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ITEVWOELC XWpic OpouBwon:
e KAwwkn ertuyio: 92%- 100%
* PP: peon tun 50% £1o¢

AnoBpouBwon

e KAwikn emttuyio: 62%-96%
e PP: peon tun 41.6% €to¢

F

A survival guide for endovascular declotting in
dialysis access: procedures, devices, and a statistical

analysis of 3,000 cases

Panagiotis M. Kitrou % (), Konstantinos Katsanos, Panagiotis Papadimatos, Stavros Spiliopoulos &
Dimitris Karnabatidis
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Maeda K, et al. Percutaneous transluminal angioplasty for Brescia-Cimino hemodialysis fistula dysfunction:
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REVIEW VENOUS INTERVENTIONS

Management of Thrombosed Dialysis Access Circuits

Geert Maleux'*
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A survival guide for endovascular declotting in
dialysis access: procedures, devices, and a statistical

analysis of 3,000 cases
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* AepoBaiapotl vPnAwv miecswv (high pressure balloons)
* AepoBalapol pe pkpoAemnidec (Cutting balloons)
e KaAuppevec petalAikec evbonpoBeoelc (Stent grafts)

AgpoBalapol mov ekAUouV pappakeuTikn ovotia (Drug-coated
balloons- paclitaxel or sirolimus)

MetaAAlkec evdomnpoBeoelg mou ekAUouv papuokeuTikn ovola (Drug-
eluting stents)

ATtAec petalAikeg evbonpoBeoelc (bare stents)
AyyelonmAaoTikn He amAo agpoBaiajo
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Dysfunctional B-C AVF

Difficulty in needling
Ruptures/hematomas for 2 weeks
Poor dialysis parameters

VF ~600 ml/min

RESTENOSIS HYPERPLASTIC
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0.19cm
0.20cm
0.22cm
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KedpaAiko toéo
Enavaotévwon stent graft

AyyelonAQOTIKA OTNV
ovooTopwon?
VF ~1000 ml/min




22 months TLR (4/2024)

Still no angioplasty at the anastomosis
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Ap B-K AVF pe mapdtaon aootaong

Auénuevec PAEBLKEC TILECELC KATA TNV QLLOKABapon
Meiwon VF

DUS 70-80% otevwon

2tévwon kepaAlkol toéou
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3 days Post Stenting Follow up
(arm pain during movements)
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www.kidney-international.org clinical trial

Prospective, randomized, multicenter clinical study ) Check for updates
comparing a self-expanding covered stent to

percutaneous transluminal angioplasty for

treatment of upper extremity hemodialysis

arteriovenous fistula stenosis

Bart Dolmatch ', Timoteo Cabrera’, Pablo Pergola’, Saravanan Balamuthusamy™, Angelo Makris®,

Randy Cooper’, Erin Moore™”, Jonah Licht'™'', Ewan Macaulay'’, Geert Maleux'”,
Thomas Pfammattgr'f Richard Settlage'”, Ecaterina Cristea'® and Alexandra Lansky'®; and the AVeNEW
Trial Investigators'’

'Interventional Radiology, Palo Alto Medical Foundation, Mountain View, California, USA; 2Interventional Radiology, El Camino Hospital,
Mountain View, California, USA; >Renal Associates PA, San Antonio, Texas, USA; *Tarrant Nephrology Associates, Fort Worth, Texas, USA;
sDepartment of Medicine and Nephrology, Texas Christian University School of Medicine, Fort Worth, Texas, USA; 6Ch.f'cago Access Care,
Westmont, Illinois, USA; “Southwest Kidney Institute Vascular Center, Tempe, Arizona, USA; 8Cardiothoracic & Vascular Surgical
Associates, Jacksonville, Florida, USA; ? Department of Vascular Surgery, Baptist Medical Center Jacksonville, Jacksonville, Florida, USA;
"providence Interventional Associates, Providence, Rhode Island, USA; " Division of Nephrology, Warren Alpert Medical School of Brown
University, Providence, Rhode Island, USA; szeparrment of Vascular Surgery, Royal Adelaide Hospital, Adelaide, South Australia,
Australia; >Department of Vascular and Interventional Radiology, University Hospitals KU Leuven, Leuven, Belgium; '*Department of
Diagnostic and Interventional Radiology, University of Ziirich Hospital, Ziirich, Switzerland; ">Medical Affairs Department, Becton,
Dickinson and Company, Colorado Springs, Colorado, USA; and "8Section of Cardiovascular Medicine, Yale School of Medicine, New
Haven, Connecticut, USA




