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Transposition veins, in some cases when there is no adequate superficial veins, preferred is model of the vascular
access. This approach may be acceptable version vascular access where is not possible to create other shapes. But
basilic vein transposition is time consuming and technically challenging procedure with significant perioperative mor-
bidity. Complication rate for basilic vein transposition remains high at 47-71%. We report a patient who underwent
transposition basilic vein, and its anastomosis with radial artery, in which developed the digital hypoperfusion

ischemic syndrome.
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INTRODUCTION

Transposition veins, in some cases when there is no
adequate superficial veins, preferred is model of the
vascular access. This approach may be acceptable ver-
sion vascular access where is not possible to create other
shapes. But basilic vein transposition is time consuming
and technically challenging procedure with significant
perioperative morbidity. Complication rate for basilic
vein transposition remains high at 47-71% [1]. We report
a patient who underwent transposition basilic vein, and
its anastomosis with radial artery, in which developed
the digital hypoperfusion ischemic syndrome.

CASE REPORT

We report a patient who underwent transposition
basilic vein, and its anastomosis with radial artery, in
which developed the digital hypoperfusion ischemic syn-
drome. Patient AM, a 55-year-old man, was hospitalized
in the Center of Nephrology and Dialysis, Kragujevac
Clinical Center, Serbia due to multiple thromboses of ar-
teriovenous fistulae for hemodialysis.

Inspection of the right forearm we are not differen-
tiate vein which has a good lumen in the near of the ra-
dial artery. Therefore, we decided to do the transposi-
tion of basilic vein and anastomose with the radial ar-
tery. Before surgery we are phlebography determined lo-
cation and topography (Figure 1) determining its mor-
phological features, functionality and mobility. During
surgical interventions basilic veins are anatomically lo-

cate and after checking its potency (Figure 2), successful
anastomoses with the radial artery.

Figure 1. Multiple fistula thrombosis, marking of
incisions and phlebography of the right basilic vein

DISCUSION

The basilic vein is long,with a relatively large di-
ameter. Venous flow is fast with high patency. It matures
early and provides a longer conduit for dialysis. However
basilic vein transposition is a time consuming and techni-
cally challenging procedure with significant perioperative
morbidity [2]. According to some authors the functional-
ity of this approach is 75% over 8 years [3] or 76.7% dur-
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ing one and 49.2% over 4 years [4]. A review of the lit- Figure 3. Digital hypoperfusion ischemic syndrome and
erature we could not find works that show the emer-  cellulitis in the patients with transposition of the basilic
gence of digital hypoperfusion after creating vascular ac- vein

cess by method of transposition basilic vein. Neverthe-
less, the reported complication rate for basilic vein
transposition remains high at 47-71% [5].

Figure 2. Transposition basilic vein in the forearm area
vein and checking of the flexibility walls

CONCLUSION

We presented arteriovenous fistula, the transposi-
tion of basilic vein and its anastomosis with radial artery,
but, as an epilogue with the final thrombosis, after clini-
cal diagnosis of the distal ischemia with elements of
cellulitis.

Unfortunately, in the our case report, eight months
after transposition, the basilic vein developed digital hy-
poperfusion ischemic syndrome with elements of cellu-
litis (Figure 3), and shortly thereafter thrombosis oc-
curred.

Our experience with creation of arteriovenous fis-
tulas for hemodialysis by transposition of veins, shows
that there are still are many dilemmas and complica-
tions, which should be taken into consideration before
deciding on this type of vascular access [6,7,8].
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SAZETAK

Onda kada nema adekvatne vene, transpozicija dubokih vena i njihova anastomoza sa bliskom arterijom moze pretstavljati pozeljan
model vaskularnog pristupa. Ovo resenje je prihvatljiv oblik kada nije moguce drugacije reSenje. Medutim, transpozicvija vene je
dugotrajan i tehnicki zahtevan postupak koji dovodi do znacajnih postoperativnih komplikacija u 47-71% slucajeva. Prikazujemo
bolesnika kojem smo kreirali vaskularni pristup za hemodijalizu transpozicijom bazilicne vene i njenu enastomozu sa radijalnom
arterijom, kod kojeg se razvila digitalna hipoperfuzija sa ishemijskim sindromom.
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