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To the Editor:

Arterial microcalcification is
common in patients with chron-
ic kidney disease (CKD) and
presents a significant predictor
of both general and cardiovas-
cular mortality [1]. In addition,
arterial microcalcification could
limit vascular dilatation contrib-
uting to impaired arteriovenous
fistula (AVF) maturation and
patency, although its influence
on AVF outcome is not fully
determined. The present study
evaluated whether pre-existing
arterial microcalcification was
associated with unassisted AVF
failure.

The study involved 22 pa-
tients (14 males, aged 60.5+12.1)
with chronic kidney disease
(eGFR11.9+2.3 ml/min/1.73m?)
undergoing their first AVF sur-
gery. Radial artery specimens
obtained from all patients dur-

ing AVF creation were fixed and
stained with hematoxylin and
eosin for semiquantitative calci-
um quantification. Hemodialy-
sis treatment and AVF puncture
occurred within 4-6 weeks after
AVF surgery.

Arterial microcalcification was
found in ten (40.9%) patients and
they had significantly higher se-
rum levels of cholesterol (4.3£1.0
vs. 2.6+0.9; p=0.01), triglycerides
(1.620.5 vs. 2.6£0.9; p=0.001) and
iPTH (208+136 vs. 133+70; p=0.05)
in comparison with the remaining
ones. During 30 months after AVF
surgery nine patients died, seven
with a functioning AVF. Among
these nine patients arterial mi-
crocalcification was found in five
(p = 0.16). During the follow-up
period unassisted AVF failure
occurred in four (18.2%) patients,
one of whom had arterial micro-
calcification (p=0.47).

Data on the impact of arterial
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Figure 1. Cross section of artery with high level calcifi-
cation (score 3), HE x 200
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microcalcification on AVF survival are scarce
and contradictory. While Choi et al. [2] found
an association between pre-existing arterial
microcalcification of the vascular access and
AVF failure, Allon et al. [3] reported that nei-
ther AVF nor arteriovenous graft survival was
associated significantly with vascular micro-
calcification. Our results, although obtained
by examination of a small group of patients,
are in agreement with the latter, indicating no
association between arterial microcalcification
and AVF failure.
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