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An adequate permanent vascular access is the key to living long and well on  

dialysis.  There are three kinds of vascular accesses:  fistula, graft and catheter. 

 

It is important to learn all you can about your access so you can take  

better care of yourself.   

 

 

What is a vascular surgeon and why do I need to see one?  What is a vascular  

access and why do I need one?  What can I do if I have had several vascular access 

surgeries and do not want to return to the same surgeon?   

 

 

What is a fistula?  A fistula is the preferred access site.  Am I eligible for a fistula?  

What is a graft?   A graft is the second best type of permanent access.  What is a 

temporary catheter?   A temporary catheter is not a permanent access.  I like 

my catheter, so what can I do?   

  

 

What are the pros and cons of a fistula, graft and catheter?     

 

 

How do I take care of my fistula, graft or catheter?  Follow these guidelines to help 

keep your fistula or graft from clotting or getting infected.  If  I have a fistula or 

graft, can I learn to put in my own needles?  What can I do to  lessen the pain of 

needle sticks?  Infiltration:  What is it and how is it treated?  Why would my fistula 

or graft clot?  Why do I bleed long after my treatment?  What can I do if my fistula 

or graft bleeds after I leave the dialysis unit?   
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Live long and well on hemodialysis with the right access!  

Take care of your access site! 

Vascular Access 

 

 

 

 

What is a vascular surgeon and why do I need to see one? 

 

If you do not have a permanent arm access, you need to see the vascular surgeon to  

determine which access is best for you.  “Vascular” refers to blood vessels.  A vein is a 

blood vessel going to the heart.  An artery is a blood vessel coming from the heart.  

 

Your nephrologist (kidney doctor) will refer you to a vascular access surgeon. The  

vascular access surgeon specializes in vein and artery surgery for vascular access.  This 

is done by vein mapping, which is a picture of the veins in your arm.   

 

If you have a permanent vascular access (fistula or graft) and there are problems with it, 

staff will refer you to the vascular surgeon. 

 

What is a vascular access and why do I need one? 

 

Hemodialysis cleans the wastes, toxins and fluids from your blood, which your kidneys 

would do if they functioned properly.  A vascular access is an entry to your blood stream 

and is required for hemodialysis.   

 

 

What can I do if I have had several vascular access surgeries and do not want 

to return to the same surgeon? 

 

Ask to be referred to a different vascular access surgeon or consider peritoneal dialysis. 

 

 

What is a fistula?  Am I eligible for a fistula?  

 

Medical data, the kidney community and Medicare 

state that the fistula is the best long term vascular  

access.  A fistula is the preferred access. 
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A fistula is made by joining a vein and an artery in your arm and takes 2 to 4 months to 

develop.  A fistula provides greater blood flow, which allows the blood to be cleaned  

better.  Two needles are used for hemodialysis with fistula and grafts. 

 

If you have small veins that may not develop into a fistula, a fistula may not be possible.  

If a fistula cannot be made, you and the surgeon will decide the next steps. 

 

What is a graft?  

 

 

What is a temporary catheter? 

   

  Research suggests a temporary catheter has the                            

highest risk for complications, including severe  

infections.  A patient using a catheter is more likely to get an infection, on  

average spends more days in the hospital, and has a higher risk of death than 

patients using a fistula.  Catheters can have a lower blood flow, so the dialysis 

treatments are not as effective as with a permanent vascular access. 

 

 

I like my catheter, so what can I do? 

 

“I like my catheter because no needles are required.”  But, a catheter has the highest 

risk. If you are eligible, consider home peritoneal dialysis.  A peritoneal catheter is used 

and there are no needles or blood.  It is much better for your health, and infections are 

less likely to occur. 
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The third kind of access is a temporary dialysis catheter.                   

It is temporary because of the risk factors and it allows 

time for a permanent fistula or graft to develop.  A  

catheter is a tube put into a vein in your neck, chest or leg 

near the groin.  Part of it is placed under the skin.  A  

catheter can be used right away and does not use needles. 

The next best vascular access choice is a graft.  If a  

fistula cannot be created a graft may be possible. 

 

A graft is made of a soft tube implanted in your arm 

joining the vein and artery.  Some grafts can be used 

right away, while others take 2 to 3 weeks to heal.   

 

 

 Heart 

 Vein 

 Catheter  
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What are the Pros and Cons of a fistula, graft and catheter? 

 

                                                                                                                                 

FISTULA 

 

GRAFT 

 

HEMODIALYSIS 

CATHETER 

 

 

Pros 

 

 

 Fewer infections 

 

 Fewer clots 

 

 Fewer hospitalizations 

 

 Greater blood flow 

 

 Can last many years 

 

 Higher survival rate 

 (lower risk of dying than  

 a catheter patient)   

 

Can shower and swim   

 

 

 Fewer infections 

 

 Fewer clots 

 

 Fewer hospitalizations 

 

 Greater blood flow 

 

 Can last several years 

 

 Higher survival rate 

 (lower risk of dying than a 

  catheter patient) 

 

 Can shower and swim 

  

 

 Can be used right away 

 

 Allows time for a  

 permanent access to 

 develop       

 

 Used for patients with  no  

 other option   

 

 

Cons 

 

 

 Not possible for everyone 

 

 Takes 2 to 4 months to 

 develop 

 

 

 Not possible for everyone 

 

 Takes 2 to 3 weeks to heal 

 

 

 Higher infection risk 

 

 Higher clotting risk 

 

 Increased hospitalizations 

 

 Increased risk of dying from      

 infection 

 

 Lower blood flow 

 

 Possible problems requiring 

 removal or replacement 

 

 Cannot shower or swim 

 (may take baths) 
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How do I take care of my fistula or graft ? 

