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Mission accomplished, we do a good job:
Clinical and Economic Value of Performing Dialysis Vascular Access Procedures in a
Freestanding Office-Based Center as Compared with the Hospital Outpatient Department
among Medicare ESRD Beneficiaries

 Matched cohorts (n = 27,613)

 Patients treated in the FOC had significantly better outcomes (p < 0.001) including:

 Fewer related or unrelated hospitalizations (3.8 vs. 4.4)

 Fewer vascular access-related infections (0.18 vs. 0.29)

 Fewer septicemia-related hospitalizations (0.15 vs. 0.18)

 Mortality rate was lower (47.9% vs. 53.5%)

 PMPM payments were lower ($4,982 vs. $5,566).

 This study shows that DVA management provided in a Clinical and Economic Value of
Performing Dialysis Vascular Access Procedures in a Freestanding Office-Based Center as
Compared with the Hospital Outpatient Department among Medicare ESRD Beneficiaries FOC
has multiple advantages over that provided in a HOPD
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Difficult cases can be done in the EOP model:

37 YOM on dialysis
Right brachial artery->cephalic vein AVF
Central Vein Stenosis
Flow 3,400 cc/min



PTA of central stenosis and
a banding procedure 2 months later



POF Las Vegas Jan. 2017



ASC built and
operated as a

center of
excellence

Limited
number of

procedures

Active CQI
program

Report
outcomes

Dedicated
physician and

nursing staff

Large volume
of each

procedure
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Same patient that had the banding procedure:

Make the diagnosis and plan the surgical treatment

An example of a new and more complex case
that can be done in an ASC.

AVF Flow

BA Flow
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R-C AVF

Radial Artery

QB 200cc/min

Ulnar artery

Post PTA



Hypothetical hemodialysis population 1,000 patients

17% mortality/year driven primarily by aging population
At 70 3.8 yr life expectancy
At 80 2.6 yr life expectancy

3 % growth of the hemodialysis population
A majority starting with TDC

The surgery piece is critical -> Goal > 70% AVF prevalence
Factor in 30% AVF Sx failure rate -> >150 AVF/yr

USRDS 2015 data
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Model is large volume of a limited number of procedures

< 2% of surgeons perform
> 150-180 access surgeries/yr

2012 MC data
Gary A. Gelbfish, MD FACS
Medical Director, Advanced Vascular Care
Assistant Clinical Professor of Surgery, Mt. Sinai School of Medicine NYC
Data “underestimated total amount of surgeries”: 49,089 cases access surgery by1,449 Physicians
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7 Radial artery -> cephalic vein AVF
2 Brachial artery -> cephalic vein 1st stage AVF
6 Brachial artery -> basilic vein 1st stage AVF
2 Brachial artery -> brachial vein 1st stage AVF
3 Brachial artery -> brachial or basilic vein as a one

stage procedure
2 Radial artery -> transposition forearm basilic vein
1 Preservation surgery PTFE jump graft from brachial artery

-> distal forearm cephalic vein AVF
1 DRIL procedure

2 failures
1 upper arm AVF thrombosis - surgically declotted 1 wk p op
2 steal syndromes – 1 banded, 1 DRIL

All done using moderate sedation and local anesthetics



Change a paradigm of
interventional nephrology
started 20 years ago

IN/IR performs
endovascular
therapies

Multidisciplinary staff:
* Vascular surgeon
* Can include IR

Market forces:
High costs of access care mandate

* Integrated care
* Report outcomes

ASC Environment
* Highly regulated
* Safe patient care

Nephrologist take full ownership
of dialysis access care

Result:
* More cases
* More complex cases
* Access surgery
* Improve outcomes
* Lower cost
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