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Guidlines advice us about the 

advantages with autologous AVF



Autologous access is a better choice

Proximal location have better outcome



BBAVF:

(n=1250)

• 1y pp 55%

• 1y sp 75%

Similar to RC/BC AVF



Incidens of infections:

Autologous AVF 0.5-5%

AVG as high as 20-35%



Results after endovascular

trombectomy is superior for AVF



Poorer outcome with AVGs?
(selection bias?)



RCT

TBBAVF > Forearm AVGs
Less complications

Fewer reinterventions

Higher patency



Metaanalyser

1y and 2y sec patency:

TBBAVF > AVGs
(OR= 1.68, CI 1.24-2.28, p<0.001)

(OR= 2.33, CI 1.59-3.43, p<0.001)

Reintervention rate:

TBBAVF > AVGs
(0.54 vs 1.32)



Retrospective/Register

Reintervention rate:

TBBAVF > AVGs
(0.7 vs 2.4, p<0.01)

Infection rate:

TBBAVF > AVGs
(0% vs 13%, p<0.05)



TBBAVF > Forearm AVGs

2y Primary Assisted Patency 72.7% vs 47.6%

Complications rate 0.28 vs 0.70/year

Reintervention rate 1.05 vs 1.77/year



Most studies advocate that

advantages seems to appear with

two-stage construction, but there

are some studies confirming similar

results with one-stage operations 

by experienced surgeons



Transposition >>>Superficialisation
<Complications

>Hemodialysis performance

>Cannulation



Outcome
PTFE Upper-arm 

Graft (AVG)

Transposed 

Brachiobasilic AVF 

(TBBAVF)

Brachio-cephalic 

AVF (BCAVF)

Radio-cephalic 

AVF (RCAVF)
Main Evidence Sources

Infection rate 

(lifetime risk or annualized)

15–35 % (often 

leading to 

explant)

1–5 % 1–3 % < 2 %

KDOQI 2019; ESVS 2018; 

DOPPS 2017; Swedvasc 

2021

Thrombosis incidence 

(annual)

0.6–1.0 episodes 

/ pt-yr
0.2–0.4 / pt-yr 0.2–0.3 / pt-yr 0.15–0.25 / pt-yr

Oliver KI 2001; Tan JVS

2020; VQI 2022

Aneurysm / pseudoaneurysm
10–20 % (usually 

at needle sites)
5–10 % 5–10 % 5–10 %

Shemesh JVS 2015; Robbin 

Radiology 2002

Revision / maintenance 

interventions 

(procedures / pt-yr)

1.0–1.5 0.3–0.6 0.3–0.5 0.2–0.4
Vascular Access Soc 2019; 

VQI; UKKA 2023

Need for maturation treatment 

(pre-use PTA / ligation / 

revision)

Not applicable 20–30 % 15–25 % 25–40 %
Shemesh 2015; Taghizadeh 

2003; Lee JASN 2011

Steal syndrome 

(symptomatic)
5–10 % 5–8 % 3–7 % 1–3 %

ESVS 2018; Swedvasc 

2020

Primary patency 

(% surviving without 

intervention)

1 yr 45–60

3 yr 25–35

5 yr 10–20

1 yr 60–70

3 yr 45–55

5 yr 35–45

1 yr 65–75

3 yr 45–55 

5 yr 35–45

1 yr 55–65

3 yr 35–45

5 yr 25–35

Dember NEJM 2008; 

Shemesh 2015; Robbin 

2002

Assisted primary patency (%)

1 yr 60–70 

3 yr 35–45 

5 yr 20–30

1 yr 75–85 

3 yr 60–70 

5 yr 50–60

1 yr 80–85 

3 yr 65–75 

5 yr 55–65

1 yr 70–80

3 yr 55–65

5 yr 45–55

Secondary patency

(%)

1 yr 70–80

3 yr 45–55 

5 yr 30–40

1 yr 85–90

 3 yr 70–80

 5 yr 60–70

1 yr 85–90 

3 yr 70–80 

5 yr 60–70

1 yr 80–90

 3 yr 65–75

5 yr 55–65



Interpretation highlights:

Hierarchy of long-term durability:

RCAVF ≈ BCAVF ≈ TBBAVF ≫ PTFE AVG.

At 5 years, typical secondary patency:

• RCAVF ≈ 60 %

• BCAVF ≈ 65 %

• TBBAVF ≈ 65–70 %

• AVG ≈ 35 %.

TBBAVF vs AVG: Similar early primary patency (≈60 %), 

but TBBAVF maintains almost double the secondary 

patency by 3–5 years.

Intervention burden: AVGs ≈ 1–1.5 procedures / patient-

year; AVFs ≈ 0.3–0.5 procedures / patient-year.

Infection risk: AVF ≪ AVG (roughly 5 % vs 20–35 %).
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