[ Downloaded from tumj.tums.ac.ir on 2026-04-01 ]

0009 NINF shspe B sylais PO 6550 o515 (Sibij psle oISl o ity 0uStils ahao

S 83908 (il slow 30 il 939 135 (N (998 (Slo L8 (D198 9 (I (a0 (o y 9

LRAYLEN

“w %

S Slo 3l S 5400 5 (Patency Rate) o1 Odlal Ol ey 5 sbieas anlllae ol Sdds 5 dinoj
Do AT (5 Sodal asdlae G 3ty s Sl 0dS sl (5o san Olslas 53 Gt 5,50 15 L
e OLg Lo Olslogy (Bs,e ol Liser & VAT ale 3,55 B WAY ale sy 0 51 &S llis yon
00 1Y St e oSile 15,5 ol g el o i elis LS SIS iy ks S
oot o1 38y Y (U04) 5 155 ol 318 Sy XY (U00) (sl iy S Sl ¥Y (100 5 L
Cigie sl 5,50 & (12) Gsmes i slrs 2550 To (IYO/Y) canls Y 6;-<~' 0533 3 aasil s g IS
Olge Lds S35 Jon O3S ooy 1 5lrs 3550 93 (LV/F) e 5 30355 U 3,50 53 (LY/¥) (231 S
IOV O 05 5Lis b Olleg 53 5 Z9Y/Y YU 055 SLES Oy Olsleg 53 45 55 FF canle YE ol LLiS
IXE 518 b e Gl el Sl S 4 s S plul 318 sl 53 LIS Olses Cpaizmen 5 (P<4/0Y)
Ols5 o sy Sbs Jsed O e 2)lse 2 S At A2 e i s pme A 3 B plil 52 a8
035 oS L LBl S ol 5l il 5 Ol 3gel asas ealinad sl 558 L5y Bs e oln sl S 5
S Tl 5 easl WSl LIS e 50Uk Olse L5 Lol alo 5 Spmes i oZisis E e

Al 5l en Oble ks 5o

2 Ol (B ,e oles CaLS Gls gen L gutldS lalS

oalaul ‘_)L_i,n‘ L}""“A)‘J"‘ib ‘J.A.:\ dl&-ﬁh)l wL\ﬁ L9 e r.l;

@'n‘l‘“é‘}’:
‘:l}] (o e

Y - 5

9 ey 7 i S e 0,5
Lo L slptas
olam] iy 05, SN

I Sy psle o2l

Obla (o plel OLL Ol i gies i st
FEVYD A 1 dls Gs,p o i b

email: mjsalimi@sina.tums.ac.ir

-

douaso

g ot i o s 51 sk S s s )
(830 Sl eslinal 5 o35 Sdr ledsy Bl ey (il
U 5 il dons s S1s Lesl 8 A58 Gl S
olew slagsp1avs Jiw 5o PPl s sl ol
350 s ol T LAs Pl Sl 5508 1S i Sl B e
Sxdlasson Ol 53 e3lil 3550l 555 0 S mld
sy e o LBl S 5l eslind 5l piS s il
Skt else 5 @D Ol aend I 2 a5 ool 2208
Sl e 5 Wbl Sl S 4 Wil e SIS 001 S
ekl ) S b anllas ol 53 S SeS SIS S

AU 5 ool paed 3,508 5 08k Olpe (SIS ges Jalye

JEAS 0l po o oylas « £O 0,50 4y (Kijy pale olCiils o ST gy oSl dloes

S 5 Sane 31 S ol 51 b oWl 5 ads Ll

5 S kol Jo 5l (S8 osba Ll (Ko anelr o
198 Il 53 5L sl 33,8 e s (5 el 3 e
Sl s gl S Sl 4 0L Olr Dl gl ks sen
e 3 s ows oy LU (6015 5 sl 1JLs plo!
ol 5y B Bl e ) e O 23S
s e OIS s & 5 (Vascular Access) 55,6 oliws
L b b sl OiSes 5 Quinton N5+ Lo s A5l s
sl s 31 0l LSaa 5 Brescia d4PY Jlo jo 5 a5 S gl
DS e slilpe 355 Ly s S eslin ol sy Sl

LAl 5T g w0 Ol 51 sdm csdys b sl st


https://tumj.tums.ac.ir/article-1-788-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-04-01 ]

