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Introduction

« Early AVF dysfunction is defined as the inability of the AVF to
became suitable for hemodialysis therapy (maturation failure) or 
failure within 3 months of use »  

Published success rates with aggressive management are 
greater than 90% of fistulae transformed to suitable access
for dialysis



Introduction

Sténoses juxta ou post-anastomotiques +++

Sténoses de la veine de drainage (crosse céphalique) ++

Sténoses des veines centrales +/-

« Collatérales veineuses » ?

Sténoses artérielles proximales



Introduction

Définition : 

- accessory veins

- accessory vein diameter

- large caliber accessory vein

- dominant accessory vein

- accessory cephalic vein RC-AVFs



Peut-on prévoir quelle(s) collatérale (s) va (vont) être
responsable(s) d’un retard de maturation ?

Introduction



Discussion

A group of 63 patients with non-maturated RC-AVFs (56) and 
BC-AVFs (7) had angiography with subsequent PTA (24) and
accessory vein ligation (39) 

Contrast enhanced magnetic resonance angiography : location
and calibre of accessory veins was determined

Non-maturation : 10 RC-AVFs



Discussion

« Venous stenosis or the presence of an accessory cephalic vein
are the two primary cause of early AVG dysfunction in the wrist

« However , a consensus has not been reached on the timing 
of accessory cephalic vein ligation »   



Discussion

Conclusions : 

Preoperative DUS suggested a correlation between R > 0.8 and 
early immaturity of RC -AVFs

Concurrent intraoperative accessory cephalic vein ligation should
be carried out when preoperative R is > 0.8 , as it may reduce the
early dysfunction of RC-AVF 



Discussion



Quelle (s) collatérale(s) faut-il lier?



Discussion

The presence of large caliber accessory veins was the only
significant predictor of non-maturation(p=.01) 

Pre-operative detected accessory veins with a diameter > 70% 
of the cephalic vein diameter had a sensitivity, specificity, PPV, PPN,
of 80%, 100%, 100% et 91% for prediction of AVF non-maturation



Quelle (s) collatérale(s) faut-il lier?



Discussion

Fistulogram of 145 patients with non-maturing AVFs

49 (34%) : stenosis without any accessory veins

76 (52%) : stenosis with one or more accessory veins

20 (14%) : accessory vein without concurrent stenosis



Discussion

Accessory vein size was not correlated with maturation rates

The majority of non-maturation fistulae with accessory veins had a 
coexisting stenosis



Discussion



Discussion



Tordoir et al. Eur J Vasc Endovasc Surg 2018

28 publications de 1999 à 2017
5 occlusions de veines collatérales associées à un autre geste 
1 occlusion isolée



Tordoir et al. Eur J Vasc Endovasc Surg 2018



Discussion

Luc Turmel-Rodrigues. Mechanical enhancement of AVF maturation
J Vasc Access 2014

« Our opinion is that there is no or only the very rare indication 
for ligation or embolization of collaterals »»  



Conclusions

Rôle des collatérales reste incertain et pas très bien défini

Collatérales des FAVradiocéphaliques

Volumineuses collatérales ?  R> 0.8 ou un diamètre > 70% 

Très souvent une sténose associée

TT des collatérales le plus souvent associé à un autre geste 
endovasculaire ou chirurgical simultané ou différé


