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* 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 consen on the treatment of arteriovenous (A-V) fistulg

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

stable graft Intervention Improvement of echocardiographic findings

function, absence
of pre-existing

group (e.g., a decrease in systolic pulmonary
arterial pressure) was found in 7 of 8
ligature patients but did not reach statistical

severe cardiac significance.

failure, and
brachial arterial
flow rate of at

least 1,500 Control 5 pt developed heart
mL/min group 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.
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Abstract

Background:

Kidmney allograft resistive index (Rl) is prognostic
for graft and recipient survivals. Recipient
hemodynamics could influence Ri. In particular,
dialysis arteriovenous fistula (AVF) has been
invalved in heart function changes, reversible after
ANME ligation. Knowledge about AVF and Rl is
lacking. In this study, we prospectively evaluated RI
changes after AVF ligation in kidney transplanted

patients.
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pressure (MBP), heart rate (HR), serum creatinine
({sCr), estimated glomerular filtration rate (eGFR),
24 h proteinuria (24 h-P), immunosuppressive
drug blood levels (I5) and antihypertensive drugs
were also recorded.

Results:
ANF ligation was performed 3.1 years (IQR: 2.1-3.8)

after transplantation. Median AVF flow (Qa) was
1868 mL/mMin (IQR: 1538—-2712) and 8 AVF were
classified as high flow (Qa = 2 L/min). At baseline,
median sCr was 1.32 mg/dL (IQR: 1.04-1.76) and
median eGFR was 57.1 mL/min. Median Rl was
0.71 atTO, 0.69 atT1, 0:.66 at T6. Rl reduction at T1
and T& was statistically significant (p < 0.05 and p <
0.001 respectively); in particular, 90.4% of patients
had persistently improved values at Te.
Furthermore, mBP increased while HR decreased.
These changes were independent from sCr, 24 h-P,
IS, antihypertensive drugs number, Qa and AVF

type.

Conclusions:

ANVF ligation improwves kidney allograft RI; it may

reflect better kidney perfusion.
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All patients who underwent AVF excision at a single
institution from 2006 to 2016 were retrospectively
reviegwed. Within that cohort, those undergoing removal
after renal tfranspiantation were included for analysis.
Baseline patient characteristics, including renal function
at the time of removal, reason for excision, and age of
the AVF, were examined. The primary outcome was the
need for dialysis after AVF removal.

Results

Atotal of 114 patients, of which 36 (31.6%) were
recipients of renal transplants, underwent fistula
removal during the study period. Within the transplant
cohort, the median fistula age at the time of excision
was 1,903 days (interguartile range: 556-3,394 days).
The most common indications for excision included
aneuryamal degeneration (n =19, 25%:), pain (n = 6,
16.7%%), upper extremity steal syndrome (=5, 13.9%),
thrombosis (n =5, 13.9%%), high cardiac output heart
failure (1 = 4, 11%), and extremity swelling secondary
to venous hypertension (n = 2, 5.6%). Most patients

M0 AR 3250 had intact oraft functinn Averane creatinine

The most common indications for excision included
aneurysmal degeneration (n = 2, 25%), pain (n= 6,
16.7%), upper extremity steal syndrome (n=5, 13.9%),
thrombosis (n =5, 13.99%:), high cardiac output heart
failure (n =4, 11%:), and extremity swelling secondary
to vanous hypertension (N = 2, 5.6%9:). Most patients
(30, 83.3%) had intact graft function. Average creatinine
and eGFR at the time of excision in these patients were
1.6 mg/dL and 52.3 mL/min/m<, respectively. Two of
these 30 patients (6.7%), who had creatinine values of
2.0 and 9.7 mg/dL, went on to require dialysis following
excision. The remaining 28 have maintained normal
renal function with improvement in their preoperative
symptomatology. Two patients (5.6%:) experienced
postoperative complications —a hematoma requiring
evacuation and a superficial wound infection reqguiring

oral antibiotics.

Conclusions

Removal of symptomatic, unused AVFs can be
performed safely in renal transplant recipients.
Considering the morbidity associated with large AVFs

(inctuding high output cardiac failure), the current

paradigm of maintaining asymptomatic hemodialysis
access in patients with normally functioning renal
transplants should be reconsiderad.
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A bstract

This study aimed to determine whether the closure of a functioning arteriovenous (AW)
access affects the estimated glomerular filtration rate (eGFR) and to compare outcomes
according to the timing of AW access closure after kidney transplantation (KT). From 2009 to
2015, medical records were retrospectively reviewed for 142 kidney transplant recipients
(KTRs) who underwent AW access closure. The 142 KTRs were categorized into three
groups: AW access closure was performed within 6 months after KT in Group 1 (n = 45), at
6—12 months after KT in Group 2 (n = 49), and at 12—24 months after KT in Group 3 (n = 48).
The baseline (at the time of AV access closure) and follow-up eGFR values during the 3-
yvear follow-up period were compared. Linear mixed model analysis revealed no significant
association between longitudinally observed eGFR values and the amount of time elapsed
after AW access closure in the study population (P = 0.36). There was no significant associa-
tion between 3-year eGFR values and the timing of AW access closure (P = 0.58). In conclu-
sion, after successful KT, AW access closure did not affect the eGFR significantly, and the
timing of AW access closure was not significantly associated with outcomes.

