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Why do I need a scan?
Your fistula or graft has shown signs that there is 
a problem with either the flow of blood entering 
the fistula (arterial) or there is some resistance to 
the blood being returned (venous).  We need to 
investigate this using a specialised x-ray.

Why do I have to go to University  
Hospital Ayr?
The vascular service is based within University 
Hospital Ayr so all the specialised equipment is there. 
Ordinary x-rays will not give enough information to 
identify the exact problem.

What will happen?
The vascular access nurse will provide you with 
details about your appointment and you should also 
receive a detailed letter from University Hospital Ayr. 
Your procedure will be carried out in Interventional 
Theatre but you will be asked to attend Day Surgery 
or Station 2.

Depending on where your fistula or graft is (wrist, 
mid-arm, upper arm or thigh), the radiologist 
carrying out the procedure will explain where they 
will inject the dye. They will inject the dye through a 
catheter either directly below your fistula or into the 
fistula itself.
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After the dye is injected the radiologist will take a 
series of pictures. This is repeated to make sure they 
have pictures of the whole fistula. It is not unusual 
to feel a warm sensation when the dye is injected.  
If the fistulogram pictures have shown where the 
problem is in your fistula, fistuloplasty will be carried 
out. If fistuloplasty is not needed, the catheter will be 
removed and pressure will be applied to the entry 
point to stop any bleeding.

To carry out a fistuloplasty, the radiologist correctly 
positions the catheter to the site of the narrowing 
or blockage in your fistula. A small balloon which 
is fitted at the tip of the catheter is inflated and 
stretches the narrowed area to open up the fistula. 
At the end of the procedure the catheter is removed 
and pressure will be applied to the entry point to 
stop any bleeding. A stitch is placed at the entry 
point - this is usually dissolving but you will be 
notified if otherwise.

Preparation and medication
You will have to fast for this procedure, so it 
is important to take your medication to the 
department with you. If your procedure is in the 
morning, please have nothing to eat or drink from 
midnight. If your procedure is in the afternoon, do 
not eat or drink anything from 10am the morning of 
your procedure.  
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If you are diabetic, ask the vascular access nurse or 
someone from the department you are attending in 
Ayr for advice regarding fasting. You should continue 
taking your insulin as normal.

If you have any allergies, you must let your doctor 
know. If you have previously reacted to intravenous 
contrast medium, the dye used for kidney x-rays and 
CT scans, you must also tell your doctor.

If you are taking Warfarin, you will need to stop 
taking this before your procedure. The vascular 
access nurse should already be aware that you are 
on this medication, but please remind them and they 
will advise you of a plan.

After your procedure
You will be taken back to Station 2 or Day Surgery 
and you will stay there for approximately four 
hours. You will have your blood pressure, pulse and 
puncture site checked and can go back to eating and 
drinking as normal. If your puncture site is giving 
staff any cause for concern you may have to stay 
overnight.

Please arrange for someone to drive you home and 
do not do any strenuous activities. If your puncture 
site starts to bleed, keep your arm raised, apply 
pressure and phone the Renal Unit or Ward 2F for 
further advice.  
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If your puncture site is bleeding excessively, that is 
you are unable to control the bleeding with pressure, 
dial 999.

If you were taking Warfarin before, please discuss 
this with the vascular access nurse or someone from 
the department before you leave as you need to start 
this again. 

Results
The interventional radiologist will usually tell you  
the result of your fistulogram / fistuloplasty there 
and then.

If you are not currently on dialysis you will be 
followed up at your next low clearance appointment 
or invited for review by one of our vascular access 
nurses.

If you are a renal dialysis patient a follow up will be 
provided in the renal unit.
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Useful contact numbers

Vascular access nurse:

01563 825133 or page number 3234 (between 7am 
and 5pm, Monday - Friday)

Renal unit:

01536 827492 (between 5pm and 8pm,  
Monday-Saturday)

Renal ward (2F):

01563 827918 (you can call the ward when  
the vascular access nurse and renal unit are  
not available) 
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