al o Hls pme OO (glyls a8 /AT VL O g LS
S sl S8 5l 53 5 31 (IS e s )

ST g b E LIS Ol e Sl gl 1S 4 S

rl.u\)s o Fleo Sl S5 S8 o, ks sla, S

,\;\wjf)\jéwjfw}»JLbu")JGy

O Jh 9

G e ol im it 53 el oS Oy (slalstlte asllae )

5l S 5 0l (Sin ke oS8l 4wl b Ol Loy
oo (35,8 5V LS e L3 s o 0T 3 b e Oley S
e Ol S ol 40y s VTAY el 58 VYA
sl s Bs L Il 53 Ol s S e b Sl e
2 Ll oy 2 e el s Cand s Bl aulee G 0
S S dsemd LU Hley e s O35 ol D50
o B o SIS s gl St 3 5 s S e
Sl st 45 (6ol 53 fmamen Sby e IS Sl 5,500
Jos ol g oo b LIS W0 Slen 3 s SLS
Oblnsy 0355 pdqOLSal (s Sl J s sdme =1
i ) B, Sl S Jlen AL gl Lds e 3S Gl LlS
oo LG ol 55808 51 GORE Sl )18 csle sl 5,500 5 L
Slaw £ (L04) (gl . (g lAS LIS GORE ~TEX (g, ks Ol gie
SN S Sloos o161 518 g £Y (L00) 5 65 plul 231 8
Sy s sbem b3l Jlesl ulad 5 GBS e Ol s
O Jsdz) cl o3 S31S (OIS (gl i L5 5 0L 2
5 SIS g5 Joal g caalitins y 03,5 oSS L (62 51 3
bl s cobs ailw aia s pbs Olads sl dile sla s
S Shlan oS 1z Jas 5l ey s S 0 (il
53 il LS sessm b5 sl SIS 5l ey T 2318
200 1ol Oles 31 Ll @il 84S Jlay 53 5 L 3,15 anla
adlllas e 53 oS Gl s S ol anlllas 5ls g 855 g2
Oley L5 dinged s b as S 513 alS Wiy ol Joe Coo
L e 5 5l e B S 15 ) 3 5e anlllas 3 g
Shlas absye Sloss 5S1he 5 68 b 5 Olley 3dome a0
Ll HLS 3l e S lse ldls CBLS Oall LIS 5l s &S
O il 3 5 4l 53 el s p ishe Gaes s Jeld
S 0a0lel s F e ety ahesay 5 anl 0T s

Caxg Lyl Cae by cgr il S el OIGl all

VIAS o3 po i) 0las « P 0,90 o] (Kb iy pale olCiils o K3y 0uSCiily dlzxo



oV

il sas Glolay o (Fase LS G 5lse 5 2 Gl

adlan 51 ol ¥V Jgb 5o (g5dbs sen Jlam AL 3 olio C3I S (15, Jou ulal 5 (25058 deos 5 Sl b N -

S5 gl 231 8 Sl plasl 231 S (aoy) Gl b el
\Y (Y8 A (6 Yo (ro) Samas s
O XA o (1) o ghe
Y (/Y/8) () Y (LY/8) ‘.mmsi 93 g
O AL \XALY) S
YA (YY/8) \W(Y/Y) Lo (oY) ad,le Oyl
LY 1A ISAVARED] JS
S 2L Ol
oy s sen Ol sliws gu)b—ﬁﬁui: Sl Bl 54 b V
s L e s Sl S Sl e s ",
Pme 53 3393 33 AS 3 5T 55 5 DB i ’ #++H-
Sl s Sheslanad Ol 1> ed 4y 3L 0 B ,0 OIS " ] ™ iSOl
S 3 5 dlpes @ ald Ohles aas S Gy Sl :i ] * e sl o
G5 e Gpe ol (s S5 Sb S g O3L3I S (S0l S 150)
S Al e s LS Jsd sl S . . . . .
Ol 8515 Sllye & a5 L (ePTFE) 35,0 oAs1 55815 L el B oo e
(sle) 0L

S03; Uisw Jolie 5o (B8 Caslie (8l s s 5 calon
Olgmeay Ll 5 o ilisee Wbl 45 0545 3 92 50 (Durability) , S
o= 5o o el Glad s 5 ol 8 e (BLET Gl e S
I, (Vascular access) 33,6 ol oliws SO 50l 5,108,18
Jeos plol OMSCae a5 b sl al s sl ses ol sl
Ll S L= 50 slendl S VL ause 5 G50
Sl Shlas Gl Ulg e golasl & o as odd 1SS
oles daale Y L1 Oljae o231 SAY (655 0 andllas S 5o il
3550 V8 Games 3 (IVV) 5,50 YE 6508 i Jay 25l58 5 TAY
S oo IS ey ST (NY) 3550 03 5 315 3 sie (YY)
S Ul 5 ol e (Bl caddlas s s 8 5158
i s aalllan sl 3 LIS Ol Fied 423 sy 231 S
LUl 53 ASl e S 5 31T a5 Olgs 5 i Lo addllas
Slallls 5l pam wlis ol aalllas L5 55 23S e L

