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 Agenda

•  Opinions suggesting closure of A-f fistula after renal 
transplantation; Why to close?

• Why not to close?

• Conclusion 



• Renal transplantation is the most common organ transplanted 
worldwide.

• Immunosuppressive drugs have improved the results of renal 
transplantation dramatically in recent years;,The incidence of 
acute rejection within the first year is around 7.9%, however, there 
is still no consensus on the treatment of arteriovenous (A-V) fistula 
after successful transplantation



With
 closure

With closure



Avoidance of complications of A-V Fistula 
after  renal transplantation 



28 pt.

stable graft 
function, absence 

of pre-existing 
severe cardiac 

failure, and 
brachial arterial 
flow rate of at 
least 1,500 

mL/min

Intervention 
group(15)

Median NT-proBNP levels decreased from 
317 ng/L pre-ligature to 223 ng/L post-

ligature 

Improvement of echocardiographic findings 
(e.g., a decrease in systolic pulmonary 
arterial pressure) was found in 7 of 8 

ligature patients but did not reach statistical 
significance.

Control 
group(13)

5 pt  developed heart 
failure 



Conclusion

• Prophylactic ligature of high-flow AV fistulas after kidney 
transplantation can avoid high-output heart failure, and a more 
liberal approach to close AV fistulas might be justified.









Against closure   















Conclusion 

Should a functioning fistula be ligated after renal 
transplantation?
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