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This article highlights the creation of Secondary AV Fistulas (SAVF) in prevalent patients. The article is focused around a study of nine patients that have AV Grafts and AV Fistulas that are dysfunctional. The study concludes with all nine patients having a successful SAVF placed. This article contains illustrative photographs.
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This article calls attention to Duplex Ultrasound Evaluation (DUE) in conjunction with other assessment tools (i.e. history and physical, modality choice). DUE is a non-invasive and cost- effective screening tool that allows evaluation for access placement in patients. It is also useful for assessment of established accesses. Using DUE, potential complications can be identified. Due can also aid in directing the proper surgical/interventional radiology management. The article also includes a decision-making algorithm to use DUE. 
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Vascular Access Coordinators and their importance is the central theme in this article. The article is written by Lesley Dinwiddie who tells of her personal experience as a Vascular Access Coordinator and problems with accesses that she experienced. The article contains the suggestion that an algorithm for Access Coordinators to use for best practices is necessary. The article includes what the purview of the Vascular Access Coordinator should be and how to handle each task respectively. The article explains barriers of inpatient access placement, monitoring the access, case studies and creating the position of Vascular Access Coordinator. The article additionally explains how having a Vascular Access Coordinator position in every facility will need to assist every dialysis patient to realize the guidelines for NKF-DOQI successfully. 
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The importance of a multidisciplinary team approach to increase AV Fistula creation is emphasized in this article. Steps are overviewed to achieve a successful multidisciplinary approach after a discussion of current background regarding vascular access types. Additional problems or barriers are also addressed such as patients with high co-morbid factors and lack of training for dialysis staff that cannulate the AV Fistulas. Steps that are outlined to increase fistula creation successfully include better patient education, assignment of a Vascular Access Coordinator at facilities and pre-operative vein mapping among others. The article then describes results of a particular facility who implemented this new multidisciplinary approach and discussion. 
Slayden, G. C., Spergel, L., & Jennings, W. C. (2008). Secondary Arteriovenous Fistulas: Converting Prosthetic AV Grafts to Autogenous Dialysis Access. Seminars in Dialysis, 21(5), 474-482. 
This article focuses on conversion of failed AV grafts (AVG) to Secondary fistulas (SAVF). The article describes the proper procedures for evaluating if a SAVF can be created as well as indications for creation of a SAVF. The article provides valuable statistical data to support the use of SAVFs in qualified patients. The article also includes illustrative photographs. 
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