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What is a fistula/graft?

Normal blood flow

A:  Artery – takes blood from the heart to the arm 
and hand.

V:  Vein – returns the blood back to the heart from 
the hand and arm.

Fistula

A join is made between an artery and a vein in 
your arm to create a fistula.  This will mature and 
strengthen through time and will be ready for use 
approximately six to eight weeks after surgery, if 
required. 
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Graft

A join is made between an artery and a vein, usually 
in your arm using either a tube made of an artificial 
material or from part of one of your own blood 
vessels. Grafts can generally be used one to two 
weeks after surgery, if required. 

Before your fistula is created

When you have been advised that you are suitable 
for a fistula, your surgeon will discuss your options 
with you, and let you know where the fistula will be. 
It is important that you protect the arm chosen for 
fistula creation:

•	 Do not allow anyone to take blood or insert a 
venflon.

•	 Do not allow anyone to measure your blood 
pressure. 

•	 Do not check blood sugar levels using these 
fingers. 

You should have been given a stress ball. Please use 
this during the day, every hour, for approximately 
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five minutes. This helps to strengthen and develop 
the vein to ensure the dialysis needles can be 
inserted easily. 

There are different types of fistula/ graft and these 
are carried out under general anaesthetic or local 
anaesthetic, and so you may need to be admitted 
to hospital. Your vascular surgeon and vascular 
access nurse will discuss what is planned for your 
procedure.

Before coming to theatre

In most cases, you will need to attend the Day 
Surgery Unit at University Hospital Crosshouse 
at 8am. You will meet the surgeon, who will ask 
you to sign a consent form if you have not already 
completed this. This form gives the hospital a formal 
indication that you agree to the treatment on the 
form. It is valuable to you as it gives you a written 
check about what you are consenting to. You 
should be fully informed about the procedure and 
any associated risks before signing the form. Your 
surgeon will be able to answer any question you 
might have.

Sometimes we will ask you to stop taking your blood 
pressure medication for a period of time. This is 
to prevent your blood pressure dropping too low 
which may affect your fistula.  You should only stop 
taking your medication if you have been advised to. 
If you are not sure, please contact the department. 



5

Do not do any hand exercises with the stress ball on 
the day of your procedure. You can restart gentle 
hand exercises with the stress ball the day after your 
procedure. 

After theatre

After general anaesthetic

If you have had a general anaesthetic, it is important 
that you follow these instructions for 24 hours after 
your anaesthetic:

•	  Do not drive.

•	  Do not operate machinery, cookers or kettles.

•	  Do not drink alcohol or take sleeping tablets.

•	  Do not make important decisions or sign legal 
documents.

After your fistula / graft 

•	 Never remove your wound dressing unless we 
advice you otherwise. 

•	 It is not uncommon after surgery to feel mild to 
moderate discomfort as the anaesthetic wears off.  
You can use a painkiller such as paracetamol. You 
should discuss this with your doctor or pharmacist. 

•	 We may give you some medication that helps to 
prevent your fistula or graft from clotting. It is 
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very important that you take this medication as 
prescribed. 

•	 Check that your fistula/graft hand and arm are 
warm and a good colour.

•	 Check your wound regularly for any signs of 
redness, swelling or leakage. 

•	 Keep your dressing clean and dry. Avoid baths 
and showers until your nurse has removed the 
dressing. 

•	 Once your dressing has been removed you may 
bath or shower as normal. Avoid using soap, 
talcum powder or moisturisers over the wound 
until the wound has completely healed.

•	 Unless otherwise instructed, your stitches are 
self dissolving, and therefore do not need to be 
removed. However, if you have any concerns, 
please contact the team - see contacts at the end 
of this booklet. 

Possible complications

Occasionally, after any procedure there may be 
complications.  These do not always occur but it 
is important we advise you of the possibility so 
that you are prepared and know what to do if you 
experience any of these symptoms. 

It is important you do not ignore these symptoms. 
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•	 If your fistula/graft hand or arm feels cold and 
is slightly blue in colour when compared to 
your other arm, contact team immediately - see 
contacts at the end of this booklet. This may 
indicate your fistula/graft is ‘stealing’ too much 
blood from your hand and you may require a 
small procedure to correct this. 