  

 

  

 

Clean access with soap and water before each 

treatment.  Wash hands before and after 

treatment. 

Have any medical lines put in your access such 

as an IV line or blood draws. 

Feel your access every day for the “The Thrill” 

(buzzing/vibration). 

Have blood pressure taken in access arm. 

Call the dialysis unit right away if you do not 

feel anything.  Your access may not be  

working. 

  

Lay or sleep on the access arm. 

Rotate or move needle sites each treatment.  

This will help your access work longer.  If you 

have a fistula and are using the button hole 

method, do not rotate or move needle sites.  

The button hole method can only be used on a 

fistula. 

Scratch the access arm. 

Not rotating needle sites can cause access 

bulging or an aneurysm.  An aneurysm is 

swelling of an artery or vein. 

  

Use the access for anything but dialysis. 

Moving needle sites each dialysis treatment 

helps: 

-heal old needle sites 

-lessen damage to your veins (aneurysm) 

-decrease scar tissue. 

  

Wear tight clothing or tight jewelry on the  

access arm. 

Look for signs of infection around the access 

(fever, pain, redness, swelling).  Report any 

signs of infection to staff. 

  

Carry heavy things over your access arm. 

Access bandage should be clean and dry.  

Change if bloody or dirty. 

  

If you just had your access placed: 

-Keep the access arm raised on a pillow to  

      reduce swelling. 

-Exercise helps the access become ready 

to use.  Start arm exercise as  

      instructed by the doctor.  For forearm 

exercise, squeeze rubber ball or rolled 

up wash cloth.  Do this throughout the 

day as instructed. 

  

  

 

DO 

 

DON’T 
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Follow these guidelines to take care of your catheter: 

 

 Report any signs of infection to staff such as redness, pain, drainage or swelling 

around the catheter area. 

 

 Do not take showers. 

 

 If your catheter comes out while you are at home: 

   - apply direct pressure on the catheter site 

   - call 911 or go to the emergency room 

   - if your catheter caps come off, contact your dialysis facility. 

 

 

If I have a fistula or graft, can I learn how to put in my own needles ? 

 

Yes you can with the doctor’s permission.  Staff will teach you how to put in your own 

needles. If you have a fistula, you can ask staff to teach you the button hole method.  

 

 

What can I do to lessen the pain of needle sticks? 

 

Talk to your doctor.  There is a numbing cream (emla cream) that can be used. You can 

get a prescription from the doctor or nurse to get this at the pharmacy. While on the unit 

the nurse or technician can give a lidocaine injection under the skin.  This numbs the  

area before the needles are placed for dialysis.   

 

 

Infiltration:  what is it and how is it treated? 

 

Infiltration is when the needle moves outside of the vein or artery in your access.  This 

can happen during needle placement or after needles are in place.  You may have pain, 

swelling and bruising above your access site for 1 or 2 days. 

 

To treat an infiltration, needles will be removed.  An ice bag will be put over the area to 

decrease swelling and pain. 

 

To stop an infiltration from happening, avoid covering the access with blankets or other 

objects.  Limit how much you move your access (arm or leg) during treatment. 
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Why would my fistula or graft clot? 

 

Some reasons why your access might clot: 

 - injury to access 

 - low blood pressure 

 - bleeding at needle site 

 - pressure on access for a long time. 

 

 

Why do I bleed a long time after my treatment? 

 

You may bleed a long time because of: 

       - stenosis, which is the narrowing of a blood vessel that restricts blood flow 

         (see the vascular surgeon if this happens)   

       - high blood pressure 

       - blood thinners such as warfarin, heparin or clopidogrel medication. 

 

 

What can I do if my fistula or graft bleeds after I leave the dialysis unit? 

 

If your access bleeds again after you leave the dialysis unit: 

 - hold direct pressure on it until the bleeding stops 

 - put a clean band-aid over the needle site.  

 

If bleeding does not stop: 

 - keep pressure on the needle site 

 - call 911 or go to the emergency room 

 - do not use a tourniquet to stop the bleeding. 
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This word search contains the vascular access words listed below, 

which may run backwards, forwards, horizontally, vertically or  

diagonally in the grid.  Can you locate all the words? 

 

 

S S R L S T T S S P T R H C K 

Q I E A F S U O E N E E S O R 

H T S A L R E R L W M T N U O 

E E R Y G U M C F C P E O M W 

P G S E L A C S C L O H I A T 

A M O T N A I S A A R T T D E 

R N E E E S I E A P A A A I N 

I E N D Y N N D T V R C R N Y 

N T N L I O O A O S Y N T T R 

G P A A T C M S L M R Z L O E 

C I N I L C A V I U E I I X T 

D J R A W A S T E S T H F I R 

V E I N F E C T I O N S N N A 

P A N E U R Y S M O Y A I S M 

S N O I T S E U Q X N W K F Y 
 

 

ACCESS    GRAFT     SELF    

ANEURYSM   HEMODIALYSIS    SITE    

ARTERY    HEPARIN    STENOSIS 

ASK    INFECTIONS    SURGEON 

CATHETER   INFILTRATION    TEMPORARY 

CLINIC    MEDICATION    TOXINS 

CLOT    NETWORK    VASCULAR 

COUMADIN   PERITONEAL    VEIN 

DIALYSIS   PERMANENT    WASH 

FIRST    QUESTIONS    WASTES 

FISTULA   RENAL 
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