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Fistula First, NVAII

Guides to AV-Fistulas & Examination
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Proximal Radial Artery AVF        

• Upper arm and forearm 
dialysis

• If one limb occludes the other 
remains open

• Ligation of major competitive 
outflow veins

• Reliable proximal radial artery 
inflow (no steal syndromes)

• Small incision, 
local+sedation, outpatient

• Excellent outcomes
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Hand

Median cephalic v.(2mm)

Median 
cubital v.

Deep communicating v.

Proximal Radial Artery AVFs
Postoperative evaluation

PRA AVF……....Past failed 
wrist AVF and upper arm graft Arm swelling is not encountered

Note: Occluded median cephalic v.

2mm v. @ wrist
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8-0 PTFE ( Gortex) Suture

NEEDLE / SUTURE RATIO
NEEDLE HOLE FILLING

Typical Mono-filament Gore-Tex

MEMORY / HANDLING

Creating more AVFs in my practice 

• Proximal Radial Artery AV Fistula as base
• Simple ultrasound skills for the surgeon      

(Each operation has a clear plan for success) 
• Same vascular(technical) skills / fine suture
• Expectation of 100% AV Fistulas
• Establish proximal and distal flow 
• Committed Interventionalist                             

(for help with the last 10% of difficult AVFs)
• AVF committed nephrologists
• Approach vascular access as a puzzle to be 

solved

Why AV Fistulas, Not Grafts?
• Patient benefits:
• Patients with AVFs live 

longer
• Patients with AVFs have 

8x  fewer access 
complications

• Surgeon benefits:
• High patient and 

nephrologist satisfaction
• Simple, safe outpatient 

procedures

Avoid or markedly decrease hospital admissions and 
emergency operations for infection, bleeding, steal 
syndrome, and thrombosis.