•	 If you notice fresh bleeding, immediately apply 
sufficient pressure to the bleeding area using your 
thumb or finger to stop the bleeding.

•	 Pressure anywhere else will only increase the 
bleeding from the fistula site.

•	 Do not release the pressure for at least 10 
minutes.

•	 You may not need any further action if the 
bleeding has stopped.

•	 Please phone for advice if you have any 
concerns.

•	 If you have severe bleeding which does 
not stop after following the above steps, 
this may prove life threatening.

•	 Keep sufficient pressure on the bleeding 
area as above and call 999 , and advise 
them you have a severe bleed from your 
dialysis fistula. 

•	 If the anaesthetic has worn off and your hand or 
arm still feels numb or weak, it is important to 
contact us immediately - see contacts at the end of 
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this booklet. This may indicate nerve damage and 
it needs to be assessed.

•	 If your fistula/graft arm swells and is noticeably 
larger than the non fistula/graft arm, contact your 
Vascular Access Nurse - see contacts at the end of 
this booklet. This may indicate there is a problem 
with the blood draining from your arm and you 
may need an ultrasound to confirm this.

•	 If you become short of breath or feel that your 
heart is racing, contact us - see contacts at the end 
of this booklet. This may indicate your fistula/graft 
is working too hard and you may need a small 
procedure to correct this. 

Your fistula / graft review

Pre-dialysis patients and patients transferring from 
peritoneal dialysis to haemodialysis will initially be 
given an appointment from Day Surgery to attend 
the Renal Unit on the Thursday after your surgery. 
This appointment enables the vascular access nurse 
to review your wound and assess the function of 
your fistula.

You will then attend follow-up appointments at your 
regular low clearance clinic / PD clinic.

Patients already on haemodialysis will be reviewed in 
the Renal Unit, and no additional appointments are 
necessary.  
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Ongoing care of your fistula / graft

Before you or anyone touches your fistula / graft, 
make sure that hand washing has been carried out 
properly.

It is important to check your fistula / graft twice 
a day.  You do this by gently placing your hand 
over the top of the dressing initially and over the 
scar once dressing has been removed.  You should 
expect to feel a slight buzzing sensation. This will 
strengthen as the fistula matures. This shows your 
fistula is working. The buzz in a graft is more difficult 
to feel.

If you have poor or no feeling in your fingertips, ask 
a relative or carer to check your fistula / graft.

Protect your fistula/graft arm: 

•	 Do not allow anyone to take blood or insert a 
venflon. 

•	 Do not allow anyone to measure your blood 
pressure. 

•	 Do not check blood sugar levels using the fingers 
on your fistula / graft arm. 
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•	 Do not lie on the side of the fistula/graft during 
sleep. 

•	 Do not wear tight and restrictive clothing. 

•	 Avoid wearing a wristwatch or tight bracelet on 
your fistula/graft arm. You should wear a loose 
warning band. In the event of an emergency, this 
would alert medics to the presence of your fistula 
or graft). 

•	 Continue to exercise your arm with the use of your 
stress ball – five minutes every hour, every day. 

If you notice any signs of redness, swelling, 
discharge, bleeding or pain in your fistula/graft arm, 
or you have any questions or concerns, please do 
not hesitate to contact the team - see contacts at the 
end of this booklet.

Post dialysis complication

If you have bleeding concerns about your fistula 
after your dialysis session, please follow the advice 
under possible complications - bleeding.
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Useful contact numbers

For advice and information, please contact the 
Vascular Access Nurses using the contact details 
below. 

Monday to Friday 7am to 5pm

01563 825133, and ask to speak to the vascular 
access nurses, or ask switchboard to page number 
3234. Vascular Access Nurses are not available at 
the following below times, please call relevant 
departments for advice.

•	 Monday to Friday 5pm to 8pm, and Saturday 
7am to 8pm

Renal Unit: 01563 827492 

•	 Monday to Saturday 8pm to 7am, and all day 
Sunday

Renal Ward (2F): 01563 827918
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