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Before ESRF 

• Management of kidney failure 

• 4 Key filtration functions 

o remove toxins 

o balance osmotic pressure 

o balance electrolytes 

o maintain pH (additional – stimulate bone marrow) 

• Causes of failure:  

o Prerenal: renal artery stenosis 

o Renal: Glomerular, Tubular, cystic 

o Post renal: Outflow obstruction 

• Symptoms of kidney failure: 

 

 
  



ESRF symptoms: 

• irretractable SOB 

• gross electrolyte imbalance and acidosis 

• uraemia (confusion, altered mental state) 

 

Patient Journey: 

 
 

• What are your options?  

o Replace system (renal transplant) 

o Jury-rig new system (dialysis) 

o not fix system (palliative care) 

 

Transplantation:  

• Major operation, requiring a high level of fitness.   

• Limited resource, with a waiting list.   

• Lifelong rejection drugs, which may impact immune system.   

• Temporary. 

 

Dialysis:  

 
• Impacts a patient’s lifestyle 



 

Palliation: 

• Comes down to patient choice 

o limited life expectancy 

o poor patient engagement 

• usually decided @ low clearance clinics 

 

 

Role of Vascular Access Nurse – Sue Smith 

 
  



Surgical Considerations: Patients have decided on HD 

 
 

• This blood vessel doesn’t exist!!!   

• Arteries are too deep 

• Deep veins are not readily accessible or stiff enough 

• Superficial veins don’t have enough flow, and aren’t stiff enough 

 

 

 

 



• 30% of renal bed days are taken up by patients w/ line infections 

• Starting & continuing dialysis w/line have about 7x increased mortality @ 30 

days 

 

 
• Need time to mature. 

• Needling pain 

• High failure rate 1/3 don’t mature 

• Cardiac shunting gives higher risk of heart failure 

 

 
 Pre Op     At maturation check 

 



• NONDOMINANT ARM FIRST 

• Most distal first, then work more proximally 

 

 
• Non-ideal fistulas are good for patients who need urgent access 

• Don’t last as long as fistulas – more prone to infections. 

• Previously needed a longer time b4 use, but new rapid access grafts available. 

 

The reality of patient veins:  

 
• To avoid needling difficulty you can superficialize a deeper lying superficial 

vein, however this leaves a partially accessible vein with potential kinking @ 

inflow/outflow which could lead to failure 

 

Post operative care: Role of VA Nurse: 

 

 



• Once transplanted – encouraged to keep fistula just in case 

 

Why be interested in vascular access: 

• Neglected!! – patients fall between specialties, with no real ownership of the 

patient’s care.   

• Lack of evidence for renovascular care.  

• Nice mix between the technically challenging and the creative 


