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Is it worth it now?

My kidneys still
work …

Is it worth it at all?

My catheter still
works …
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AVF from the start is best
We advise all people to try

Better late than never
We advise all people with CVC to try
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Intervention Q:
Which VA is
best/worse?

Proper study:
Randomized
Clinical Trial

Clinical practice
dogma: AVF best;

CVC worst

Available
observational

data



In question of science, the authority
of a thousand is not worth the
humble reasoning of a single
individual





Catheter group

Hemodialysis patients

Eligible for fistula

Attempt fistula

Attempt catheter

Successful fistula

Primary failure

Fistula fails

Fistula group

Rare; mortality rate much higher vs. pts who are eligible for a fistula

40%-60% of attempts and older, higher BMI, more CAD & PVD

Have likely suffered illness or have less than optimal blood vessels

“Best of the best”

Functioning fistula

Urgent start

Not eligible for fistula

High risk of death; treated almost exclusively with catheters
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Infection rates with polysporin: 0.3 per
1000 catheter days = 1 episode per
person in 10 years (Battistella AJKD
2011)

Bacteremia in the treatment group:
0.4 per 1000 catheter days (no
polysporin)

Unselected population of CVC users:
rates of bacteremia lower in the
elderly (0.55 vs. 1.97 per 1,000 CVC-
days)
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Similar characteristics,
different prognosis
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Strong evidence

> Benefits/Harms

One clearly
superior path

Virtual unanimity
about desirability

Patient
preferences/values

play little role

Uncertain evidence

More than one
path

Different
opinions/views

Patient
preferences/values
are very important


