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TECHNIQUE

DRIL = Distal Revascularization and Interval Ligation

Donc 2 temps opératoires

On ne touche pas a 'anastomose de la FAV contrairement
aux RUDI ou PAl




Brachiocephalic
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Arm
Brachial artery Tynan-Cuisinier GS et al. Strategies for predicting and treating access induced
ischemic steal syndrom. EJVES 2006
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Kordzadeh A et al. A systematic review of distal revascularization and interval ligation
for the treatment of vascular access-induced ischemia. JVS 2019.
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HEMODYNAMIQUE DU DRIL

AVF DRIL
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PLACE DU DRIL DANS L’ARSENAL DU TRAITEMENT DE

L’'ISCHEMIE

| ére option = Ligature
de FAV!

!

Si hyperdebit = REDUCTION
| ere

Si pas d’hyperdebit =
revascularisation de la main

Ne pas oublier angioplastie
arteérielle si lésions d’inflow
ou outflow

FAV brachiale =
RUDI/PAl/banding

FAV distale = LPAR

FAV brachiale = DRIL

FAV distale = LDAR
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LES AUTRES TECHNIQUES
EQUIVALENTES

PASVRAIMENT DETECHNIQUE
EQUIVALENTE !

Pour moi pas de comparaison directe vraiment possible

Si pas d’hyperdébit et FAV brachiale seule
alternative = FERMETURE DE FAV




PROBLEMATIQUES TECHNIQUES

Etat genéral du patient et espérance de vie !

Materiel pour le pontage ? -> type d’anestheésie ?
Qualité des arteres antébrachiales ?

Attention au nerf médian sur I'abord au |/3 moyen du bras !!
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RESULTATS

Distal revascularization—interval ligation:
A durable and effective treatment for ischemic . . .
steal syndrome after hemodialysis access 52 patients, 32 mois de suivi

Robert C. Knox, MD, Scott 5. Berman, MDD, FACS, John D. Hughes, MD, FACS,
Andrew T, Gentile, MDD}, and Joseph L. Mills, MD, FACS, Thcon, Ariz

Table II. Outcome of DRIL procedure versas indication
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RESULTATS

Using distal revascularization with interval ligation
as the primary treatment of hand ischemia after
dialysis access creation

Rahim Aimag, MD,* and Steven G. Katz, MD." Pasadena and Los Angeles, Calif
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RESULTATS

Midterm outcome after the distal revascularization
and interval ligation (DRIL) procedure

Thomas 5. Huber, MD, PhD,* Michael P. Brown, DO,™" James M. Seeger, MD)," and
W. Anthony Lee, MD,* Gasmervsile, Fio
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RESULTATS

Midterm outcome after the distal revascularization
and interval ligation (DRIL) procedure
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COMPARAISON AUX AUTRES TECHNIQUES

Distal Revascularization and Interval
Ligation for the Management of Dialysis

Access Steal Syndrome

Fanny 8. Alie-Cusson, Karthik Bhat, Juhi Ramchandani, Samuel N. Steerman,

David J. Dexter, amd Jean M. Panneton, Norfolk, VA
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COMPARAISON AUX AUTRES TECHNIQUES

Treatment strategics of arterial steal after
arteriovenous access

70 Patients dont DRIL = 21

NavYash Gupta, MD,” Theodore H. Yuo, MD," Gerhardt Konig IV, MS," Ellen Dillavou, MD,"
Steven A. Leers, MD,” Rabih A, Chaer, MD,* Jac 5. Cho, MD,” and Michel $. Makaroun, MD,*
Evawcon, Il; and Pittsbargh, Pa
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COMPARAISON AUX AUTRES TECHNIQUES

A comparison of revision using distal inflow and

distal revascularization-interval ligation for the _ _
management of severe access-related hand DRIL = 21/RUDI = 20
ischemia

