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Hemodialysis Fistula Maturation Study (HFM/MANVAS Studies) 

Study Fistula: Access Intervention Form (Form # 423) 
 

  
 
 

               
 

      

 
 1.  Identification Number  PID  2. Alphacode AC3. Visit Number VIST 4.  Date of Study Fistula Intervention: VISIT_DT 
       mm/dd/yyyy 

5. What was the reason for this intervention? (Answer yes to all that apply) 
 a. Thrombosis (0=no, 1=yes) ................................................................................ THROMBOSIS 

 b. Pseudoaneurysm or aneurysm (0=no, 1=yes) ....................................................... ANEURYSM 

 c. Bleeding (0=no, 1=hematoma, 2=active bleeding) ........................................................ BLEEDING 

 d. Infection (0=no, 1=yes) ......................................................................................... INFECTION 

 e. Arterial inflow stenosis (0=no, 1=yes) ......................................... ART_INFLOW_STENOSIS 

 f. Fistula stenosis (including anastomosis) (0=no, 1=yes) ........................ FISTULA_STENOSIS 

 g. Central vein stenosis (0=no, 1=yes) ................................................................. CV_STENOSIS 

 h. Accessory venous branches  (0=no, 1=yes) ...................................... ACC_VEN_BRANCHES 

 i. Inability to cannulate because of depth or position (0=no, 1=yes) ..................... CANNULATE 

 j. Access related hand ischemia (0=no, 1=yes) ............................................. HAND_ISCHEMIA 

 k. Non-infectious fluid collection (0=no, 1=yes) ................................................................ FLUID 
 Note: If the primary reason for the intervention is not listed, e-mail the DCC  at fm-dcc@bio.ri.ccf.org 

6. a. Was there a separate diagnostic study done on the study fistula that was not a component of 
this intervention procedure and lead to this intervention? (0=no, 1=yes) ............. SEP_STUDY 

  (for example, an ultrasound study done prior to the study access intervention procedure) 

 b. If yes, what was the date of this separate  
  diagnostic study? (mm/dd/yyyy) ..................................................................... SEP_STUDY_DT 
  Note: If yes, please fill out Study Access Diagnostic Form 424 

7. Which study fistula intervention occurred on the date listed in Q4? 
 Fistula (including anastomosis) 
 Occlusion of accessory vein procedures 
 A1. Procedure for occlusion of accessory (collateral) vein (0=no, 1=yes, by open surgical ligation;  ....... 
  2=yes, by endovascular occlusion/coil; 3=yes, by percutaneous ligation/stitch through the skin, 5=attempted,  . 
  but aborted) ..................................................................................................... FIST_LIGATION 
 
 Endovascular interventions 
 a. Balloon angioplasty (0=no, 1=yes; 5=attempted, but aborted) ............................. FIST_BALLOON 
 b. Balloon angioplasty plus stent (0=no, 1=yes; 5=attempted, but aborted) . FIST_BALLOON_STENT 
 c. Percutaneous chemical or mechanical thrombolysis or thrombectomy 
   (0=no, 1=yes; 5=attempted, but aborted)................................................. FIST_THROMBOLYSIS 
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 Open Surgical Interventions 
 e. Evacuation of hematoma (0=no, 1=yes; 5=attempted, but aborted) ............... FIST_EVAC_HEMA 
 f. Evacuation of other fluid collections (0=no, 1=yes; 5=attempted, but aborted) ... FIST_EVAC_FLD 
 g. Repair of bleeding (0=no, 1=yes; 5=attempted, but aborted) ..................... FIST_REP_BLEEDING 
 h. Patch angioplasty (0=no, 1=yes; 5=attempted, but aborted) ....................... FIST_PATCH_ANGIO 
 i. Bypass (0=no, 1=yes; 5=attempted, but aborted) ..................................................... FIST_BYPASS 
 j. Surgical thrombectomy (0=no, 1=yes; 5=attempted, but aborted) ............ FIST_SURG_THROMB 
 J1. Repositioning of fistula vein  (0=no, 1=yes; 5=attempted, but aborted) .................... REPOSITION 

 Arterial inflow upstream to fistula anastomosis 
 Endovascular interventions 
 k. Balloon angioplasty (0=no, 1=yes; 5=attempted, but aborted) ............................. ART_BALLOON 
 l. Balloon angioplasty plus stent (0=no, 1=yes; 5=attempted, but aborted) . ART_BALLOON_STENT 
 Open Surgical Interventions 
 m. Patch angioplasty (0=no, 1=yes; 5=attempted, but aborted)........................ ART_PATCH_ANGIO 
 n. Bypass (0=no, 1=yes; 5=attempted, but aborted) ..................................................... ART_BYPASS 
 o. Creation of new anastomosis using same artery 
   and vein (0=no, 1=yes; 5=attempted, but aborted) ........................................................ ART_NEW 
 Central vein 
 Endovascular interventions 
 p. Balloon angioplasty (0=no, 1=yes; 5=attempted, but aborted) ................................ CV_BALLOON 
 q. Balloon angioplasty plus stent (0=no, 1=yes; 5=attempted, but aborted) CV_BALLOON_STENT 
 Open Surgical Interventions 
 r. Patch angioplasty  (0=no, 1=yes; 5=attempted, but aborted) ......................... CV_PATCH_ANGIO 
 s. Bypass (0=no, 1=yes; 5=attempted, but aborted) ....................................................... CV_BYPASS 
 S1. Open surgical repair without change in anastomosis or placement of graft material (0=no, 

1=yes; 5=attempted, but aborted) .................................................................. CV_SURG_REPAIR 

 Procedure For Access Related Hand Ischemia 

 t. Ligation of fistula (0=no, 1=yes; 5=attempted, but aborted) .......................................... LIGATION 
Note: This form should not be completed if the only procedure performed on the date listed on Q4 is a 
ligation of fistula performed with the intention of abandoning the fistula 

 u. Banding (0=no, 1=yes; 5=attempted, but aborted) .......................................................... BANDING 
 v. Distal revasculization – interval ligation (DRIL) (0=no, 1=yes; 5=attempted, but aborted) ...................... DIST_REVASC 
 w. Placement of new anastomosis with same artery 
   and vein  (0=no, 1=yes; 5=attempted, but aborted) ................................. PROX_ANASTOMOSIS 
  Note: If the intervention performed is not listed, e-mail the DCC  at fm-dcc@bio.ri.ccf.org 
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8. If the intervention was for thrombosis (q. 5a=1), did the person who was doing  
 the intervention consider it to be successful? (0=no, 1=yes) .................................... SUCCESSFULL  

200. Date this form completed (mm/dd/yyyy) .........................................................................  COMP_DT 

201. Username of person completing/reviewing completeness of this form ....................COMP_USER 

Clinical Center Use Only 

Date Form Entered (mm/dd/yyyy) __ __/__ __/__ __ __ __ ENTER_DT 

Username of person entering this form__ __ __ __ __ __ __ ENTER_USER 
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