Origin_al Article E.I'I ?_l'cg AOI.QI 6_!' EI A I

J Korean Soc Radiol 2013;68(3):205-211

The Impact of Anastomotic Angle for Re-Occlusion of
Brachioaxillary Graft Arteriovenous Fistula after Percutaneous

Thromboaspiration'
ATEU-AZLGU QI FEUFO| HAMA| FOY BHZYs *
2UZIO] KfARIOf K= G

TR By
Keon Young Kim, MD', Gong Yong Jin, MD', Seung Bae Hwang, MD'?, Eun Jung Choi, MD',
Ji Soo Song, MD', Young Min Han, MD'*?, Keun Sang Kwon, MD*

'Department of Radiology, 2Institute of Medical Science, *Institute of Cardiovascular Research, “Preventive Medicine, Chonbuk National University
Hospital and Medical School, Jeonju, Korea

Purpose: The purpose of this study is to evaluate the factors that affect graft pa- Index terms

tency in brachioaxillary graft arteriovenous fistula patients. Arteriovenous Fistula

Materials and Methods: A retrospective study was conducted on 33 patients (20 Percutaneous Transluminal Angioplasty
men, 13 women; mean age, 67.5 years; mean interval to first stenosis, 17 months), Vascular Patency

who had performed percutaneous angioplasty for first episode of stenosis after Thrombectomy

brachioaxillary graft surgery. We evaluated the relevant factors affecting the graft Surgical Anastomosis

patency after first episode of stenosis, such as age, sex, underlying disease (hyper-
tension, diabetes mellitus, hyperlipidemia, cardiovascular disease, cerebrovascular
attack), anastomotic angle between graft and axillary vein, and anastomotic angle
between the graft and brachial artery. Kaplan-Meier method and log rank test and
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receiver operating characteristics curve analysis were used in statistical analysis. Accepted Decerber 14, 2012

Results: Graft patency rates after T month, 6 months, and 12 months were 75.8%, Corresponding author: Young Min Han, MD

39.4%, and 9.1%. There was a correlation between graft-axillary vein anastomotic Department of Radiology, Institute of Medical Science,
. Institute of Cardiovascular Research, Chonbuk National

angle and patency rates (r = 0.372, p = 0.033); larger the venous anastomotic angle, University Hospital and Medical School, 20 Geanji-ro

the longer patency rate. However, it does not come up with significant results in Deokjin-gu, Jeonju 561-712, Korea.
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atency rates on age, sex, underlying disease, and graft-brachial artery angle.
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Conclusion: In patients with brachioaxillary graft arteriovenous fistula, as venous

anastomotic angle more obtuse, the graft patency may be longer. Copyrights © 2013 The Korean Society of Radiology
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Table 1. Occlusion Site in Arteriovenous Fistula Graft

Cause Location Number

Vascular stenosis Juxta-venous side only 11/33(33.3)
Juxta-arterial side only 0/33 (0)
Both sides 22/33 (66.7)

Thrombus formation Juxta-venous side only 3/33(9.1)
Juxta-arterial side only 0(0)

Both sides 24/33(72.7)

Parenthesis means percentage.

Fig. 1. Images from a 76-year-old male patient who had occlusive symptoms. It was first occlusion after arteriovenous fistula formation. He was

treated for brachiaxillary type AVF graft occlusion.

A. There is stenosis and thrombosis in venous anastomosis site on angiogram. The anastomotic angle is 21°.
B. By using 6 mm-4 cm balloon catheter, balloon dilatation was performed to stenotic lesion.

C. Thrombus within the graft was completely macerated and aspirated by using Arrow-Trerotola device.

D. There is no stenosis and thrombosis in final angiogram. This patient's AVF primary patency was 19 days.

Note.—AVF = arteriovenous fistula
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Fig. 2. Images from a 41-year-old female patient. She was treated for brachiaxillary type arteriovenous fistula graft occlusion.
A. Venous anastomotic site stenosis is shown on angiogram. The anastomotic angle is 60°.

B. Balloon dilatation was performed.

C. There is no stenosis in final venogram. Her primary patency was 650 days.
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Fig. 3. Kaplan-Meier estimation of graft patency rates. The log rank
test revealed a significantly longer graft patency for patients in whom
venous side anastomotic angle is above 34.5°.
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Table 2. Kaplan-Meier Estimation of the Graft Patency Rates Ac-
cording to Various Parameters

Parameters P’::i;:z:s Mea{_lirl:itency p-Value
Age 0.069
<70 16 (48.5) 238 + 62
>70 17 (51.5) N3+ 24
Sex 0.652
Male 20 (60.6) 165+ 47
Female 13(39.4) 187 + 50
Hypertension 0.1
No 3(9.1) 401 + 248
Yes 30(909) 151+ 28
Diabetes 0.275
No 6(18.2) 257 + 130
Yes 27(81.8) 155+ 31
Hyperlipidemia 0.537
No 26 (78.8) 185+ 42
Yes 7(21.2) 131 + 45
Heart disease 0.683
No 27 (81.8) 172 + 40
Yes 6(18.2) 181 + 56
Cerebrovascular disease 0.051
No 27(81.8) 196 + 40
Yes 6(18.2) 72 + 44

Parenthesis means percentage.
Note.—*Mean and standard deviation of patency time (day) of graft
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