VFAS Slispo i oylos « O 0,90 i (i ol olCils o Kby ool alo

sl ¥ Jsb )3 g5biasen Oslew 3 (B, SO E AL 51,18 Ol N- s
asdlas

L Vs 5 il e s e BLSS1 glls bl ks 51 7Y
L Ol 03 pwzmen 5 VL 05 LS L Ok 53 5ol dlo 5o
JEVE) L BY (5, Ky ey 53 a4l Sl Pl 3l S
SAS1 S s S lse sl (CI/40 = /Y0/A = .0V/)
el o3y 0 Gl & Olbe 53 20l 50

() 2550 gy dadsle op gl 8) Ssms 5 (IFONV) 55 Y
35 maman 5 1S Sl g 5 (IY/E) 5,50 53 5 SIS 2o pas
bl S I8 CHlS e O ey 5T (1V/E) 550
108 Sl ol uS5558 53 (20058 S Olgs 5 SIS s
Joe Sl LT sl sy IYO/AY JB el s
(O Jstr) s S5 ealin (55l pe 55 5 3l S



Salimi J. et al. oA

u'lj:"'ik—":' Sl g L ij”‘.”}‘o.ééj_fu_n TP &olssl

o aallas ol 5 GBS 0ol S 5l 4 e sl atlid 4o le
spmsaSulan am g by Sl oy Jsms i Oldllas sl diles
3o Sl el o e S Sse bl e 53 e g (S
National Kidney Foundation 4« s oo .l 350y 5
O3 Olgen Aoss 5 Ol e dmsloe L3 51 315 (5)lsl sl S
Ol s ales «(Recirculation) 5JUs sen oKiws 4 sdoes 0L, L
G5 slis 5 (Graft blood flow rate) o3l S 0y Ol >
Sl Ly 38 5505 ”.J.il{da &3 2 (Venous line pressure)
Sl K5 sy y w45 0 DL il S L sladl S
OOlol S S8l (5 me 5o LBl S 05 el
Rl e Al e Gsass ol s alse (S5
Sl G55 Il Sl eslined g ol 110 33,5 38 LIS O s
Y glaaal b 5 ST 05 500 ol 3 il $ g 18
(Graft surveillance <31 3" 1,LS sl 53l sle xS o plowil Cgr
DS 3 kst 5 me 53 35l 5 03 5ad yestie Ty technique)
5 Ol il s (slay 86 S 5 Bl ol S sl
50 3 Obslas 3 5 s Gleisn o Si3sel Colg 5o
2SSl cgr S5e elae Ol B0 S31S (IS

BPS Ry e SIS TR RY X 1 EAPRU

References

1. Feldman HI, Held PJ, Hutchinson JT, Stoiber E, Hartigan MF,
Berlin JA. Hemodialysis vascular access morbidity in the United
States. Kidney Int 1993; 43: 1091-6.

2. Pisoni RL, Young EW, Dykstra DM, Greenwood RN, Hecking E,
Gillespie B, et al. Vascular access use in Europe and the United
States: results from the DOPPS. Kidney Int 2002; 61: 305-16.

3. Konner K. History of vascular access for hemodialysis. Nephrol
Dial Transplant 2005; 20: 2629-35.

4.  Chia KH, Ong HS, Teoh MK, Lim TT, Tan SG. Chronic
haemodia-lysis with PTFE arterio-venous grafts. Singapore Med
J1999; 40: 685-90.

5. Bacchini G, Del Vecchio L, Andrulli S, Pontoriero G, Locatelli F.
Survival of prosthetic grafts of different materials after
impairment of a native arteriovenous fistula in hemodialysis
patients. ASAIO J 2001; 47: 30-3.

6.  Berardinelli L. Grafts and Graft Materials as Vascular Substitutes
for Hemodialysis Access Construction. Eur J Vasc Endovasc
Surg 2006; 20: 85-90.

7. Cull JD, Cull DL, Taylor SM, Carsten CG, Snyder BA, Youkey
JR. et al. Prosthetic thigh arteriovenous access: outcome with
SVS/AAVS reporting standards. J Vasc Surg 2004; 39: 381-6.

8. Tashjian DB, Lipkowitz GS, Madden RL, Kaufman JL, Rhee
SW, Berman J, et al. Safety and efficacy of femoral-based
hemodialysis access grafts. J Vasc Surg 2002; 35: 691-3.

alllae SO s Sl oLl Ol T o azils (g 2t oS
100 (ol S04 3 s (laallas s 5 AET ssds Sle AT s
il S LS Ol U Jas e Jole L5 andllas ol 43 ool 035
VL O 5la o Jad addllas s Ll il o3 cols 352

5 S Ol b (gols sme ijl@glﬁlﬂz&.éj\u)@ﬂu
o Ol calisee Dlallas o ansl o b ladls (55050 e

050\ Y

é}ﬁ@‘.&)lﬁ@f MLL}A/O/\ J}J}bﬂjjbdug.{i

lazils adlas 3550 Ollen 4 o (550 IS LIS O e
Shesliad tsl 5 e ala il yas ol S 5Ll 0550 gl
o Jlasl Ol 5 axils cosline SUadl G b g5 3 oS placsl S
For el S e gl 15 sline slad s 5 Gl 3
S stz lam sl ges 5 653, L pllssen gl i
Glosss slgmdl o plnil pde 5 (350 Gl S 3 3Jbs e olSaws

