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OBJECTIVES

METHODS

CONCLUSIONS

RESULTS
To compare maturation and reintervention 
rates of 1- vs 2-stage brachiobasilic
arteriovenous fistulas (BBAVF) accounting 
for individual surgeon practice patterns.

Table 1. Select demographics and comorbidities.

Retrospective review of VQI patients who
underwent BBAVF creation (2011-2022) 
with random effects model for surgeon.

1° endpoint: BBAVF maturation 
2° endpoint: 1-year reintervention-

free fistula survival

2-stage BBAVFs had superior maturation 
and 1-year intervention-free fistula survival 
compared to 1-stage. Surgeon effects 
significantly impacted these findings.

Surgeon 1:
Majority 2-stage 

procedures

Surgeon 2:
Majority 1-stage 

procedures

Surgeon Practice Patterns

Log-Rank p<0.01
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Figure 1. Maturation rates at last follow-up.

Table 2. Maturation logistic regression 
with surgeon effect.

Figure 3. KM survival analysis of composite outcome.

Likelihood Ratio for 
Random Effects Model

Maturation Composite: 1-year 
reintervention, 

abandonment, and death

57.12
p<0.001

4,665.44
p<0.001

Figure 2. Random effects analysis.

DISCUSSION
• Social factors, comorbidities, and urgency 

for dialysis access may impact the 
decision for 1- vs 2-stage BBAVF

• Random effects improved model fit and 
supports maturation and intervention-free 
survival benefit of 2-stage procedures

• Biased towards VQI-reported outcomes
• Future directions: 

- Outcomes for primary, primary-
assisted, and secondary patency

- Randomized control trial