Prospective, Randomized, Concurrently-
Controlled Study of a Stent Graft versus
Balloon Angioplasty for Treatment of
Arteriovenous Access Graft Stenosis:

Prospective, Randomized, Concurrently-
Controlled Study of a Stent Graft versus

John B ot MD, Tomctne A Phsarer. M, anc Samsuet vy, Nrane, M Balloon Angioplasty for Treatment of
270 patients at 28 sites Arteriovenous Access Graft Stenosis:
- Vein-graft anastomosis 2-Year Results of the RENOVA Study

* No required radiographic imaging follow-up
studies (different from Flair trial)

» Access surveillance and intervention per
local practice

2-Year Results of the RENOVA Study

Ziv J Haskal, MD, FSIR, Theodore F. Saad, MD, Jeffery G. Hoggard, MD,

Ziv J Haskal, MD, FSIR, Theodore F. Saad, MD, Jeffery G. Hoggard, MD,
Randy |. Cooper, MD, George S. Lipkowitz, MD, Anwar Gerges, MD,
John R. Ross, MD, Timothy A. Pflederer, MD, and Samuel W. Mietling, MD

Haskal et al, JVIR 2016;27:1105-1114

Balloon angioplasty versus Viabahn stent gratt

for treatment of failing or thrombosed prosthetic _
The NEW ENGLAND JOURNAL of MEDICINE

hemodialysis grafts

Ihomas Vesely, MDD, William DaVanzo, MD,” Terry Behrend, MDD, Amy Dwyer, MD," and
John Aruny, MD," Sainr Louss, Mo; 5¢. Simons Island, Ga; San Dicgo, Calif; Lonisville, Ky; and New Haven, Conn

Stent Graft versus Balloon Angioplasty
for Failing Dialysis-Access Grafts

RCT, n=293, ViaBahn (n=145) vs PTA (n=148)
Failing (n=164) and clotted (n=129) grafts included

Vein-graft anastomosis aclkal M D Sea i - MD Ra Yolmatch. M.D.. Earl Schuman. M.D
Primary end point 6 month TLPP, followed to 24 mo IR R _ oo o e R - o
Lesions across elbow included (n=22), better patency not stat sig i dn, vi.L nuel Miletling, vi.U 3erman, M

6 month TLPP 51.6% SG vs 34.2% PTA (ITT), P<0.006)
For clotted grafts, 36.1% SG vs 23.5% PTA, not stat sig
For patent grafts, 64.6% SG vs 36.1% PTA, not stat sig

Vesely et al, J Vasc Surg 2016; 64;1400-1410



Bpaxiovokedpalikn AVF pe avtidpopo kKAado mpog to aviiBpaxlo
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INTERVENTIONAL

VOLume flow assistance for optimizing outcomes of dysfunctional
autologous arteriovenous fistula Angioplasty: the VOLA Pilot Study

Stavros Spiliopoulos (3 - loannis E. Giannikouris? - Konstantinos Katsanos? - Panagiotis Filippou -
Evgenia Efthymiou’ - Lazaros Reppas’ - Panagiotis Kitrou® - Konstantinos Palialexis ' - Dimitrios Filippiadis ' -

Elias Brountzos'
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TLR-Free

¢ 1 0 0 AV F . Sunaval Function

* Mpoormtikr, TOAUKEVTPLKN, KAWVLKN LEAETN
( E.K.M.A, MavemotApo Natpwv)

e KAwikn emtuyia: 100% @ 1 pnva

* Xwplc emavenepuBaon: 97% @ 3u ko
73.3% @ 6

* AVF diaacwon: 84% @ 2 €tn
* Publication awaited (Z”d ReViSiOn) | Freedom from TLR : 73.3% at 6 months
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* Auénon tou VF oto teloc tne emepBaonc:
aveéaptnTtoc mapayovtac BeAtiwong tov moocootou
eTMAVEMEUBOONC

* Cox multivariate analysis HR: 0.89; 95% CI:0.82 - 0.98
ava 100ml/min; p:0.016

* YnAotepo VF usiwvet tov oxetiko kivéuvo (RR)
enavenéuBaong katra 11% ava 100ml/min avénong B
Tou VF