£

23 ol plasl Slallas Sl OB 26l S s Sas )
ol 4 K Sy o oS SL S A5 axdlas 350 Ol Lo
Osls s 515 Olilias g anl o pe ol ol Lol e
Cih go L3 Oy 4l 4y a5 Lol 0352 Olays (SO 0L
0l S5 slasil 35050 18Y/0 550 b Sl amy 53 LS50
I, (Secondary patency rate) 4z U o) Ol 5 Llazidl s 5 ol

Sl e S Ohlan sl o3 das (LIBITAY A 6

9.  Taylor SM, Eaves GL, Weatherford DA, McAlhany JC, Russell
HE, Langan EM. Results and complications of arteriovenous
access dialysis grafts in the lower extremity: a five year review.
Am Surg 1996; 62: 188-91.

10. Miller CD, Robbin ML, Barker J, Allon M. Comparison of
arteriovenous grafts in the thigh and upper extremities in
hemodialysis patients. J Am Soc Nephrol 2003; 14: 2942-7.

11. Cinat ME, Hopkins J, Wilson SE. A prospective evaluation of
PTFE graft patency and surveillance techniques in hemodialysis
access. Ann Vasc Surg 1999; 13: 191-8.

12.  Modarai B, Dasgupta P, Taylor J, Koffman G, Khan MS. Follow-
up of polytetrafluoroethylene arteriovenous fistulae for
haemodialysis. Int J Clin Pract 2005; 59: 1005-7.

13. Huber TS, Carter JW, Carter RL, Seeger JM. Patency of
autogenous and  polytetrafluoroethylene upper extremity
arteriovenous hemodialysis accesses: a systematic review. J Vasc
Surg 2003; 38: 1005-11.

14. No authors listed. III. NKF-K/DOQI Clinical Practice Guidelines
for Vascular Access: update 2000. Am J Kidney Dis 2001; 37:
137-81.

15. Chen CY, Teoh MK. Graft rescue for haemodialysis arterio-
venous grafts: is it worth doing and which factors predict a good
outcome? J R Coll Surg Edinb 1998; 43: 248-50.

VIAS o3 po i) 0las « P 0,90 o] (Kb iy pale olCiils o K3y 0uSCiily dlzxo



Tehran University Medical Journal; Vol. 65, No. 5, Aug 2007: 55-59

Synthetic vascular access graft in hemodialysis patients: patency rate

Salimi J. ™!
Rostamnejad M.'
Meisami A.P.2

1- Sina Trauma & Surgery
Research Center
2- Department of Social Medicine

Tehran University of Medical
Sciences

* Corresponding author: Sina Hospital,
Imam Khomeini Ave., 11364 Tehran
Tel: +98-21-66735018

email: mjsalimi @sina.tums.ac.ir

and complications

Abstract

Background: Dialysis access procedures and complications are important causes of
morbidity and hospitalization for chronic hemodialysis patients. Ideally, any patient
undergoing hemodialysis should receive an autogenous fistula that can be accessed
throughout the patient's life. In patients with primarily unsuitable or secondarily
surgically-exhausted veins, a prosthetic graft can be performed. Several recently
published studies report the outcome of prosthetic grafts. The conclusions of these
studies differ dramatically. The aim of this prospective study was to determine the
patency, infection and thrombosis rates using Poly-tetrafluoroethylene (PTFE) in grafts
for vascular access in hemodialysis patients.

Methods: During this three-year prospective study, 84 patients underwent placement of
vascular access graft at the Vascular Surgery Department of Sina Trauma and Surgery
Research Center in Tehran. Demographics, complications, and subsequent treatment
were recorded. Primary patency rates were estimated using the Kaplan-Meier method.
Logrank tests were used to evaluate the statistical differences in survival distribution.
Results: The mean patient age was 55 years (12 years). Hypertension, diabetes and
smoking were considered to be risk factors for atherosclerosis in 45, 26 and 19 cases,
respectively. The patients were followed up for at least 24 months. The primary patency
rates were 78%, 63.3% and 54.9% at 6, 12 and 18 months, respectively. There were 39
(46.4%) access failures, which were related to infection in five cases (6%), thrombosis in
30 cases (35.7%) and bleeding in two cases (2.4%). The patency rate in patients without
hypertension and with hypertension were 62.2% and 29.7%, respectively (P<0.03). Patency
rates for upper extremity and lower extremity grafts were 60% and 26%, respectively
(P<0.05).

Conclusion: A PTFE vascular graft seems to be an appropriate vascular access and is a
promising alternative when upper extremity arteriovenous fistulas cannot be constructed.
Additionally, good care and educating patients can further decrease the rate of
complication and morbidity, thereby resulting in a better patency rate.

Keywords: Synthetic vascular graft, hemodialysis, primary patency.
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