Imntroduction

Controversy exists regarding the decision of whether to close or preserve a functioning arterio-
wvenous (AV) access for successful kidney transplant recipients (K TRs) [1—-5]. Surgical closure
is usually performed for patients with specific conditions. including high - -flow fistulas, a high-
risk cardiovascular status, or cosmetic reasons [3]. Although a functioning AWV access for
hemodialysis burdens the cardiovascular system with increased cardiac output and pulmonary
artery pressure, increasing cardiovascular risk [1], many patients need to return to dialvsis,
and the physiologic effect of AWV access on these patients does not strongly favor routine clo-
sure following kidney transplantation (KT) with stable kidney allograft function [2, 3]. More-
owver, the effects of a functioning AWV access on the estimated glomerular filtration rate (eGFR)
and kidney allograft survival are unclear. Concerning the evolution of kidney allograft




Abstract

This study aimed to determine whether the closure of a functioning arteriovenous (AV)
access affects the estimated glomerular filtration rate (eGFR) and to compare outcomes
according to the timing of AV access closure after kidney transplantation (KT). From 2009 to
2015, medical records were retrospectively reviewed for 142 kidney transplant recipients
(KTRHs) who underwent AV access closure. The 142 KTRs were categorized into three
groups: AV access closure was performed within 6 months after KT in Group 1 (n =45), at
6—12 months after KT in Group 2 (n =49), and at 12—24 months after KT in Group 3 (n = 48).
The baseline (at the time of AV access closure) and follow-up eGFR values during the 3-
year follow-up period were compared. Linear mixed model analysis revealed no significant
association between longitudinally observed eGFR values and the amount of time elapsed
after AV access closure in the study population (P = 0.36). There was no significant associa-
tion between 3-year eGFR values and the timing of AV access closure (P = 0.58). In conclu-
sion, after successful KT, AV access closure did not affect the eGFR significantly, and the
timing of AV access closure was not significantly associated with outcomes.
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Background. The creation of arteriovenous fistula
{AVE) may retard chronic kidney disease
progression in the general population.
Conversely, the impact of AVF closure on renal
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in the general population. Conversely, the impact of
ANF closure on renal function in Kidney transplant
recipients (KTHRs) remains unknown.

Methods: From 2007 to 2013, we retrospectively
categorized 285 KTRs into three groups: no AVFE
(Group O, N = 20), closed AVF {Group 1, n = 174) and
left—open AVF {(Group 2, n = 81). AVF closure
cccurred at 653 = 447 days after kidnewy
transplantation (KT, with a thrombosis:ligation ratio
of 129:95. Estimated glomerular filtration rate (eGFR)
was determined using the Modification of Dhnet in
Renal Disease equation. Linear mixed models
calculated the slope and intercept of eGFR decline
versus time, starting at 3 months post-KTx, with a
median follow-up of 1807 days (952 confidence
interval 1865-2028).

Results: The eGFR slope was less in Group 1 (-0.081
mL/min/month) compared with Group O (-0 183
mbL/min/mmonth; P = 0.03) or Group 2 (-0.164
mbLmin/month; P = 0.092). Still, the eGFR slope
significantly deteriorated after (-0.159
miL/min/month) versus before (0.028 mL/min/month)
AVEF closure (P = 0.02). Study periods before versus
after AVF closure were balanced to a mean of 132.5
and 12.5 months, respectively, with at least 10
cbhservations per patient [ n = 99).

Conclusions: In conclusion, a significant
acceleration of @eGFR decline is observed over the 12

months following the closure of a functioning AMWF in
KTR=s.

Keywords: GFR; MDRD; arteriovenous fistula; graft
function; kidney transplantation.
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Results

We included 626 patients. Median AVF follow-up
was 4.9 yvears. One month after kidney
transplantation estimated AV patency rate was
90%, at 1 vear it was 82%, at 3 vears it was 70%
and at 5 vears it was 61%; median estimated AVF
patency was 7.9 vears. The main cause of AVEF
failure was spontaneous thrombosis occurring in
6% of AVEF failure cases, whereas 24% of AVEFs
were ligated or extirpated. In a Cox multivariate
madel female sex and grafts were independently
associated with more frequent AVF thrombosis.
AVEF was used in about one third of our patients.
AV F-related complications occurred in 29% of
patients and included: growing aneurvsms,
complicated thrombosis, high-flow AVEF, signs of
distal hyvpoperfusion, venous hypertension,
trauma of the AVF arm, or pain in the AVF/arm.

Conclusions

AVFs remain functional after kidneyv

transplantation in the majority of patients and
are often re-used after graft failure. AVF-related
complications are common and require proper
care.
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. Creation of AVF significantly
decreases blood pressure in patients
Effects of | : | :
Arteriovenous With end'Stage renal d|sease, Wwhereas
Fistula on Blood hlood pressure tends to increase after
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Renal Disease: A nemodynamic consequences of AVF
Systematic Meta- which are under investigation for severe
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Pros Cons

e .V mass reduction e .oss of access site
* Potential reduced CV risk * Post-ligation hypertension
* Minimization of rupture risk < Peri-operative complications

e Cosmetic benefits e Cost



Conclusion

Should a functioning fistula be ligated after renal
transplantation?
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