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Vascular access—associated compartment syndrome is reported rarely in hemodialysis patients. A 62-year-
old female hemedialysis patient experienced left-arm compartment syndrome caused by a nentransposed
brachiobasilic arteriovenous fistula. A subfascial hematomna that developed because of perforation of the
posterior wall of the basilic vein was not detected by Doppler ultrasound initially, and subseguent heparinized
hemedialysis caused progression of the hematoma. Neuromuscular sequelae were prevented by performing
an emergent fasciotomy, and transposition of the arterialized basilic vein was performed later to prevent
similar complications in the future. This case report shows the risk for the occurrence of such a devastating
complication if the nontransposed brachiobasilic fistula is used for hemodialysis vascular access.

Les fistules basiligues doivent étre
g -2 SUperficialisées avant toute ponction
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Brachiobasilic Fistula Formation — Single versus Two Stage Procedure Survival Functions

B.F. Robertson, G.A. Robertson, L. Khan, Z. Raza * 194 1 Method of creation:
Rovyal Infirmary, Edinburgh, United Kingdom Slngle Stage

e -Two Stage

WHAT THIS PAPER ADDS ‘ L p=0431
This is an original article comparing one and two stage methods of brachiobasilic fistula formation. We identified

no difference between the two methods in terms of patency. Fistulae created prior to starting dialysis had

a significantly longer survival compared to those created in patients who were already undergoing dialysis
treatment at the time of creation.
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Background: Brachial Basilic (BB) fistulae are a form of vascular access for patients requiring dialysis. They are
indicated when the cephalic vein is unsuitable for use. This fistula can be created with either a single stage or
a two stage procedure. We aimed to compare the two technigues. 024
Methods: 73 BB fistulae (29 single and 44 two-stage) were created over a 5-year period (2003—2008). Data
including sex, age, dialysis and diabetic status was collected from the case notes. Patency and time to maturity
data was collected prospectively on an electronic database within the dialysis unit.

Results: There was no significant difference in functional patency rates between the two methods. A significant - -
difference was identified between patients who had their fistula created prior to starting dialysis compared to 0 g 10 15 20 2%
those who had their fistula created after starting dialysis, in both initial patency rate (p = 0.017) and long term 24monthtime

survival of the fistulae (p =6:082f— . : g

Conclusion: We identffied no mgmhcam d:ﬁerence of pa‘tencv between the two methods. This implies that FIBUfE 1. anary patenC\l rates comparing 2§ Stage vs 2 Stage BB

a single stage procedure has ben . Patients who had their . i
fistulae created prior to dialysis had Imprmred patency rates. ﬁstulae (p = 0431)

Single Stage vs Two stage

European Journal of Vascular and Endovascular Surgery  Volume 45 Issue 6 June/2013
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+ Plus rapide : une seule intervention
+ Utilisation plus préecoce

+ Moindre durée de dialyse par cathéter central

- Absence de maturation et d’artérialisation avant
transposition
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+ Mobilisation d’'une large veine arterialisée

+ Veine moins susceptible a la torsion et a la dévascularisation au
cours de la mobilisation

+ Correction simple des éventuelles sténoses post-anastomotiques
+ Evite une intervention itérative en cas de thrombose précoce

- Neécessite deux hospitalisations et deux interventions
- Allongement du délai avant premiere ponction
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+ Mobilisation d’'une large veine arterialisée

+ Veine moins susceptible a la torsion et a la dévascularisation au
cours de la mobilisation

~ La qualité de la veine est influencee par
Kidhaie 2= 'historique des acces d’hémodialyse
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La superficialisation en un temps est
... .. Possible surveine maturee par un (des)
)i himiishes e AICCES Prealable(s)
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Je superficialise en un temps...

2= Mon choix, en pratique...
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Je superficialise en un temps... dans les seuls cas
ou la veine basilique se trouve artérialisée par une
(des) création(s) distale(s) antérieure(s)

K= &= Mon choix, en pratique...
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