SUBMITTED
UNDER REVISION




H BeAtiotn Tiun (cutoff point) yia tnv amoduyn tnc emaveneupfaonc:

v yLla Tic Bpoaxtovo-kedboAkec/BootAkec AVF

4 via TLc KepKlOokepaAkéc AVF

SUBMITTED
UNDER REVISION
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RENAL FAILURE .
2022, VOL. 44, NO. 1, 155-170 e Taylor & Francis

https://doi.org/10.1080/0886022X.2022.2029487 Talor &Francis Group

Risk Ratio

CLINICAL STUDY & OPEN ACCESS | ™ Checkorupdates

Arabi (2021) 1.23(0.72,2.10)

Paclitaxel coated balloon versus conventional balloon angioplasty in

Karmota (2020)

dysfunctional dialysis arteriovenous fistula: a systematic review and

meta-analysis of randomized controlled trials r
Overall, MH <

(' =33.5%, p=0.185)
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Chuxuan Luo®®*, Mingzhu Liang®“*, Yueming Liu®, Danna Zheng®, Qiang He® (® and Juan Jin®

1
*Division of Health Sciences, Hangzhou Normal University, Hangzhou, Zhejiang, China; "Department of Nephrology, Zhejiang e e Fovours CB - Favours PC
Provincial People’s Hospital, Affiliated People’s Hospital, Hangzhou Medical College, Hangzhou, Zhejiang, China; “The Medical College
of Qingdao University, Qingdao, Shandong, China; “Department of Nephrology, the First People’s Hospital of Hangzhou Lin'an
District, Affiliated Lin'an People’s Hospital, Hangzhou Medical College, Hangzhou, Zhejiang, China Acabi (2021 : ‘ ; 102 (039,271)

Bjorkanan (2019 18 1354 L 0.31(0.12,0.76
'

Author (Year Risk Ratio (95%

Karmota (2020 i 1.07 (0.94, 1.23)
Karunanithy (2021 8297 ’ 0.85 (0.73, 0.99)
Kim (2020 - 1.07 (0.84, 1.36)
Kitrou EJR-AVF (2015) w b4 - 2,00 (053, 7.60)
Kitrou JVIR (2015) -‘ 200094, 427)

Lai (2014 m 1 15.00 (0.97, 231.84)

Lookstein (2020, : 1.38(1.19,161)
Maleux (2018) - 1.03(0.72, 1.47
Swinnen (2018 : 164(121,221)
Trerolola (2020 0 RS 1.05 (0,87, 1.26)
Yin (2021 i 175(1.27,2.42
. 14 RCTS Overall, DL 21676 v 1.17 (0.99, 1.39)

1" = 75.4%, p = 0.000)

T
0039062 1

ction apphed 10 studies weh 2ero cells Favours CB $= Favours PCB

* 1535 aocBeveig - ‘ e

1.09 (0.3, 3.66)
0.25(0.08,0.74

Lai (2014 - 9.00 (0.5, 147.95;

Trerotola (2020) 75 - 0.91(074,1.12

Overall, DL 86/18 T 0.81(0.35,1.89

I' = 62.8%, p = 0.045)

Favours CB &= Favours PCB

onclusions: PCB angioplasty did not appear to convey any obvious advantage over CB angio-
plasty in the treatment of dysfunctional AVF. However, further multi-center, large-scale and well-
designed RCTs are needed to prove outcomes.
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Sirolimus-coated balloon
The SAVE Multicenter RCT S T
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Avwpun BpaxLtovokepaAikn AVF
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Patient with _ left radial (HBBA) -cephalic AVF
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AVG 5 stwv
6mm HP-PTA

VF 1200ml/min

VF 220ml/min




17 pnvec xwpic enaveneufaon

TR
TPl 217
RI 0.49 8
S/ID 1.97 1P 0.89
PS 176.3 cmis o 0.54
ED 89.3 cmis S0 2.16
) PS 212.7 cmis
TAmx 40.1 amis ) 98.6 cmis
TAmn 21.2 cmls TAmx 128.3 cmis
2 TAmn 21.2 cmls TAmn 49.9 cmis
D 7.7 mm 2 TAmn 51.1 cmis
A 0.47 cm? D 7.7 mm
Volume Flow 0.592 Umin A 0.46 cm?

Volume Flow 1.411 Umin

4cm 15mm  60°
3.5¢m 16mm 60
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: 67.0 mmis
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1. AU&non TNG OIQUETPOU TTAPAVACTOUWTIKA aTTO 4XIA 0€ 6.5XIA

TTAPAKEVTNONG AAAG KAl TOU OYKOU POorG JETa Tnv 3N
QAYYEIOTTAQCTIKH).
3. Bardtnra xwpic eTravetTépfacn 16 ynveg HETA Tnv 3N
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Z 110 %
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