ObolSen 5 paidee Sfsa oF

Ol s 3ot 35150 S ¢ LESSL sy 4,5 o 5l ol pe
SN 0533 .l o35 (Primary patency rate) «Jsl l,LS
L5 Sl acalllan 553 135 oo Y JBli e s (sl Ol
2lil Lol 0428 Il olo Y7 T Slows 00 2T (5255 OLL
Lt it 4elS 50513 5 g5t V1/0 a5 SPSS i3580 ¢ 5
e ):JUT e Kaplan-Meier ¢ Ll O 4030 5 et 9 dalee
3 5 aelie 350 slens S o sl e 5 0o wlis 6l

Vol el oslizl Log — Rank Qy)"l

Ladasls

OUT i xSl 48 dlods ey Slow AY adllas ol s

Slaw YY (100 a5 Il P=VY s o3 5dee 55 5 JLe OO )Y
(/00) 5 G555 plasl Cdl S Slew ¥Y (/00) gy Ln g &S50
2550 Jlewr AY Sl ol (SIS Sl lil 315 ey YY
S 350 Y8 (X)) (03l o 5lrs 5550 YO (LOY/E) ¢ g 5
a5 aSB Ol g |y S O ez 550 V4 (AYY/8) 503 Cubs
5ol Y i gl Bl Oblaw L3 g s 55 1500l 5T
gomemme 3 aleols ol s Kud (K ol VP e w0 ST
03 5o o gd (CI /A0 = /YO/A = [OV/N (LX2/¥) 5,50 YA Jlag AT
UGS N (ol ATEWA VA SEVAR A SRV VA ) RS VRGN E R K O R
— (Patency—Rate) <31 § L1,LS Ol3 e ds S ), 54 JS
Sl 53 ol § LLLS Ol ls =ML sla BT Ll
TEYIY (CT/A0 = LFAUA = JAVIY) IVA i 5 4 YE AA OY &
1XY (CT/AQ = LY¥/\-/20/F) TOF/4 5 (CT/AD = 1OY/A-/VY/Y)
Shestial L () JS5) ol 35 (CI /A0 = 7¥Y/¥ = /OY/¥)
Al (i (il Jalge J,"jiULongank eSS Oga3l
Oyt S5 el 8 (SIS oo ciulys 4l o0 gl o
A S et s e POl ft s g B s B
Ll gt O sl it v SIS e 5 VL 05 L3
Obbog 53 Ao (o)l 58 ¢ gt 5 alaTF oL Olpe b (s)ls e
Osdm Ohlaw 55 5 AYAV aalaY¥ LILS Ol U 05 HLES L
AP =2 /0¥) Al o 5ls e O] (ghyls aSTTEY/Y VL O LS
SU 5 el S8 55l e 3 5 SIS S Jome i

31 e el Y Y LS Ol (Sl el bl S a4 s

r\.)._jlﬁu_éjjcv_ot_.p6@!;:;)56))){)@'-6&)}:5G

e S 13 s 355m Sl 5 S

o3 oh9y

Bs e ol i ys dali oy S O ladstlie anlllas -yl

b S 5 0L (S pske oKl 4 araly b Ol Loy
oo (35,8 51 0,8 e 13 s o OF s by e Olley S
e Ol 1S ol a3y Bl VPAT e 5555 B VYA
o st 3 L L5l 53 Dl s S b 3l e
23 s oy rome Slad s Cunsy 51 s sl By e
St Sbd Jsed Ll Slas a5 005 nle ) 50
e P Pl SIS e sl oAbl 3 5 s S
Sl s 45 3l 53 mmmen Db 0 IS ST 505015
J—es el 5 oo cnlie LIS W30 Jlen A3 sy LS
Oblas w5 2L OLSGl iy Sl s Jgted sdoms >l >
i S e Sl S Sl AY (6l il e C3l S luuls
oo LS ol 558 51 GORE asl )8 ol sl 5,461 5 L
Sl YY (100) (¢l . as (6,lA8 S GORE —TEX (g, Ol s
G, o ol 513 jlay YT (100) 5 L5 ol sl §
575 5 Jlew 3 ol Jlasl Lald y 1S s bl s
(O dsa) ol os g S3lS (SIS gl e 5 5 0L 2
5 SBIS pe Julge casliin 05,5 JonSO L (5 5 U3
il g cobs aalw auda s 3ls Olebs oy wile s e
S Ghlaw adS o >lx fas 5y i3 S S 00l e
2ol GLLS s e b slls @ A8, 5l e T il S
A0 1ol Olas 51 Lgl sl S S Slew 53 5 Ldd 5,05 andlas
adlas o 53 oS Jhilew L S gl s 5ls gy 0 5SS 0
Oley L5 disged oy b as S 513 als Wyy >l Jos Coo
L a5 Sl e A S 1,5 ) 3 5e andllas 3 >
Shlen abge Sloys 81 5 So b5 Ol sdoms anxl 0
Osldl HLS 5l an e oslse LA S8 S Gslil LIS 51 s &S
3 s 58 5 wdle 53 el s p (Sisie e Jeld
JECHE X SN Py P WP CL VLISt WP PR W I

