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Vascular  access/vascular surgery 

• Vascular surgery is more involved in vascular access 
than urologists. 
 

 
• Vascular surgery is involved in renal transplantation 

 
Management of patients in renal insufficiency is more and 
more realized  by teams practising both vascular access and 
grafting 

 
• Vascular access surgery has taken benefit from the 

improvements of vascular surgery 
 
 



Areas of improvement of vascular 
access 

 
 

• materials 
 

• Imaging methods 
 

• Endovascular 
 

• Management of arterial complications after VA 
 

 
 
 



Extended Reach with an 

Endoluminal Anastomosis 
Gore hybrid 

• Anastomose termino-latérale 
 

Hyperplasie intimale sur zones de turbulences, chevauchement, suture 
 

 
 

 



Extended Reach with an 

Endoluminal Anastomosis 
Gore hybrid 



Extended Reach with an 

Endoluminal Anastomosis 
Gore hybrid 



DUPLEX SCAN 



Vein IMAGING 

 
preop 
Early F’up 
Long F’up 
Corrections 
 
 
 
 
 



PER-OPERATIVE IMAGING 

• perop VEINOGRAM 
 

 Iodine contrast 
 

 CO2 
 

• DUPLEX SCAN 
 
• Endoscopy 
 

 Basilic vein in 1 time ? 
 

 



peroperative VEINOGRAM 

• Evaluation OF VENOUS CAPITAL 
 

 Vein mapping of the upper limbs before VA 
 
 Predialysis patients  

 
 When insufficient clinical and/or Doppler 

 
• Completion veinogram after VA 

 
• Endovascular TT of complications 
 



Duplex scan 

• Canaud 
 
 
 
 
 

• Vein evaluation  
    garrot, marquage 

 
 
 
 
 
• Post-operative. 



Endoscopy 



Basilic vein harvesting and 
collateral section 

Endoscopy 



Endoscopy 



Crosse basilique 



Tunneling 
Endoscopy 



Extended Reach with an 

Endoluminal Anastomosis 
Endovascular 





Standards 

 

Accès vasculaires pour Hémodialyse 
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Cursus organisation: theorical sessions 

 

 

https://mail.google.com/mail/h/me0j75w6rlgj/?view=att&th=13c4512b9293b768&attid=0.1&disp=inline&safe=1&zw
https://mail.google.com/mail/h/1thc5gi5f2mfy/?view=att&th=13c4514b00ebb363&attid=0.1&disp=inline&safe=1&zw


Cursus organization: practice 



Criteria of vascular unit qualification 

Article 4 du règlement intérieur du CFCV 

 

Seuils d’activité du service 

Le SV doit faire état d’un minimum annuel de 500 admissions  

en chirurgie vasculaire avec prise en charge des urgences. 

 

N

° 

Seuils annuels N 

1 Admissions en chirurgie vasculaire 500 

3 Reconstructions artérielles ou veineuses centrales, ouvertes, 

endovasculaires ou coelioscopiques 

250 

4 Chirurgies veineuses superficielles 

Si 3 n’est pas suffisant 

300 

5 Accès d’hémodialyse si 3 n’est pas suffisant 200 
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conclusion 

• The aim of the french college of vascular 
surgery is to promote the teaching of vascular 
access to the young vascular student 

 

• To promote research in vascular access 

• Cf IDEAL RECOMMENDATIONS  

 

 



No surgical innovation without evaluation: 

the IDEAL recommendations 

• Use of new technologies and procedures in patients are reported, whether 

successful or not, the Innovation phase 

• Endovascular repair for ruptured aneurysm further Developed in a few 

specialist centres 

• For reporting of the 1st hundred cases, the Exploratory phase, both 

prospective databases and randomised trials to assess feasibility can be 
very valuable 

• Design of initial studies is crucial to obtaining accurate information, to plan 

the Assessment stage 

• Followed by Long-term monitoring to report on any delayed adverse 

events 

McCulloch P, Altman DG, Campbell WB, Flum DR, Glasziou, Marshall JC, Nicholl J. No surgical 
innovation without evaluation: the IDEAL recommendations.  

Lancet 2009;374:1105-1112. 


