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Tablel Patient demographics

Mean age (yr) 60.5 (range 27-80)

Male/Female 13/30
Diabetes 12 (27.9%)
Graft Implanted

HDS® 15 (34.9%)
Exxcel® 14 (32.6%)
Carbofio® 10 (23.3%)
Venaflo® 4 ( 9.3%)
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Fig. 1 Antecubital jump bypass
Upper panel : Arterial anastomosis is below the elbow, venous
anastomosis is above the elbow (n=41). Lower panel : Both
anastomoses are above the elbow (n=2).
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Fig. 2 Patency of antecubital jump bypass grafts

Table2 Complications and treatments

cases (grafts) treatments

cases (salvaged)

Early thrombosis 2 (2)
Chronic Thrombosis 5 4
Venous stenosis 8 (8)
Infection 2 (2)
Seroma 3 (2)

Graft elongation 2 (2),
Thrombectomy + PTA

PTA 4 (4),

Upper arm graft 2

Thrombectomy 1(1)
1 (1), Abandoned 1

graft elongation 4 (4)

Total excision 1, Partial replacement 1 (1)

Seroma excision 1(1), Partial replacement 1 (1)

Shunt closure 1

Graft exposure 5 (3)

Re-suture 5 (5)
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Table3 Incidence of complication

/patient-year (%) NKF-DOQI

Thrombosis 0.18 < 0.5/ patient-year

infection 0.05 4.7) < 10%

NKF-DOQI : National Kidney Foundation
- Dialysis Outcomes Quality Initiative
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Early Results of Primary Antecubital Jump Bypass
as Angioaccess for Hemodialysis

Toshiyuki Hiranaka
Department of Surgery, Shirasagi Hospital
K ey words : Angioaccess for hemodialysis, Graft A-V shunt, Primary antecubital jump bypass

Antecubital jump bypasses are seldom performed as a primary procedure, therefore the patency of primary
antecubital jump bypass graftsis yet to be determined.

Between April 1997 and December 1998, 43 antecubital jump bypass procedures were performed for
hemodialysis angioaccess at Shirasagi Hospital. They consisted 13 men and 30 women, and the mean age was
60.5 years (range 27 0 80 years). Twelve patients had diabetes. The mean follow-up period was 333 days (range
10 694 days).

Acute thrombotic graft occlusion occured in two patients. The cause was thought to be an inadequate vein, so
new grafts were placed in the upper arm. Chronic thrombotic occlusion occurred 5 times in 4 patients. Two of
these occlusions were treated by surgical revision, and one was treated by surgical thrombectomy and percuta-
neous transluminal angioplasty (PTA). Outflow venous stenosis occured 8 timesin 8 patients. Four of these were
treated by surgical revision and 4 by PTA. Graft infection occurred 2 timesin 2 patients. One infection was treat-
ed by partial replacement, and the other graft was totally excised. Seroma occurred three times in two patients.
One was treated by partial replacement, and in the other patient replacement was abandoned. Graft exposure
occurred 5 timesin 3 patients. All 5 exposures were treated by re-suture of the skin.

Primary patency rates at 6, 12, and 18 postoperative months were 68.5%, 61.3%, and 61.3%. Secondary
patency rates at 6, 12, and 18 postoperative months were 87.9%, 87.9%, and 82.7%.

Early patency of the antecubital jump bypass is good, and use of this procedure can increase opportunities for
hemodialysis access in the upper extremities. (Jpn. J. Vasc. Surg., 9 : 461-464, 2000)