4_Jujbjﬁu{ﬂﬂbbww‘ﬁo:m»'d&‘wb‘

JEAS 0l po o 0)las « £0 0,50 4y (Kiiy pale olCiils o ST gy oSl dles


https://tumj.tums.ac.ir/article-1-788-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-04-01 ]

ov lbusan Slan oo ase S Sbolse 5 2 LIS Gl

adllas 5 ole ¥ I b s s gen slew AT 53 ols SIS IS, Jous ulal Lol doys 5 Slsl 3 - dgds

S gl 3l £ Sl plsl 1 S (o) sl woyle
\Y (YY) VA (V) \RRAD) 35935
C ) ) 0 (/%) R
Y (/Y/¥) C () Y (/Y/%) (..,.ws'u 33 gy
() ARVAAD) ARVAVAD) SRS
YA (YY/Y) VWV (YY) Yo (/.ov/#) ao,le Dok
- 2 INEVARED &
EW S Ol
5 AU g Ol sl ilegs —ai S CLlGlspe b
s YL e s 4 Ol 51 (6ol el 20530 ’ ",
TSP I Py L Py [ JPRC PRS- SWAR E JSW " #++H-
sl sied 3heslanad OGI s ees 4y Sl o 5,0 OIS 7 o S Ol
Shssme 5o 5 il el B Ohles ded g s SLS : e ol 551
G5 b G o Sl (Soe h5s S o Jsted 03I LS (S0l S 05)
SIS Al e e s Gl bl e "
Ol 55 SUlse 4 4z 5 L (ePTFE) [3y,0 il 56l L el oo
(ebo) Sla

S0 03w Jlde 53 (B Cunslde (ily oS gn g 5 cala )
Ol gmean Ll oo alises HUabl 55 O3 5 552 50 (Durability) S
o= Sl s b Gbad s 5 Gl e (BLET Gl e S
I, (Vascular access) 33,6 sl oliws S 5ol (g 1SS
Jeos il OASs 4 4  T il alb lls sasn ol L
Ll S his o Sy,e glenl S VL a5 S50
Sb Ohlas @l Ll o (solatl & o as 0l (5SS
Jsbas aale YF LIS 0l o238 8 (55, andllan 4 55 5L
2550 V8 G 3 (IYV) 2,5 Y 50l S Say (5515 5 TAY
S Jome D38 s 5T (INY) 3550 03 5 318 i sie (1Y)
S Ol 5 clis o (Bl cadllas calys s 80 215
i s e ol 5 SIS Ol el 4251 3 g5 SIS
LU, 53 il oo 2eS 50 SIS §aues 5 Ol 5 i Lo asdllas
Slallas 5l o alie Sl aallls s 55 SIS s L

Ol e Gl pllil 318w o SB35 pll 231 S 5 il e

JEAS 0l po o oylas « £O 0,50 4y (Kijy pale olCiils o ST gy oSl dloes

b Y5 dgb 45 silbosen Ol 3 B8 IS AF LIS Ol V- I3
axdllas 5

BT N P T PO P A I P B PP S WIS IPC VA £
‘/YQ/V') J_u Yq céj_:i.::‘ 093 3 .A)‘) u.'l_f>d (\JH\ C,J\Jf
SASly as U S (o)l 5lrs (C17A0 = /YO/A = 1OV

L Oblew 55 eoman 5 YL O JLAB L Obla 53 5ol Al 5o

il 035 70l Olle 53 20l 50

(1) sy5m gy (e2)le a8 Samss (YON) 355 T
35 women 5 LS 3 g g (AY/F) 5,5e 95 5 C3IS Cosae
bl ks S S SIS e O3 e, 5T (LY/F) 55
108 Gl el oSS58 53 (2058 S5 Ul 55 SALS s
doee o b gme bl sl g IYOFY B Pl 53
O o) 3,5 sl (55158 55 5 23S


https://tumj.tums.ac.ir/article-1-788-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-04-01 ]

