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• Simple univariate analysis
• Categorical varaible compared using Fisher’s exact test
• Continous variable using a two sample t-test
• Log-Rank test
• HR estiomated by Cox proportional hazards analysis

Single center retrospective case control

JVA 2023 Vol 24(5) 1084-1090
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• Gender
• HTA
• Diabetes
• Malignancy
• Smoking status
• Prior permacath
• Age at time of creation
• Identification of thrombus in the access circuit
• Nb of intervention to improve patency of AVF
• Mean width of anastomosis
• Flow rate of AVF

JVA 2023 Vol 24(5) 1084-1090
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• Flow in brachio-cephalic AVF with CAS > flow in 
brachio-cephalic AVF without CAS

• No difference in radio-cephalic AVF group

Analysis of predominant
outflow at the antecubital
fossa: 55% of RC-AVF with
CAS (5/9) compared with
26% (38/145) of their
non–CAS counterparts

JVA 2023 Vol 24(5) 1084-1090
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Time to event for CAS development comparing radio-
cephalic and brachio-cephelic AVF

JVA 2023 Vol 24(5) 1084-1090

Brachio-cephalic AVF 
more likely to develop
CAS compared with radio-
cephalic AVF
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• Reducing the chance to find smaller magnitude 
association with CAS in base line characteristics

• Cases selected from a vascular interventional data 
base (dysfunctional AVFs) > overestimation of CAS 
prevalence

• Interobservator and interfistula variations in flow 
rate measurement (US velocity dilution technique)

JVA 2023 Vol 24(5) 1084-1090

SMALL DATA SET
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Brachiocephalic AVF with higher access flow rates are 
more likely to develop CAS and earlier than radiocephalic 
AVF, and in a dose dependent fashion. 

AVF flow rate is a major factor in CAS development within 
brachiocephalic AVF and has potential utility in 
surveillance thresholds for prophylactic blood
flow reduction procedures. 

AVFs with CAS likely have higher patient morbidity and 
healthcare expenditure, with a greater number of 
interventional procedures per access-year

JVA 2023 Vol 24(5) 1084-1090
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JVA 2023 Vol 24(3) 358-369
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AveNEW = multicentric 
prospective randomized study

Kidney Intern. 2023 Vol 104(6) 189-190

24 centers – 280 patients
• 142 covered stent
• 138 balloon angioplasty
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K. Intern. 2023 Vol 104(6) 189-190

PRIMARY OUTCOME

• 30-days safety, powered non inferiority

• 6 and 12-month target lesion primary patency (TLPP)

• 6-month access circuit primary patency (ACPP)

SECONDARY OUTCOME

• 24-month TLPP

• 24-month  ACPP
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Kidney Intern. 2023 Vol 104(6) 189-190

• Safety was significantly non-inferior 
• TLPP at 6- and 12-month superior for the covered stent
 group compared to PTA alone

- 6 months: 78.7% versus 55.8%
- 12 months: 47.9% versus 21.2%.

PRIMARY OUTCOME
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Kidney Intern. 2023 Vol 104(6) 189-190

Prespecified subgroup analyses to 
assess the impact of baseline 
demographics and geographic 
location on TLPP at 6 months.

All subgroup showed a benefit of 
covered stent compared to PTA
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Kidney Interv. 2023 Vol 104(6) 189-190

Although numerical differences in ACPP favored the 
covered-stent group over the PTA group, these differences 
were not statistically significant at 6, 12, or 24 months

NOT SURPRISING
Circuit patency is multifactorial
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Kidney Intern. 2023 Vol 104(6) 189-190

At 24 months to compare with PTA 
• 28.4% better TLPP 
• fewer target lesion reinterventions 
 (1.6 ± 1.6 versus 2.8 ± 2.0)
• a longer mean time between target-lesion reinterventions 

(380.4 ± 249.5 versus 217.6 ± 158.4 days). 

Multicenter, prospective, randomized study of a covered
stent used to treat AVF stenosis demonstrated noninferior
safety with better TLPP and fewer target-lesion
reinterventions than PTA alone through 24 months
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Kidney Intern. 2023 Vol 104(6) 189-190

• Investigators, staff, and patients were blinded through 
the point of pre-dilation, but not to the treatment 
allocation.

• Inherent treatment bias after randomization, as sizing 
of PTA balloons and covered stents

• Selected population (eligibility criteria) not be 
generalizable to patient treated in daily pratice 

• Patient attrition due to all cause mortality : 19% of 
patients in the covered-stent group died, and 23.2% in 
the PTA group died through 24 months. 

• 29% of our patients were not followed to study 
completion,

LIMITATIONS
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Monocentric prospective randomized study

Cardiovasc Intervent Radiol 2023 Vol 46 983-990

Comparaison of the clinical
performance of 2 type of dialysis

catheter with symetric-tip
Glidepath and VectorFlow

Demographic characteristics compared using a Mann–
Whitney U test for continuous outcomes, or a Chi-

squared test for categorical outcomes.
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Primary outcome = catheter patency at 1 year

Cardiovasc Intervent Radiol 2023 Vol 46 983-990

Catheter failure
• Removal of KT < infection
• Low blood flow < 

thrombosis or fibrin sheath
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• Qb blood flow rate
• Kt/V fractional urea clearance
• URR urea reduction ratio

Cardiovasc Intervent Radiol 2023 Vol 46 983-990

Secondary outcome
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• Safe percutaneous catheter
• Insertion and clinically good performance of both types
• No better performance of one versus the other catheter

Cardiovasc Intervent Radiol 2023 Vol 46 983-990

LIMITATIONS.
• Study population limited to 98 patients.
• Follow-up of the patients not completely uniform

(missing results of seven patients).
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It’s missing one more categorical conclusion 
about which is the catheter of their choice and 
why.

Cardiovasc Intervent Radiol 2023 Vol 46 983-990

The results may be difficult to generalize to a 
broader population of hemodialysis patients. 
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