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Prevalence of ESRD is increasing
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Data Source: Reference Table D.1. Abbreviation: ESRD, end-stage renal disease. 2017 Annual
Data Report




Background

e Access surgeons encounter ESRD patients who

— developed recalcitrant central venous obstruction
— have exhausted options for upper extremity access

e Lower extremity access is often the next option



REVIEW

Lower-extremity Arteriovenous Access for
Haemodialysis: A Systematic Review

G.A. Antoniou *®*, M.K. Lazarides®, G.S. Georgiadis °, G.S. Sfyroeras ?,
E.S. Nikolopoulos®, A.D. Giannoukas ®

11 studies

660 upper thigh prosthetic grafts
48% mean primary patency at 1 year
18.4% infection leading to graft loss




Femoral Vein Transposition

e Described in 2000

— Huber T et al. J Vasc Surg 2000 1 case
— Jackson MR etal. ) Am Coll Surg 2000 2 cases

e Popularized by Wayne Gradman
— Gradman WS et al. J vasc Surg 2001, 2005 55 cases



Femoral vein transposition for arteriovenous
hemodialysis access: Improved patient selection
and intraoperative measures reduce postoperative
ischemia

Wavne S, Gradman, MD, Judith Laub, MD, and William Cohen, MD, Lo Angeles, Calsf

Purpose: Construction of prosthetic arteriovenous access for hemodialysis kn the thigh results in a high incidence of graft
Bailure and infection, Autogenous femoral arsery-commeon femoral thigh tramposition (transposed femoral vein [tFV])
Arveriovenons accesses have saperior patency, but our previous report documented 4 high inckdence of ischemic events
requiring secondary surgical intervention Recent results of mproved patient sclection and intraoperative maneuvers to
reduce wchemda are unknown

Methode: Diring a 6-vear period cighe children (mean age, 13.3 vears) and 46 adules (mean age, 52.3 vears: 27 female, 19
make ) underwent construction of 55 tFV thigh accesses for hemodialysls access. Adule patents were divided into groups
1 and 11 om the basis of the introduction of specific strategios to reduce the inadence of ischemic complications, In the
cobary of <hildren, steal propintacis inchuded one banded femoral vein, three tapered femoral veims, two diseal femoral
ATLETY prossure mweasurermments taken before and after acces constraction (mean ratio, € 70, and two chosed anterior and
saporficial posterior compartment faschotombes. OF the first 25 acoomes im adudis (groug T mean age, 559 years), 10 had
sccess banding (skx ar the nltkal procedure and four in the immediate postoperative period to trear ischemsia ) OF the
second 22 accomses {group T, mean ape, 48.2 yean ), steal prophylaxis inchuded 14 tapered fomoral veins, 6 distal femoral
ATLOTY PrOssire meassroments (mean ratho, 0,760 range, 0.62 10 086 ), and 1 fascloromy, Patienss with signdicant disead
oochusive disease were not offered 2 tFV acoom In the tee frame of group 1

Reowdtn: Figh sccesses bn chilideenm had 100% primacy fumotbonal pasency a1 2 vears, with no reoperations for ischomila. N
groug 1 adule pathents underwent remedial provedures to correct distal ischomba. No adule patient o groug T reguieed
» romedial procodure o correct chemia, Growps T and I 2 yoar secondary fumctional acooss patency was K75 and 248

respectively, There were no acoess Infections in either group, Femsoral veln tapering significantly reduced the need fonr
rormwedia) correction of Ischemia (1 (AN )

Conclurtone Inproved patient sebection and sebective Intranperative femoral vein taporing elimbnated remedial procedures
o correct xchomba in patients undergolng tFV access, Patency rates were excelbent dospire the lberal use of veln tapering
Framspased FV access should be comsidered for good risk individuals undergoing thelr first lower extreminy accos

() Vasc Surg 2005:41:279 . 54.)

No re-operation for ischemia
No access infections
94% 2 year secondary patency
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Long-term results of femoral vein transposition for
autogenous arteriovenous hemodialysis access

Pierre Bourquelot, MD,*" Marek Rawa, MD,® Olivier Van Laere, MD," and Gilbert Franco, MD.” Paris
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Introduction: When all access options in the upper limbs have been exhausted, an autogenous access in lower limb is a

to hife-table analysis, the primary patency rates at 1 and Y vears were 91% o 3 >% %, respectively.
secondary patency rates at 1 and 9 years were 84% = 5% and 56% = 9%, respectively.
Conclusions: Femoral vein transposition in the lower limb is a valuable alternative to arteriovenous grafts in terms of

infection and long-term patency. Secondary venous percutancous angioplasties may be necessary. High flow rates are

frequently observed and patient sclection is essential to avoid ischemic complications. (] Vase Surg 201 2:56:440-5.)




Current State of Affairs

e Femoral vein transposition is not commonly
performed

— Fear of major wound complications
— Fear of ischemic steal

— Fear of leg edema



Boston Medical Center

e Started to perform procedure in 2006
e Considered in patients who exhausted arm options

e Work up

— Pre-operative femoral vein duplex and arterial non-
ENVERGEN S

e Exclude

— frail and moribund patients
— femoral vein occlusive disease

— moderate-severe arterial ischemia



How | Do It!



Boston Medical Center

* Retrospective study

* Femoral vein transpositions performed 2006 to
2017

* Demographics, comorbidities, vascular access
history, perioperative and long-term outcomes
were collected



Demographics

21 patients

Mean age: 55 = 11 years
24% Female

75% African-American
Mean BMI: 29 (17-46)

95% had prior arm access
— 62% had > 3 prior AVF/AVG
— 33% had > 4 prior AVF/AVG

100% were dialyzing via catheter



%

o
o

cEBE88EBIBE

100

Comorbidities

Hypertension

Diabetes Coronary Congestive
Artery Disease HeartFailure

Obesity



Periprocedural Details

Average pre-op ABI: 1.12

Average pre-op femoral vein minimal diameter: 6.6 cm
General anesthesia: 100%

Median operative time: 250 mins
Estimated blood loss: 141 mL

Pre-anastomotic banding/tapering: 95% of cases



30 Day Post-operative Complications

@m Hematoma

O Pulmonary

m Non-Surgical Site Infection
mWaund complication
nGastrdntestind

m Cardiac

mLower Exremity DVT

m Neurologic




Post-operative Outcomes

Return to the OR within 30 days

— 1 (5%) for thigh abscess

— 1 (5%) for revision and thrombectomy
— 1 (5%) for hematoma

— 1 (5%) for open colectomy

Distal arterial ischemia (req revascularization): 1 (5%)

Mortality
— 0 at 30 days
— 1(5%) at 90 days

Resource Utilization
— 2 readmissions
— 3 ED visits



Maturation and Patency

e Maturation: 16/18 (89%) patients (followed > 6
months post-procedure) have successfully used FVT
for HD

e Primary Patency at 1 year: 69%
e Secondary Patency at 1 year: 94%



Summary

Femoral vein transposition can be successfully used
in patients with limited dialysis options

Self limited wound complications are common
Ischemic steal is rare with anastomotic banding
Maturation rates are high

Patency rates are high



Conclusions

e Femoral vein transposition is a durable access that
has a concrete role in the armamentarium of an
access surgeon