Salimi J. et al. OA

£ ¥500

il Sl e g U 35,5 oo G5t S50
o adlae pl 53 1S Goll IS 5l pee ol 4l 4o le
S4>9 4.&\4..34;73.7\.3}@‘ 035 Jge9 5 C)La.‘Ua.an_b Lilea

3m S 4 tage Sy samsiall e s3 03 s K

National Kidney Foundation s ol .Cul 54wy S
O Ol deosn 5 Ol dsloms |3 51 315 (o )l0al sl 1S
Ol s ales «(Recirculation) 5JUs sen oKiuws 4 34w OL > L
Sy slict 5 (Graft blood flow rate) ol 0= Ol >
Sleba Ly G855l 4 W.Jw'zl{@ S92 (Venous line pressure)
el K5 3y L S O Ol ol o b gladl S
ol S S ot (o me 5o gLl S esnss el
SRl e IS e a5 o SIS g S
Sl S I 3l ezl g 51 10 33,8 31,8 LIS Olsee
Y slaasl o >b 5 SU 05500 oal 5 il S I8
(Graft surveillance =3l § L1,LS (s5lsal slg S o pll g
DS Sl et 5 we 53 55l e O3 5ad askie Coger technique)
P VOO OV A ST P PR IR I L I % CRCOE (K SR
g 3 Wbl 55 5 1l ledsu Jowy 2550l Sulg s
DS Rl e e Jalse Olssas (35,0 SIS (OIS

Byh e koS (2058 5o 3l G S de 5 SIS

References

1. Feldman HI, Held PJ, Hutchinson JT, Stoiber E, Hartigan MF,
Berlin JA. Hemodialysis vascular access morbidity in the United
States. Kidney Int 1993; 43: 1091-6.

2. Pisoni RL, Young EW, Dykstra DM, Greenwood RN, Hecking E,
Gillespie B, et al. Vascular access use in Europe and the United
States: results from the DOPPS. Kidney Int 2002; 61: 305-16.

3. Konner K. History of vascular access for hemodialysis. Nephrol
Dial Transplant 2005; 20: 2629-35.

4. Chia KH, Ong HS, Teoh MK, Lim TT, Tan SG. Chronic
haemodia-lysis with PTFE arterio-venous grafts. Singapore Med
J 1999; 40: 685-90.

5. Bacchini G, Del Vecchio L, Andrulli S, Pontoriero G, Locatelli F.
Survival of prosthetic grafts of different materials after
impairment of a native arteriovenous fistula in hemodialysis
patients. ASAIO J 2001; 47: 30-3.

6.  Berardinelli L. Grafts and Graft Materials as Vascular Substitutes
for Hemodialysis Access Construction. Eur J Vasc Endovasc
Surg 2006; 20: 85-90.

7. Cull JD, Cull DL, Taylor SM, Carsten CG, Snyder BA, Youkey
JR. et al. Prosthetic thigh arteriovenous access: outcome with
SVS/AAVS reporting standards. J Vasc Surg 2004; 39: 381-6.

8. Tashjian DB, Lipkowitz GS, Madden RL, Kaufman JL, Rhee
SW, Berman J, et al. Safety and efficacy of femoral-based
hemodialysis access grafts. J Vasc Surg 2002; 35: 691-3.

lae SO s LSS SIS Ol il andls ¢ 2l 2LlS
700 (ol S 09 s s lasdlas y3 5 LFY ssus jley AP
Gl S LS Ol U as e lole L anlllas cpl 3 ol 035
VL Ot JLid oy b addllan 3 Ll ol 03 Sols 3

LS Ol cilisis Olalllas 4y axxl o b Liladls (55 40 oo

0 Y

G li,lS als Ao TOA 350 Jacw gte | shay LS

AUlazils aallae 550 Ollen & s (5,50 LSS LIS Ol e
Sheslial 1zl e da sl s ol Sas Slel 055 &osline
o sl Ol 5 anils cogline ladl b gs js oS Slasl S
Foo Uil S el 3 1y gl lady s 5 ol 5
S il Sl slwsen 5 5SS, L pdbssen sla i
Glooss lgmdl e ol e 5 (F5,e slendl S 55 5IUs pes oS

£

33 sl plosll Sldlas Ll O il S s Slas
el 4 K Oy o iS50 Cgr el andlas 5 50 Ol jlew
D313 S Sl 5 Ohlio wipn ey anrl i pde ol il ol e
Ctd g0 Aoz 33 Ol e Syl 4y 4 5 L.l 0355 Oloys SO Ol
ods S5l )50 LEY/O 50 b Sladllas 2ns 5o sLES5L
I, (Secondary patency rate) 4 5 oIS Ol 50 Llaziilss 5 ol

Qk"—"‘f‘:‘—P Ol uiv)j_pi fj-/'_] Laas J:-’,,‘)-é].//\' U

9.  Taylor SM, Eaves GL, Weatherford DA, McAlhany JC, Russell
HE, Langan EM. Results and complications of arteriovenous
access dialysis grafts in the lower extremity: a five year review.
Am Surg 1996; 62: 188-91.

