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IS IT POSSIBLE TO CREATE A FAV FOR IMMEDIATE USE?

What risks or fears of early cannulation of an AVF?

• Hematoma formation
• Delay in the maturation of the AFV
• Stenosis formation
• Thrombosis of the AVF
• Emotional conflicts
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Epidemiology



American guidelines recommend a minimum wait of 1 
month 
NKF/KDOQI. Clinical Practice Guidelines for Vascular Access. Am J Kidney 
Dis. 2006;48(1)(suppl 1):S176-S247.  

European Guidelines recommend a similar period of 4 
weeks.
Tordoir J, Canaud B, Haage P, et al. EBPG on vascular access. Nephrol Dial 
Transplant. 2007;22(Suppl 2):ii88-ii117

Guidelinees



Epidemiology



The optimal delay of first cannulation is still debated 
Saran R. Nephrol Dial Transplant. 2005;20(4):688-690. 
Basile C. Nephrol Dial Transplant. 2005;20(7):1519-1520. 5. 
Diskin CJ. Nephrol Dial Transplant. 2005;20(9):2010-2011; 
Brunori G. Nephrol Dial Transplant. 2005;20(4):684-687 

Literature 



An Italian multicentre study found lower AVF survival with shorter cannulation
times: cannulation earlier than 1 month was associated with a 94% higher risk
of primary failure whereas cannulation earlier than 2 weeks increased the risk
of final failure by 111%.
Ravani P, Brunori G, Mandolfo S, et al. Cardiovascular comorbidity and late referral impact
arteriovenous fistula survival: a prospective multicenter study. J Am Soc Nephrol. 2004;
15(1):204-209.

Rayner et al (DOPPS) showed in 2003 that the median time from AVF creation
to first cannulation differed significantly between countries, varying from less
than 4 weeks in Italy and Japan to more than 13 weeks in the UK and the USA.
They found no significant increase in fistula failure in those that were
cannulated within 4 weeks after AVF creation.
Rayner HC, Pisoni RL, Gillespie BW, et al; Dialysis Outcomes and Practice Patterns Study.
Creation, cannulation and survival of arteriovenous fistulae: data from the Dialysis Outcomes
and Practice Patterns Study. Kidney Int. 2003;63(1):323-330

Literature 





Teun Wilmink. J Vasc Access  2017; 18 (Suppl 1): S92-S97

Literature 
n. 1167 from 2002 to 2016 



Teun Wilmink. J Vasc Access  2017; 18 (Suppl 1): S92-S97

Literature 



< 2 weeks 2-4 weeks 4-8 weeks 8-12 weeks > 12 weeks

1167 AVFs were analyzed

667 (57%) Radio-Cephalic
383 (33%) Brachio-Cephalic
117 (10%) Brachio-Basilicas

631 (54%) On Dialysis
536 (46%) Pre-Dialysis

Study population Altogether, 1641 primary AVFs were created during the study period: 972 (59%) radial cephalic 
(RCAVF), 510 (31%) brachiocephalic (BCAVF) and 159 (10%) brachiobasilic (BBAVF). In 1199 (73%) cases, the AVF 
was needled and in 442 (27%) cases the AVF was never needled. Of those, 327 (74%) AVF had failed, 12 (3%) were 
deemed mature but had not been used for dialysis and 103 (23%) had unknown outcomes.

Literature 



Teun Wilmink. Nephrol Dial Transplant (2018) 33: 841–846

Literature 



First Cannulation Time varied from 1 day to > 5 years. 
Long waits occurred mainly in pre-dialysis patients 
with slow decline of renal function. Ten AVFs were 
needled within 1week. Nine of those were an AVF 
created above a previous distal AVF in the same arm. 
Only 12 (36%) of the 26 AVF sthat were needled 
within 2 weeks had a previous AVF in the same arm. 
Altogether, 631 AVFs (54%) were created in on-dialysis 
patients with a CVC and 536 AVFs(46%) were created 
in pre-dialysis patients

Teun Wilmink. Nephrol Dial Transplant (2018) 33: 841–846

Literature 

Fisrt Cannulation time (Median) 
21.8 weeks in Pre-Dialysis Pts
7.4 weeks in On Dialysis Pts



Our "Company Policy" for Late Referral patients 
who choose hemodialysis treatment

1. To create a native AVF as soon as possible, except in cases of :

- Primary indication to the CVC

- When it is not possible to create a native AVF

2. to continue conservative therapy if possible, using strict 
hypoproteic diets until maturation of AVF

3. To start immediately dialytic treatment if required

Our Experience 



Our "Company Policy" for Late Referral patients who choose 
hemodialysis treatment
When Immediate dialysis treatment is required :

a. If a rapid maturation of the AVF is expected
Positioning of a non tunneled CVC in the right internal jugular vein or in
the femoral vein if the patient is not suitable for renal transplantation

b. If a slow maturation of the AVF is expected
Positioning of a tunneled CVC

c. A native AVF is created as soon as possible, and in some cases
is cannulated after few days

Our Experience 



in some cases the native AVF is cannulated after few
days

?
When
in which cases

Our Experience 



In some cases, the FAV is used in advance if possible

• When the patient is strongly motivated (refusal of 
the CVC)

• When the vessels, even if the FAV is newly created, 
are suitable for venipuncture

• A subjective discriminant is the possible cannulation 
of the veins at the elbow, apparently more resistant 
than the veins of the forearm

Our Experience 



We have analyzed all the AVF as first intervention performed in the 
period January 2018 - October 2018

The Pts were

Pre Dialysis 51

On Dialysis 22

30

70

on HD Pre HD

Our Experience 



AVF as first intervention performed in the period 
January 2018 - October 2018 …………………. n. 73

51 (70%) in Pre-Dialysis Pts
22 (30%) in On-Dialysis Pts

64

8

0 1
n. AVFs

Distal Forearm Mean Forearm Proximal Forearm Arm

72 Radio-Cephalic AVFs
1 Brachio-Perforant AVF 

Our Experience 



AVF as first intervention performed in the period 
January 2018 - October 2018 …………………. n. 73

Early Cannulation (within 2 weeks) was performed in 5 patients (7%)

First Cannulation Time varied from 3 to > 14 days 

Our Experience 



AVF as first intervention performed in the period 
January 2018 - October 2018 …………………. n. 73

The 5 AVFs early cannulated were Radio-Cephalic at
distal forearm

1 case was on Dialysis pt with a CVC removed
because infected

4 cases were late referral patients in pre-dialysis

4 patients were successfully cannulated for more 
than 6 weeks

Our Experience 
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1. To create a fistula as soon as possible
2. What is the optimal delay of first cannulation?



Conclusions

• We must not be afraid of early cannulation
• however, adequate prudence is necessary
• The literature shows that waiting a long time to cannulate a 

fistula does not guarantee better results

EARLY CANNULATION CVC



We can try the early cannulation of the AVF, however, 
is due to leave it to rest after the first failures

Conclusions

Take-home message 

EARLY CANNULATION CVC



thanks for your attention
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