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Wrist(Cimino) and Brachial AV Fistulas
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Radial art.

Brachial art.

Cephalic v.

NKF/DOQI 
recommendation #1

NKF/DOQI 
recommendation#2

Should we teach “Cimino First”?

• Yes, but…..
• AVF success by pre-operative ultrasound: 
• 2.5-3.0 mm vein size at the wrist (by U/S)
• Open venous conduit through forearm (by U/S) 
• Compressible / normal vein wall (by U/S)
• About 10% of AVF operations in my practice

New England Journal of Medicine, Nov 17, 1966; 275(20) 1089-1092

Successful Cimino AVF
• US will find few acceptable inflow/outflow 

situations at the wrist. (about 10%)
• US identifies cephalic v. bifurcation at wrist
• Open vein bifurcation to make flair
• Fine suture / technique 

Cimino AVF

Cephalic v.    
@ wrist

Radial 
artery

Alexis Carrel (1873-1944)



2

Cimino AVF

AVF site

U/S Vein branch mark

Cimino AV Fistulas Cephalic v.

Median 
antibrachial v.

AVF site

Cephalic v.

Ink mark to prevent twisting
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Radio-cephalic and Brachio-
cephalic AVF considerations

Use End to Side 
Anastamosis
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Prior to completing 
anastomosis, vein is gently 
dilated to reduce resistance, 
increase flow and promote ease 
of early cannulation

Courtesy of L. Spergel, MD

Important to preserve proximal 
venous collateral channels that may 
be needed if primary channel 
fails—unless flow is later found to 
prevent adequate flow through 
primary AVF. 

Courtesy of L. Spergel, MD

Mandatory post-op physical 
exam @ 4 wks.—most causes 
of failure can be identified @ 
4 wks.

Common area of early 
stenosis/sclerosis in radio-
cephalic AVF (70% of all 
stenotic lesions) Courtesy of L. Spergel, MD

Brachial Artery AV Fistulas

Brachial AVF
• Dialysis in upper arm 

only
• Requires a normal 

median cephalic vein
• Some veins segments  

will not bridge to the 
brachial artery 

• Steal risk (early and 
delayed)

Brachial Artery AV Fistula

Location 
Brachial Artery

Completed end to side anastamosis

Proximal
Median 
Cephalic vein

Proximal

antecubital 
crease
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Upper arm AVF anastomosis 
should be made below the 
antecubital crease and as distal as 
possible to provide as much usable 
vein as possible and to preserve 
future options

Anastomosis

Antecubital fossa

Courtesy of L. Spergel, MD

1st Stage upper arm AVF 
prior to transposition

Basilic vein

Brachial artery

Distal


