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Abstract 

Background: Autologous arterio-venous access is the key to long-term success for hemodialysis. Basilic vein 

transposition (BVT) fulfills the need for a durable conduit with high patency and maturation rates. This 

retrospective review showed a single centre experience with this procedure. 

Materials and methods: All patients undergoing BVT between January 2010 and December 2016 in Christian 

Medical College, Vellore, Tamilnadu, India for hemodialysis with available follow-up data were reviewed 

retrospectively.  Functional patency was used as the end point for this procedure. 

Results: Twenty nine patients underwent BVT between January 2010 and December 2016 in department of 

Urology of Christian Medical College, Vellore, Tamilnadu. There were 18 male (62%) and 11 female (38%) 

patients. Mean age was 52.5 (21-78 years) for males and 38.81 (18-72) years for females. The common etiology 

included diabetic nephropathy, chronic glomerulonephritis and IgA nephropathy. BVT was performed as the 

first access in 18 patients (62 %). The mean follow up was 16.16 months (2-51 months). Five patients (17%) 

underwent secondary interventions to maintain BVT patency. Functional patency was achieved in 75 % at 1 

year and 36 % at 2 years and 10 % in 3 years. 

Conclusion: BVT is a useful autologous procedure for hemodialysis in patients without an adequate cephalic 

vein and those with multiple arterio-venous fistulae (AVF) interventions.  
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I. Introduction: 
         Autologous arteriovenous access is the key to long-term success for hemodialysis. Basilic vein 

transposition (BVT) fulfills the need for a durable conduit with high patency and maturation rates. This 

retrospective review showed a single centre’s experience with this procedure. 

 

Aims and objectives: 

To study the functional patency of BVT retrospectively. 

 

II. Materials And Methods: 
 All patients undergoing BVT for hemodialysis with available follow-up data were reviewed retrospectively 

 Twenty nine patients underwent BVT between January 2010 and December 2016 in Christian Medical 

College, Department of Urology , Vellore, Tamil Nadu 

 Patients were followed up according to OPD visits or with available contact 

 The procedure was performed in single stage. After dissection of the brachial artery and basilic vein with 

ligation of all tributaries vein was resected. A superficial subcutaneous tunnel was created and end-to-side 

anastomosis of ~5–6 mm was created between the spatulated basilic vein and brachial artery with polyprolylene 

6-0 suture. Hemodialysis access was allowed after maturation of the fistula. 

 

III. Results: 
There were 18 males (62%) and 11 females (38%) with a mean age of 52.5 (21-78) years and 38.81 (18-72) 

years respectively. The etiology of end stage renal disease and number of patients are listed (Table 1) 
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Table 1: The etiology of native kidney disease and number of patients 
 Native kidney  Disease Number of patients (percentage) 

Diabetic nephropathy 
 

10 (34.5%) 

Chronic glomerulonephritis 

 

5 (17%) 

Unknown 

 

4 (14%) 

IgA nephropathy  

 

3 (10%) 

Mesangio proliferative glomerulo nephritis 
 

2 (7%) 

Chronic interstitial nephritis  

 

1 (3.5%) 

Hypertensive glomerulosclerosis  

 

1 (3.5%) 

Lupus nephritis 

 

1 (3.5%) 

Autosomal dominant polycystic kidney disease 

 

1 (3.5%) 

Amyloidosis 

 

1 (3.5%) 

 

Mean follow up was 16.16 months (2-51).  BVT was performed as the first access in 18 patients (62 

%). The rest (11 patients) had prior fistulae interventions and seven failed primarily and four with secondary 

failure.  

Five of 29 patients (17%) had secondary interventions to maintain BVT patency. Of them one had re do 

anastomosis, two had wound hematoma evacuation and remaining two had basilic vein superficialization. 

Functional patency was achieved in 75 % at 1 year and 36 % at 2 years and 10 % in 3 years (Figure 1).  For 

those who had BVT as the first access, mean cephalic vein and basilic vein size were 1.4 mm and 3.24 mm 

respectively. 

Five of the ten patients with diabetic nephropathy had prior vascular complications.  Out of 29 patients 

six (20.68 %) had surgical complications. Two (6.89%) required wound haematoma evacuation and two 

(6.89%) developed wound infections requiring regular dressings. There were two patients (6.89%) with 

lymphedema that subsided with hand elevation and exercise. Thombosis, stenosis, steal syndrome and 

pseudoaneurysm were not seen. 

 

 
Figure 1: Patency rate of BVT 

 

IV. Discussion: 
Basilic vein transposition was first performed in 1976 by Dagher et al who reported 70% patency rate 

after 8 years
1
. It has several advantages over arterio-venous fistula which includes prevention of infection, 

avoidance of a prosthetic graft, and the possibility of reoperation using prosthetic grafts if there is AVF failure
2
. 

Doppler USG mapping should be used in the selection of vein before proceeding for intervention
2
. For patients 

with a history of central catheterization in the subclavian vein or internal jugular vein, it is imperative to rule out 

central vein stenosis
3
. Primary failure rate has been reported in the range of 0% and 38%

4,5
. The Kidney Disease 

Outcomes Quality Initiative guidelines recommended a goal of cumulative patency of BVT of 70% in 1 year, 
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60% in 2 years, and 50% in 3 years
6
. All the procedures were performed in single stage though in the literature 

two staged procedures are also mentioned
7,8

. Five patients underwent secondary interventions in the form of 

complications. The complication rate was 20.68 % in our study as compared to the others that reported between 

47% and 71%
9
. Two developed wound hematoma and required evacuation. The overall patency rate was 75% in 

1 year that was similar to others
5, 6

. However the long term patency could not be evaluated due to short follow 

up. 

 

V. Conclusion: 
Basilic vein transposition is a useful procedure for hemodialysis and the preferred access alternative in 

the patients without adequate cephalic vein and those who had multiple prior interventions. The overall patency 

rate was 75 % at the end of one year. 

 

Limitation of study: 

It was a retrospective study based on electronic records and with small sample size with short follow up. 
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