Jonathan Misskey, MD," Cathevine Yang, BSc,"” Shaun MacDomald, MD, FRCSC,

Keith Baxter, MD), MSc, FRCS(C),"" and York Hsiang, MBChE, MHSc, FRCS(C), " Vancouver, Briris
Columbia, Canada
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COMPARAISON AUX AUTRES TECHNIQUES

Management and outcomes of dialysis
access-associated steal syndrome DRIL = 59/autres = 126

Andrew E. Leake, MD," Daniel G, Winger, MS," Steven A. Leers, MD,* Navyash Gupta, MD," and
Ellen D. Dillavow, MD." Piresdsogh, Pa; and Evanson, 1

‘able ITI. Primary end points by procedure type

Procedurs [ MNo. ) Acoesy preserved, % Dwprevamens of Sl sowprows, % Fday complications, % I kay o rtaliy, %
Lipganon (61 { Q3 B2 14

DRIL {56) L0 o8 7.1 6.8

B {19} o5 o a7 5

Banding ( 37) RO 75 47 3B

PAT {9} (K] L {4} R LE]

DRAL {13} LW L0 0 n

Tl (216 i+ il 19 3.5

Table IV. Complications by prooedure
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Prediction of graft patency and mortality after

RESULTATS DU DRIL : FACTEURS PRONOSTIQUES

126 patients, 50 mois de suivi

distal revascularization and interval ligation for

hemodialysis access-related hand ischemia

Salvatore T. Scali, MD," Catherine K. Chang, MD," Dan Raghinaru, MS," Michael J. Daniels, D
Adam W, Beck, MD," Robert ], Feezor, MD," Swrtt A, Bereeli, MD, PhDD," and
Thomas 8. Huher, MD, PhD,* Gainerville, Fla; and Austin, Trx

‘able V. Independent predictors of all-cause pagent
maorality after distal revascubnzation and mterval bation
[ DRIL) determined using multivanable Cox proportional
hazard regression analvsis
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RESULTATS DU DRIL : FACTEURS PRONOSTIQUES

Distal revascularization and interval ligation for dialysis access-
related ischemia is best performed using arm vein conduit

M. Libby Weaver. MD.* Courtenay M. Holscher, MD. PhD.” Alexis Graham, MD.* and Thomas Reifsnyder, MD.”
Baltimora Md

100%

Log-rank P=0.93

Table [l Outcormes stratified by vein conduit used
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0
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Number at risk
Arm vein (dashed line) 40 26 19 12 11
GSV (solid line) 26 1 9 7 6



MON EXPERIENCE DU DRIL

10 ans > 1500 créations de FAV

Patients avec ischéemie main sur FAV = 30 environ

2 groupes de patients
Hyperdébit -> réduction -> guérison = 80 %

Pas d’hyperdébit = patients tres précaires = fermeture et KT !!

2 DRIL

| déces précoce pontage et FAV perméables

| deces a 2 ans pontage et FAV perméables




MON AVIS SUR LE DRIL

J\asc Access 2017; 18 (1): 1-2
DOl: 10.5301/jva.5000628

JVA

IS5N 1129-7298

EDITORIAL

The DRIL procedure for arteriovenous access ischemic
steal: a controversial approach

Ingemar Davidson', Gerald Beathard?, Maurizio Gallieni®, John Ross*

Anastomose distale difficile sur arteres calcifiées avec
lésions sous jacentes

Neécessite AG pour prélevement saphene

Ligature artere brachiale -> ischémie sévere si thrombose de
pontage : ne vaut-il pas mieux perdre la FAV ?




MA CONCLUSION

Permet de conserver FAV et DOIGTS
MAIS

Technique « ANECDOTIQUE » mais a connaitre car seule possibilité
parfois

Dans l'arsenal, En balance avec Fermeture de FAV ++
Bien évaluer espérance de vie patient : RCP néphro/chir
Si pas de veine saphene résultats médiocres : faut il faire le DRIL ??

Pourquoi des difféerences de résultats entre les techniques car les
patients ne sont pas comparables !!




ET VOUS VOUS EN FAITES SOUVENT ??