10. Miller CD, Robbin ML, Barker J, Allon M. Comparison of
arteriovenous grafts in the thigh and upper extremities in
hemodialysis patients. J Am Soc Nephrol 2003; 14: 2942-7.

11. Cinat ME, Hopkins J, Wilson SE. A prospective evaluation of
PTFE graft patency and surveillance techniques in hemodialysis
access. Ann Vasc Surg 1999; 13: 191-8.

12. Modarai B, Dasgupta P, Taylor J, Koffman G, Khan MS. Follow-
up of polytetrafluoroethylene arteriovenous fistulae for
haemodialysis. Int J Clin Pract 2005; 59: 1005-7.

13. Huber TS, Carter JW, Carter RL, Seeger JM. Patency of
autogenous and  polytetrafluoroethylene upper extremity
arteriovenous hemodialysis accesses: a systematic review. J Vasc
Surg 2003; 38: 1005-11.

14. No authors listed. III. NKF-K/DOQI Clinical Practice Guidelines
for Vascular Access: update 2000. Am J Kidney Dis 2001; 37:
137-81.

15. Chen CY, Teoh MK. Graft rescue for haemodialysis arterio-
venous grafts: is it worth doing and which factors predict a good
outcome? J R Coll Surg Edinb 1998; 43: 248-50.

JEAS 0l po o 0)las « £0 0,50 4y (Kiiy pale olCiils o ST gy oSl dles


https://tumj.tums.ac.ir/article-1-788-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-04-01 ]

Tehran University Medical Journal; Vol. 65, No. 5, Aug 2007: 55-59

Synthetic vascular access graft in hemodialysis patients: patency rate

Salimi J. ™!
Rostamnejad M."
Meisami A.P.

1- Sina Trauma & Surgery
Research Center
2- Department of Social Medicine

Tehran University of Medical
Sciences

* Corresponding author: Sina Hospital,
Imam Khomeini Ave., 11364 Tehran
Tel: +98-21-66735018

email: mjsalimi@sina.tums.ac.ir

and complications

Abstract

Background: Dialysis access procedures and complications are important causes of
morbidity and hospitalization for chronic hemodialysis patients. Ideally, any patient
undergoing hemodialysis should receive an autogenous fistula that can be accessed
throughout the patient's life. In patients with primarily unsuitable or secondarily
surgically-exhausted veins, a prosthetic graft can be performed. Several recently
published studies report the outcome of prosthetic grafts. The conclusions of these
studies differ dramatically. The aim of this prospective study was to determine the
patency, infection and thrombosis rates using Poly-tetrafluoroethylene (PTFE) in grafts
for vascular access in hemodialysis patients.

Methods: During this three-year prospective study, 84 patients underwent placement of
vascular access graft at the Vascular Surgery Department of Sina Trauma and Surgery
Research Center in Tehran. Demographics, complications, and subsequent treatment
were recorded. Primary patency rates were estimated using the Kaplan-Meier method.
Logrank tests were used to evaluate the statistical differences in survival distribution.
Results: The mean patient age was 55 years (+12 years). Hypertension, diabetes and
smoking were considered to be risk factors for atherosclerosis in 45, 26 and 19 cases,
respectively. The patients were followed up for at least 24 months. The primary patency
rates were 78%, 63.3% and 54.9% at 6, 12 and 18 months, respectively. There were 39
(46.4%) access failures, which were related to infection in five cases (6%), thrombosis in
30 cases (35.7%) and bleeding in two cases (2.4%). The patency rate in patients without
hypertension and with hypertension were 62.2% and 29.7%, respectively (P<0.03). Patency
rates for upper extremity and lower extremity grafts were 60% and 26%, respectively
(P<0.05).

Conclusion: A PTFE vascular graft seems to be an appropriate vascular access and is a
promising alternative when upper extremity arteriovenous fistulas cannot be constructed.
Additionally, good care and educating patients can further decrease the rate of
complication and morbidity, thereby resulting in a better patency rate.

Keywords: Synthetic vascular graft, hemodialysis, primary patency.
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