
CIERRE RUTINARIO DE 
LA FISTULA DESPUÉS 

DEL TRASPLANTE RENAL

IX JORNADA SOBRE EL ACCESO 
VASCULAR PARA HEMODIÁLISIS 

EN EL VALLÈS ORIENTAL

Diego Sandoval Rodríguez

Hospital Universitari de Bellvitge

Mollet del Vallès

29 de febrero de 2024



Índice

Contexto

01
A favor de 
ligar la FAV

02
En contra de 
ligar la FAV

03
Alternativas

04
Conclusiones

05



Contexto

TR exitoso FG > 30 ml/min tras el primer año de la IQ

Poca previsión perdida de TR: Riesgo vs Beneficio

Se cierran solo el 5% de las FAVn en pacientes con TR

Motivos: IC, cosméticos, Sde. De hipoperfusión distal



Predicción función renal TR



• Impacto en la función 
cardiaca: masa ventricular

• ¿Reducción del riesgo CV?

• Sde. Hipoperfusión distal

• Cosmético

• AV óptimo e inmediato si fallo 
del injerto

• HTA post cierre de FAV

• Evita complicaciones (IQ, CVC)

• Perdida de árbol vascular para 
nuevo AV

CIERRE RUTINARIO DE FAV EN TR EXITOSO

A favor En contra



Impacto del cierre de FAV en sistema CV

POSITIVO NEGATIVO

↓ diámetro VI en final diástole

↓ índice de masa del VI

↓ retorno venoso

↓ Pro-BNP

↓ gasto cardiaco

↑ TA diástolica

↑ resistencia arterial periférica

↑ presión de pulso

↓ oxigenación (entrega O2)

↑ perdida de eFG





Factores de riesgo IC - FAV

• FAV proximal

• Sexo masculino

• Historia de múltiples IQ de AV

• Qa > 1500 ml/min

• Ratio Qa/GC > 0.3

• ICC con FEVI < 30%

• > 65 años





¿Evidencia a favor del cierre
de la FAV en TR?
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rate for living donor renal transplants during the same 

time period is 60.9% (2). A total of 91 766 patients are 

currently listed as kidney transplant candidates and 2158 

patients are listed as kidney/pancreas transplant candi-

dates (3). In 2011, there were 16 812 kidney transplants 

(11 043 deceased donors, 5769 living donors) (4) and 

795 kidney/pancreas transplants (all deceased donors) 

(5). Clearly, the possibility for re-transplantation exists, 

and organ availability may be severely limited. In these 

situations, the patient will have to be maintained on renal 

replacement therapy in the interim, requiring some sort of 

vascular access. Having maintained vascular access de-

spite prior transplantation minimizes the patient’s surgical 

risk and expedites renal replacement therapy. 

In addition to assessing the need for future renal re-

placement therapy, other physiologic and pathologic im-

plications of maintaining the AVF should be considered. 

Patients can become candidates for AVF ligation because 

of high output cardiac failure, exertional dyspnea, palpi-

tations, venous hypertension with local fatigue, swelling 

of the extremity, and/or erythrocyanosis, cosmetic reasons 

(6), pseudoaneurysm formation with risk of rupture, distal 

Following successful renal transplant, patients with 

persistent patent arteriovenous fistula (AVF) vascular access 

frequently approach their nephrologists, vascular surgeons 

and transplant surgeons requesting surgical closure. Os-

tensibly, without a continued need for hemodialysis, the 

patient might conclude that the AVF is no longer neces-

sary. Some patients also request this procedure as cosmesis 

for their tortuous, dilated AVFs. When counseling patients 

regarding this issue, physicians should be aware of the con-

tributing factors and the potential implications of the deci-

sion to surgically close an AVF in an elective procedure. 

While there is very limited literature on this topic, some 

studies have examined the degree of physiologic burden 

on patients with long-standing AVFs. With this knowledge 

base and our clinical experience, we advocate that it is pos-

sible to formulate a clear opinion on the status of the AVF in 

the successful renal transplant patient.  

First, from a practical perspective, the possibility of 

graft failure should be addressed with the patient. The ten-

year adjusted graft survival rate for deceased donor renal 

transplants is 43.4% for transplants that occurred between 

1998 and 2008 (1). The ten-year adjusted graft survival 

Should functioning AV fistulas be ligated after renal 

transplantation? 

Hillary C. Yaffe, Stuart M. Greenstein
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ABSTRACT

Purpose: There is limited literature available to guide physicians on a course of action when they are approached by renal 

transplant recipients regarding the status of their vascular accesses. However, this is a frequent topic of discussion with these 

patients and there should be guidelines available to assist in the decision of whether to maintain or ligate an arteriovenous 

fistula (AVF) in a successful renal transplant patient. This review intends to present some of the literature, as well as to es-

tablish guidelines for management. 

Methods: The medical literature was reviewed and anecdotal information from our clinical experience was collected. 

Results: Taking into account 10-year adjusted renal transplant graft survival rates, and the relative paucity of donors, it is 

possible that a successfully transplanted patient will have to return to dialysis at some point. After review of the literature, 

the impact of AVF ligation on the transplant patient’s cardiac morphology and function is not clear. Patient and graft survival 

do not appear to be impacted by persistent AVFs. Emergent closure of the AVF might be required in cases of severe venous 

hypertension, risk of rupture from pseudoaneurysm, significant high output cardiac failure or ischemic hand. 

Conclusions: We recommend that following successful renal transplantation, functioning AVFs should almost never be ligat-

ed. Many patients require return to dialysis and the physiologic impact of the patent AVF on these patients does not strongly 

advocate routine ligation following transplant. 
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Impacto del cierre sobre la LVM



Efectos 
sobre la 
calidad de 
vida?
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Alternativas al cierre 
definivo?



Alternativa: 
disminución del Qa

Clínica de ICC + evidencia 
ecocardiográfica +/- RMI

Paciente joven con TR 
funcionante (< 50 años)

FG < 30 ml/min 

Alto riesgo de 
complicaciones











Conclusiones

El cierre definitivo de las FAV 
en TR exitoso es muy 
controvertido

En la presencia de ICC con 
FAV de alto flujo en TR 
funcionante, se debe 
considerar el cierre de la FAV

Se intuye que el cierre de 
FAVs de alto flujo podría 
mejorar el pronóstico CV a 
largo plazo

Una alternativa al cierre son 
las IQ de reducción de Qa

La diálisis peritoneal es una 
excelente alternativa de TRS 
tras el fallo del TR

Faltan estudios sobre el 
impacto del cierre de la FAV Y 
el pronóstico CV en pacientes 
con TR exitoso


