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Introduction

AVF Induces adaptive modifications of both left (LV) and right ventricle (RV). These modifications might evolve to LV
hypertrophy, impaired function of right sections with pulmonary hypertension and high output heart failure.
When high flow AVF (Qb>2 L/min/1.73m2), along with increased cardio-pulmonary recirculation (CPR = Qb/CO >20%) exist,

Its reduction is suggested. As described by Bourquelot, proximal radial artery ligation (PRAL) is effective in flow reduction of
distal radio-cephalic AVF (RCAVF).

We compared echocardiographic (ECHO) finding before (T0) and 1 and 6 months (T1, T6) after PRAL.

Patients and Methods

We observed 6 consecutive patients with a high flow RCAVF, increased CPR and symptoms of impaired cardiac function.
The patients characteristics are exposed in Table 1.

Age (yrs) 67 £ 10 Tab 1: Patients characteristics

Sex 5M1F (legend: CKD: chronic renal disease; ESRD:
end stage renal disease; Tpx: transplantation)

NYHA class IV: 1 pt; lll: 1 pt; Il 3 pts; |: 1 pt
Functional status (3 ESRD; 2 CKD V K/DOQI; 1 Tpx
AVF vintage (yrs) |7/ 06

By ECHO we evaluated tricuspid anular plane systolic excursion (TAPSE), pulmonary artery systolic pressure (PAPs), right
ventricle telediastolic diameter (RV TDD), right ventricle ejection fraction (RV EF) at TO, T1 and T6.

Modifications of CPR (A CPR) and AVF Qb (A Qb) were assessed before and 1 month after PRAL.

During preoperative ECHO, a dynamic evaluation of TAPSE before (TOb) and after manual compression(T0c) of AVF
anastomosis was performed.

Results

Qb was 2,3 + 0,3 L/min/1,73 mZ2at TO and 1,0 &+ 0,1 L/min/1,73 m? at T1(flow reduction 56 + 5,2 %, p<0,001). CPR was 36,5
+10,4% at TO and 18,5 = 7,0 % at T1 (17,9 £ 11,9 % CPR reduction, p=0,0035). An early (24h) improvement of cardiac
functional status was observed in all pts. ECHO parameters are exposed in Table 2.

T0 b T0 c T1 T6 A TOb/T1 A TOb/T6 Tab 2:
TAPSE 16650 215+08 [225+25 (|225+33 56*3,6 58 3,6 ECHO parameters
(mm) (p= 0,03) (p=0,04) before and after PRAL
PAPs 45.8+10,3 36,0+11,6 30.8+6.8 95+97 1510 (legend: A: difference)
(mmHg) (ns) (p=0,014)
RVTDD |30,1+4.38 295+59 293146 06+438 08+59
(mm) (ns) (ns)
RV EF 56,3+ 7,9 56,5+ 12,3 |63,5+8,8 0.1+ 7,1 7,1+ 5,6
(%) (ns) (ns)

We find a positive correlation (by Pearson’s coefficient) between: A TAPSE TOb/TOc and A TAPSE T0/T1 (0.84) as well as A
TAPSE TOb/T0Oc and A TAPSE T0/T6 (0.73); A Qb TO/T1 and A PAPs TOb/T1 (0.74) as wellas A Qb T0/T1 e A PAPs TOb/T6
(0,66); A Qb TO/T1 and A RV TDD T0/T1 (0.61) as wellas A Qb T0O/T1 and A RV TDD T0/T6 (0.96)

Conclusion

After a successful reduction of RCAVF flow, significant haemodinamic changes occur. Our results seems to outline the effect of
volume/pressure stress over the right section related to an high flow RCAVF (A Qb vs A PAPs and A RV TDD). The

preoperative dynamic manoeuvre during ECHO (A TAPSE TO0b/T0c vs A TAPSE TO0/T1) could represent an adjunctive tool to
asses AVF related heart impairment.

M) Dialysis. M4) Vascular access in dialysis.
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