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Determinants of Intraoperative Blood Flow of Autologous Radiocephalic
Arteriovenous Fistula at the Time of Fistula Construction
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Background: The native radiocephalic arteriovenous fistula (RCAVF) at wrist is recommended first choice of hemo-
dialysis access, but 20-60 %of RCAVF fail to mature adequately to perform dialysis therapy. Established risk factor
for access maturation failure include arterial diameter, venous diameter, presence of diabetes, and race. Recently,
several studies reported that intraoperative blood flow is associated with early failure of RCAVF. This study was de-
signed to determine the predictor for intraoperative blood flow measurements.

Methods: From March 2006 to November 2013, 103 consecutive patients who performed autologous RCAVF (radio-
cephalic arteriovenous fistula) creation were enrolled. Before surgery, all patients underwent arm venography for
vascular mapping and ankle-brachial index (ABI) measurement. Intraoperative blood flow was measured within 5 to
10 minutes of completion of the vascular anastomoses.

Results: Of the 103 patients, the mean age was 61.7+12.6 years and 61.2% of patients were male. Seventy-one
(68.9%) patients had diabetes and 93 (90.3%) patients had hypertension. Mean arterial and venous diameter were
2.85+0.78 and 2.92+0.78 mm, respectively. Mean intraoperative flow was 307.9£150.9 ml/min. Intraoperative blood
flow showed a significantly negative association with baPWV and a positive association with artery size and vein size
in the univariate analysis. In the multivariate analysis, intraoperative blood flow was independently associated with
BaPWV (3=0.070, p=0.026) as well as artery size (3=67.614, p<0.001) and venous diameter (3=46.139, p=0.013).
Condlusion: BaPWV is an important determinant of intraoperative blood flow in autologous RCAVF. Preoperative
screening by means of BaPWV, in addition to vascular mapping, may help to detect a high risk patients for early
AVF maturation failure.
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