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Functional and traditional end-to-side anastomosis for arteriovenous fistula plasty in hemodialysis patients: a

randomized controlled study

GUAN Sheng, BAO Wen* , DUAN Yong-liang, LIU Xiao-qing, ZHANG Hong-yuan
Department of Vascular Surgery,the Fourth Affiliated Hospital of Xinjiang Medical University, Urumqi 830000, Xinjiang, China

[Abstract] Objective To evaluate the success rate and potency rate of functional and traditional end-to-side anastomosis
for radial artery-cephalic vein arteriovenous fistula in hemodialysis patients, so as to summarize our experience and to improve
the operation outcomes. Methods  Totally 124 patients with chronic renal failure receiving radial artery-cephalic vein
arteriovenous shunt for hemodialysis were randomly divided into 2 groups, namely, the functional end-side anastomosis and the
traditional end-side anastomosis. The successful rate and year patency rate of the two methods were compared and analyzed.
Results
(26.2+5.2) min, respectively(P<C0.05) . The 1-month, 6-month, and 12-month patency rates were 93. 6%, 87. 3%, and

76.2%, in the functional end-side anastomosis group, and 95.1% (P>>0.05), 82. 0% (P>0.05) ,72.1% (P>>0.05) in the

The mean operation time periods for functional and traditional end-side anastomosis were (20. 4 &= 5. 6) min and

traditional end-side anastomosis group, respectively, with no significant differences found in the three rates between the two
groups. Conclusion The short-term and long-term patency rates are similar between hemodialysis patients undergoing functional
and traditional end-to-side anastomosis for radial artery-cephalic vein arteriovenous fistula. The functional end-side anastomosis
is more convenient and needs a shorter time, and it also makes it easy for a second surgical exploration.
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Fig 1 Flow chart and randomization of patients
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Tab 1 Comparison of clinical data between two groups
. Hemodialysis time BUN Scr Hb
] /
Group N Male/Female Age (year) ¢/month ep/(mmol » L) cp/(umol « L™1)  pp/(ge LD
Functional end-side anastomosis 63 36/27 60.2+12.5 26.44 8.9 36.5+12.9 1 008. 6+456.2 89.2+12.5
Traditional end-side anastomosis 61 32/29 62.1+15.2 29.5+10.6 39.5+15.1 998. 64500. 2 86.1+15.8
F2 BHBERKTHEER
Tab 2 Comparison of clinical outcomes between the two groups
G Successful rate  Anastomosis time 1-month 6-month 1-year
roup N [”( %)] {/min patency rate patency rate patency rate
/ (%] [n (%) ] [n(%)]
Functional end-side anastomosis 63 61(96. 8) 20.47+5.6 59(93.6) 55(87.3) 48(76.2)
Traditional end-side anastomosis 61 58(95. 1) 26.2+5.2 58(95. 1) 50(82.0) 44(72. 1)
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