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NOTE:  All policies and procedures should be reviewed and approved by medical director and governing body
Purpose:  To identify a suitable outflow vein for conversion from an AV graft to an AV fistula, in anticipation

                  of secondary AVF construction by the surgeon.

· An effective strategy for increasing AV fistula prevalence in AV graft patients is the planning and construction of AVF’s in existing graft patients prior to graft failure.  

· Although the patient’s primary access may currently be a graft, all graft patients should be evaluated and considered (where feasible) for an AVF as their next permanent access (secondary AVF).

A.

   Monthly Examination of the AV Graft Extremity

1. Nephrologist examines patient’s AV graft extremity to the shoulder monthly.

2. Patients should be asked to roll sleeves up or remove shirt if necessary for optimal visualization of entire graft extremity. 

3.   Use hand or tourniquet to apply light compression just below the shoulder and observe outflow vein of

      the forearm graft to see if it appears suitable for use as an AVF.  (There is a higher likelihood of 

      suitability when the outflow vein is the cephalic vein)
B.   Evaluation of AV Graft Outflow Vein 
1.   If outflow vein appears appropriately dilated for possible use as an AVF - refer patient for a fistulogram

      or Doppler study to confirm that the outflow vein and draining system back to the heart is normal.

2.   If fistulogram is normal, “test” the outflow vein by cannulating the venous needle only for 2 

      consecutive dialysis sessions.  Increase blood flow slowly and observe venous needle site for infiltration.
      3.   If both venous needle cannulation sessions are successful, discuss plan for surgical conversion of AV

            graft to upper arm fistula with patient, staff, nephrologists and surgeons.

      4.   Document plan for secondary AVF in patient’s chart.

C.   Considerations 
· It is recommended that secondary AVF conversion be performed no later than the first signs of graft failure, as evidenced by stenosis monitoring and surveillance.  If conversion is delayed, it should be performed following first intervention for stenosis or thrombosis.
· Any delay in conversion beyond this point is likely to result in loss of the window of opportunity for this AVF option, as additional graft interventions are likely to damage or utilize the outflow vein.  Or, alternately, the graft will be abandoned (usually after a failed intervention), resulting in a catheter and a new graft in a different location.

· If “sleeves up” evaluation does not identify a vein that is clearly suitable for conversion to an AVF, a

      fistulogram should be ordered at the first signs of graft failure - both for diagnostic purposes, as well as to 

      check for suitability of the outflow vein.  (Check to see if recent study performed)

· If a suitable basilic or cephalic vein is identified but the vein is too deep for safe cannulation, the plan should include discussion of a transposition AVF.
Note: The NVAII Work Group recognizes that not all patients are candidates for an AVF.  However, in the absence of medical contraindications, a patient who would otherwise be considered a candidate for an AVF should not be excluded unless a complete examination, including vessel mapping, has been performed, and all available AVF surgical options have been considered.
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This procedure was developed using recommendations from the NKF K/DOQI Vascular Access Clinical Practice Guidelines, the National Vascular Access Improvement Initiative Tools and Resources Work Group, ESRD Network of Texas Medical Review Board and subcommittees.  This procedure is only a recommendation; facilities should consider corporate or facility policies and practices when evaluating this procedure for use.
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