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A Corrigendum on

Vascular Access Management After Kidney Transplantation Position Paper on Behalf of the
Vascular Access Society and the European Kidney Transplant Association

by Akin B, Jemcov TK, Cucchiari D, Malik ], Pettigrew GJ, Lundstrom UH, Zaza G and Rotmans ]I
(2025). Transpl. Int. 38:14712. doi: 10.3389/ti.2025.14712

There was a mistake in Figure 2 as published. The flow rate in the box regarding Factors for Ligation
of VA was incorrect (250 mL/min) and should have been (1500 mL/min). The corrected Figure 2
appears below.

The authors apologize for this error and state that this does not change the scientific conclusions
of the article in any way. The original article has been updated.
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Vascular Access After Kidney Transplantation

Factors for Ligation of VA

1. Impaired or deteriorating cardiac function
11 High or increasing blood flow (1500 ml/min)
IIl. Aneurysm formation

* Increasing brachial artery dilatation

® Increasing venous aneurysmal dilatation
IV. VA related complications

e Extremity edema

o Distal Hypoperfusion

e Thrombosis

* Pain

o Cosmetic/Psychologic concern

I. Requirement to use

I.VA related reasons
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FIGURE 2 | Graphic illustration of the proposed follow-up and management of arteriovenous vascular access after KT.
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