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Utilization, patency, and complications associated with
vascular access for hemodialysis in the United States.
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Statement: AV Access Early Postoperative
Considerations (0-30 days)—Early AV Access
Complications

10.1 KDOQI considers it reasonable for AV access
(AVF and AVG) to be evaluated by a surgeon/
operator for postoperative complications within
2 weeks and for an appropriate member of the
vascular access team to evaluate for AVE matu-
ration by 4-6 weeks after AV access creation and
refer for further investigation if not maturing as
expected. (Expert Opinion)

Note: Heally, the surgeon/operator esaluating for complications
would be the same individual who creatd the AV acces,
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Objectives

Does the timing of post-op follow-up to assess AVF
maturation affect access related outcomes?

* Maturation rate

* Time to BAM

« Time to first use

« Time to catheter-free dialysis

~—
included  excluded

117 lost to f/up)

maturation

Early f/up (EFU) Delayed f/up (DFU)
428 patients 170 patients
(72%) (28%)

DETON value
N(%)
Age,meantSD | 6313 61414 |045
Gender (% male) | 169(59) |73(66) |0.18
Race
Asian 106(37) |37(33) .
Demographics
Black 110(38)  |40(36)
072
White 60(21)  |27(24)
Unknown/Other 13(5) 7(6)
Ethnicity (%Hispanic)| 26 (9) 13(12) [0.41

EFU DFU
Outcomes (n=428) (n=170)  poalue

Median time to f/up (39(27) | 78(45) <0.0001
(days), (IQR)

M atU rat lon Maturation rate, n(%) 347 148 0.11

Outcomes ®1%)  |(87%)
Primary maturation, |146 73 0.07
n (%) (34%) (43%)

Time to intervention
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000

Time to Intervention

ong rank p<0.0001

U
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* Median Time to 1st Intervention (days), (IQR)
EFU: 59 (23) vs. DFU: 91 (38) p<0.0001

Time to first use

Time to 1st Use

* Median time to 1st Use (days), (IQR)
EFU: 61 (31) vs DFU: 107 (79) p<0.0001
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Time to Cathter-ree HD.

Ed

Time to Catheter-free
Dialysis

* Median Time to Catheter-Free HD (days), (IQR)
EFU: 93 (52) vs DFU: 132 (70) p<0.0001

Outpatient AVF creation was associated with 3 times higher
odds of f/up (OR= 3.06 95% CI 1.97-4.74, p=0.001)

« SNF disposition was associated with 71% reduced odds of
f/up (OR= 0.29 95% C1 0.14-0.58, p=0.01)

Risk Factors

« Living closer to surgeon's office (<7mi) increased the
likelihood of f/up (OR 0.69 95% C1 0.47-0.99, p=0.04)

« History of failed AV access was associated with 3 times
higher odds of f/up (OR= 3.16 95% CI 1.34-7.44, p= 0.01)

Limitations

* Retrospective analysis
* Single healthcare system

* Single surgeon

Conclusions

* Delayed follow-up is i with worse acc lated ),
including extended time to interventions, 1st use, and to catheter-free HD

* Creation of AVF at an inpatient setting, disposition of patients to a SNF, and
distance of patient’s primary residence to surgeon’s office were found to be
associated with delayed follow up.

+ Standardized follow-up protocol could be useful in improving HD outcomes

Thank you




