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The old age population is increasing (19%o)

The fastest growing group is >80 years old
(5%)

the number of elderly patients diagnosed
with Stage 5 chronic kidney disease
requiring haemodialysis Is increasing

Tattersall et al. Dialysis in the over 80. Age and aging, 2005
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~ All national and international gtﬁlelmes
recommend dialysis through Autogenous
angloaccess:
- | Complications
- | Cost
-1 Patency

Autogenous —— Prosthetic—— CVC


http://www.renal.org/Libraries/Guidelines/Vascular_

Permanent vascular access in the elderly
patient who starts on hemodialysis: fistulae or

catheter?

M2 ). Garcia Cortés, G. Viedma, M. C. Sanchez Perales, F. ). Borrego, ). Borrego, P. Pérez del Barrio,
). ML Gil Cunquero, A. Liébana and V. Pérez Banasco
MNephrology Department. Hospital complex of Jaén.

Table 1. Incidence of vascular access-derived compli
cations in both groups

Complications Gl GlI sig

Infections/100 year-year 48 24 p<005

Hemorrhage/100 year-year 12 10
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lschemia/100 year-year 12

- DTV/100 year-year 25

Gl: arterio-venous fistulae. Gll: Tunnelled cuffed cathete

In these patients a tunnelled catheter should be inserted at the time a periphe-
ral arterio-venous access is created, in order to avoid temporary untunnelled
catheters

NEFROLOGIA. Volumen 25. Namero 3. 2005



1109 patients, 919 had an arteriovenous access
and 190 had a catheter.

Elderly haemodialysis patients with a catheter
have an increased all-cause, infection-related
and cardiovascular mortality risk as compared
to patients with an arteriovenous access.

Nephrol Dial Transplant. 2011;26(8):2611-2617.
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Is the elderly population approaching end-stage renal disease
(ESRD) suitable for autogenous angioaccess formation?



Control <70  Young old 70-79 Old >80

(110) (82) (51)
57.1+11.3 77+3.1 85.2+ 2.8
54 (49.1) 46 (56.1) 29 (56.9)
Female 56 (50.9) 36 (37.1) 22 (22.7)
30 (27.2) 20 (24.4) 7 (13.7)

Hypertension, N (%) 6 (5.5) 10 (12.2) 10 (19.6)
Glomerulonephritis, N (%0) 27 (24.5) 24 (29.3) 19 (37.3)

4(3.6) 3(37) 3(5.9)
Adult polycystic kidney disease, N (%0) 10 (9.1) 4 (4.9) 2 (3.9)
4(356) 3(37) 4(78)
Combined and other conditions, N (%) 19 (17.3) 18 (23) 6 (11.8)
Davies comorbidity score:
0 42 (38.2) 18 (22) 6 (11.8)
60 (54.5) 46 (65.1) 32 (62.7)
6 (5.5) 16 (19.5) 11 (21.6)
2 (1.8) 12 (14.6) 2 (3.9)

Morsy et al., NDT 2011



Morsy et al., NDT 2011

Control <70 Youngold 70-79 Old =80
(110) (82) (51)
Autogenous N (%)

RC (97) 42 (38.1) 38 (46.3) 17 (33.3)

BC (105) 51 (45.5) 27 (32.9) 27 (52.9)

BVT (23) 7 (6.4) 11 (13.4) 5 (9.8)

UB (5) 3(2.7) 1(1.2) 1 (2.0)
Graft, N (%)

BABG (12) 6 (5.5) 5(6.1) 1(2.0)
Necklace (1) 1 (0.9) 0 0
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Usage rate of pre-emptive angioaccess

Groups

Contol (110, N ()  Youngold(82,N(%)  Old (51), N (%) P-value

Started dialysis with fistla 64 (58) 39 (48) 33 (65) 50,05
Started dialysis with central venous catheter 8(7) 12(15) 3(6) =0.05
Transplant before haemodialysis 20) 0 0 50,05
Did not start haemodialysis 3 (39) 27(33) 12 24) 50,05
Died before stating haemodialysis 0 465) 24) 50,05
Died after starting haemodialysis 309) 5(6) 1) 50,05
Total number of deaths 303 9(11) 3(6) =0.03
Time from angioaccess creation to start 59 £ 44(0.5-209) 0.8 £96(13-321) 8.0 £ 6409-16.2) =0.05
of dialysis (months) [mean % SD (range)]

The eGFR at the time of creation 12£29(5-19) 3£4(5-23) 2310915 =0.05

(mL/min) [mean = 5D (range)]




No randomized trials

Pre-emptive angioaccess formation should be considered for
any patient with ESRD regardless of their age,

All types of access should be considered taking into account the
recommended guidelines and on case by case basis.

The outcome of Autogenous angioaccess in the elderly is
comparable to younger population

No correlation between patients’ age and angioaccess
maturation, usability, outcomes and patency rates

The need for high level of expertise
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