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Time to first AVF cannulation: we are not doing that great.
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Number of months from placement to first cannulation of fistulae s a facility-level practice pattern.

Bar graph displaying facility typical time to first cannulation of arteriovenous fistulae in US, European and Japanese
hemodialysis facilities enrolled in DOPPS.

Is there a way to follow AVF maturation whenever the patient
has a hemodialysis session and that is essentially free?

Let’s start with a thought experiment.
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AVF maturation tracking using ScvO, and estimated upper body
blood flow (eUBBF). For eUBBF calculation see Rosales (2019).

AVF creation

Practical examples

Successful AVF Maturation Unsuccessful AVF Maturation

a0 ! A
. L
normal range Normal maturation & i \,&r vV

cardiac adaptation

/\ I - y
Anatomical problem ‘ays rom AVF creaton

(e.g., AVF stenosis,
thrombosis)?

- A ;
Functional problem 7 \Avr\/Lf A s

€UBBF [L/min]
Scv02 [%]

(e.g., high/low output En- £ A
cardiac failure)? o H L{\.,q[,/‘ A [\ \/
. o R i /
V \
s . ) ) ) ! V
. "bays from AVF creation e R 'Days from AVF creation” o
Time
Rosales et al. Blood Purif 2019;47:240-245 3! RRI 8 Rosales et al. Blood Purif 2024 - RRI
Comparison of AVF maturation monitoring with controls in a quality improvement
project (QIP).
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Summary

eUBBF enables thrice weekly, cost-free assessment of AVF maturation. In a
quality improvement project, this method has been shown to

significantly(P<0.0001) reduce catheter residence time after AVF creation.

Metabolomic analysis of pre-surgery plasma samples provides new means
to predict AVF maturation outcomes and may open novel pathways to
pharmacological interventions to increase AVF maturation rates.
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