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WHAT ISA
VASCULARACCESS?

A vascular access is a point of entry
into blood vessels so that you can be
connected to the dialysis machine.

What is A Vascular Access?

A vascular access is a point of entry into blood vessels
so that you can be connected to the dialysis machine.
It is often referred to as your dialysis life line.

There are three types of access:
a) Fistula (arteriovenous fistula)

b) Graft (arteriovenous graft)
c) Catheter

Arteriovenous Fistula (AVF)

This involves a small operation to join a suitable artery
(which supplies blood) and a suitable vein together,
allowing the arterial blood to flow directly into the
vein. This higher pressure enlarges the vein so that it
can be used for dialysis. The wrist or upper arm are
usually chosen to create the fistula. This makes it easier
to insert the needles that are required to withdraw
blood and also to return it to the body.
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A fistula is the best type of access because:

a) Your veins and arteries are part of your body, so a
fistula is less prone to infections or clots than other
type of access.

b) Self-healing occurs after each needle stick, so the
fistula can last for a much longer time.

It is best to create an access before you need dialysis.
Your doctor will decide when you should have it done
and which type of access will work best for you.

When can an AVF be used?

Ideally a new fistula should not be used for 3 to 4
months after surgery as it needs time to mature though
some can be used after 2 months.

What happens after surgery?

Sometimes your arm may swell for a few days or
weeks. When the swelling subsides, you must exercise
by squeezing a rubber ball many times a day to increase
the blood flow to the fistula arm. This helps the fistula
mature faster.

Arteriovenous Graft (AVG)

A graft uses a tube that is either synthetic (man-made)
or veins harvested from other parts of the body. This is
then used to join a suitable artery and a vein together.
It is used when patient’s own blood vessels are too
small to create a fistula. This is often necessary for the
elderly or diabetic patients.
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Arteriovenous Graft (AVG)

These can be either straight orlooped. The most popular
material used for the grafts is in a form of Teflon®
(expanded polytetrafluoethylene, ePTFE). Gore-Tex®
is another material that is used. Grafts are most
commonly placed in the upper arm, lower arm or
thigh. It is placed under the skin.

When can an AVG be used?
It takes 3 to 6 weeks before the new graft can be used
for dialysis.

What happens after surgery?

Sometimes your arm may swell for a few days or
weeks. You must allow adequate healing and sufficient
growth of tissue to stabilize the graft before you start
needling.

Dialysis Catheter

A catheter is a plastic tube placed into the large veins in
the neck or groin. It is mainly for short-term use until a
fistula or graft is ready. Some catheters can be tunneled
under the skin to allow for stability and protection
from infection. Non-tunneled catheters are more easily
inserted but more likely to cause infection.

A tunneled catheter (sometimes referred to as
“Permcath”) may be placed for patients with very
poor veins and arteries but they are still not as good as
a fistula. They can clot thus blocking the blood flow,
become infected and cause narrowing of the veins in
which they are placed.

Care of the Arteriovenous Fistula or Graft

You can take several steps to protect your access:

1) Use your access site only for dialysis.

2) Keep your access clean and dry at all times.

3) Check for the “buzzing” everyday. Inform your
nurse or doctor if you cannot feel the buzz. Do
not wait until your dialysis day as you will not be
able to use it when you need it most.

4) Inform your nurse or doctor if your access is red,
warm, has pus or you have a fever.

5) Don't wear jewellery or tight clothes over your
access site.

6) Don't place heavy objects or put pressure over
your access arm. This will close off the flow in the
fistula or graft.

7) Don't allow anyone to put a blood pressure cuff
on your access arm.

8) Be careful not to bump or hurt your access.

9) Don't sleep with your access arm under your head
or body.

10) Wear an arm guard to protect the access in sports
or doing heavy work.

11) Wash your access arm with antiseptic soap before
dialysis.

12) Don't apply too much pressure on the access
punctured site after dialysis. Your nurse will
teach you how to apply sufficient pressure to
stop bleeding.

13) Remember to tell your nurse to rotate the needling
sites to allow healing of the punctured site and to
prolong the life span of the access.

You may visit these websites for more
information:
http://www.kdf.org.sg/health.aspx
http://www.davita.com
http://www.uptodate.com/patients/index.html
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