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Care for Arteriovenous Fistula in Hemodialysis

Patients
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1.What is Arteriovenous Fistula?
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An arteriovenous fistula involves connecting two blood vessels together,
specifically sewing an artery and a vein together beneath the skin. This
connection allows arterial blood to directly shunt into the vein, enabling a
large volume of blood to flow through. This pathway is known as a fistula
and i1s utilized for hemodialysis.
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2. Postoperative Care for Arteriovenous Fistula:
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l.Elevate the arm to promote blood return and avoid limb swelling. If
swelling does not improve after 2 weeks, seek medical advice.

2. If there are signs of infection at the wound site, such as redness,
swelling, warmth, or pain, seek medical treatment.

3.Feel the fistula daily with your hand to detect a "thrill" or vibration
and ensure there is a sensation of blood flow.
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.Dressings should be changed daily to keep the wound clean and dry prior

to wound healing.

.Starting the third day post-surgery, patients can begin squeezing a

rubber ball or a soft tennis ball.

. The fistula should be assessed by a vascular surgeon 4-6 weeks after

surgery, once the blood vessel walls have thickened and matured, to
confirm 1t 1s functioning well before beginning any punctures. If the
fistula has not matured as expected within three months, further surgery
or angioplasty may be recommended.
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.Routine Care for Arteriovenous Fistula:
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.Do not use the fistula arm for injections, blood draws, blood pressure

measurements, or expose i1t to collision, compression, excessive bending,

using 1t as a pillow, wearing tight sleeves, or lifting heavy objects.

.Mange fluid intake, avoid excessive dehydration and low blood pressure

during dialysis.

.Use sterilegauze to apply pressure to the needle site to stop bleeding,

without applying too much force. After 5-10 minutes, slightly relax the
pressure until bleeding has stopped, then apply a bandage.

4.Remove the bandage 24 hours after dialysis and keep the needle site dry.

.After 24 hours of dialysis, perform exercises to increase blood flow and

pressure, accelerating vascular maturity, for at least 8 weeks.

©Squeeze Ball Exercise: Squeeze a ball while pressing on the upper arm

6.

7.

vein for 3-b seconds, then relax. Perform for 15 minutes, 4-6 times a
day.
Monitor for fistula function loss. If the thrill or flow sensation

decreases or disappears, consider the possibility of fistula thrombosis
and seek medical treatment early.

In case of accidental cuts, apply direct pressure to stop bleeding and
immediately go to the hospital if the fistula arm is cut and bleeds



heavily.

8. Apply warm compresses to the fistula to promote blood circulation, at
41-46°C (about the temperature of bath water), for 15-20 minutes. If
reapplying, waitfor an hour between sessions.

9. Avoid scratching, keep the fistula and needle site clean with good
hygiene practices, cleaning the skin around the puncture site with soap
before each dialysis.

10. Use elastic support for overly swollen fistula to prevent excessive

blood flow that can lead to heart failure.

11. Seek medical treatment for infection signs such as redness, warmth,

pain, or swelling that lasts more than two weeks.

12.Ut1lize cold and warm compress procedures for swelling due to missed

needles, use ice for the day of swelling for 10-15 minutes, monitoring
skin color and circulation. Apply warm compresses after 24 hours.

13. Avoid repeated punctures in the same area, a this can cause endothelial

damage, fibrosis, and vascular narrowing.

14. Avoid smoking, which can cause vascular hardening. Keep the limbs warm
to maintain good circulation.
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Self-Assessment (True or False questions)

( )1.The arm with the arteriovenousfistula should not be used for
injections, blood draws, or blood pressure measurements.

( )2.It is necessary to check the arteriovenous fistula daily for blood
flow sensation (a whooshing sound).

( )3.Normally, it is not important to be aware of symptoms such as
"redness, swelling, heat, pain," which may indicate infection.
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