
Your Guide to Arteriovenous (AV) Fistula 
Creation 

 My Fistula Creation Details 

•  Surgical Date: ______________________ 
•  My Surgeon: ________________________ 
•  Location: ___________________________ 

 Introduction 

This guide will prepare you for your upcoming arteriovenous (AV) fistula creation. It provides 
instructions for the day of surgery and how to care for yourself afterward. 

An AV fistula is a surgical connection between an artery and a vein, typically created in the 
non-dominant arm. It is the preferred method for hemodialysis access due to its long-term durability and 
low complication rate. 

During dialysis, two needles are inserted into the fistula—one to remove blood and send it to the 
dialysis machine, and the other to return cleaned blood to your body. 

 Understanding the Fistula Creation Procedure 

AV fistula surgery is performed to create a strong and reliable access point for hemodialysis. It 
connects an artery to a nearby vein, usually in the non-dominant arm. 

The procedure is done under anesthesia. A small incision is made, and clamps are used to stop blood 
flow temporarily. 

The surgeon sutures the artery and vein together using fine stitches. This increases blood flow through 
the vein, causing it to enlarge and strengthen over time. 

The incision is typically closed with absorbable sutures and surgical glue. After surgery, you’ll be shown 
how to check for the 'thrill'—a buzzing sensation indicating proper blood flow. 

It may take several weeks for the fistula to mature enough for dialysis use. Until then, follow care 
instructions closely. 



 Before Surgery 

Notify your surgeon’s office if you do not have a family doctor, recovery support person, driver, or 
Power of Attorney for medical decisions. 

Remain physically active if possible: walk 10–30 minutes daily or perform seated/wheelchair exercises. 

A pre-op nurse will call 24 hours before your surgery to provide arrival time and review medications. 

Do not eat or drink anything after midnight before surgery. Take approved medications with a small sip 
of water. 

Shower the night before with Hibiclens from neck down. Do not shave the surgical site or use 
lotions/powders afterward. 

Avoid make-up, nail polish, jewelry, and scented products on surgery day. 

If you have diabetes, continue medications as instructed and maintain blood sugar between 70–120. 

  Preparing for Your Recovery 

Prepare meals ahead and freeze individual servings. 

Move frequently used items to accessible locations. 

Ask for help with laundry, cooking, and cleaning. No lifting more than 10 lbs for 2 weeks. 

Arrange transportation for follow-ups. 

Coordinate child or pet care for your recovery period. 

 The Day of Surgery 

Arrive at your surgical location with a support person. Wear comfortable clothing. 

You’ll check in, change into a gown, and meet your surgeon and anesthesiologist for final checks and 
consent. 

Once in the operating room, you’ll be given anesthesia through an IV. A breathing tube may be used. 

The surgeon creates the fistula and closes the incision with sutures and glue. 

After surgery, your nurse will show you how to feel the 'thrill' of the fistula, indicating good function. 

Discharge usually occurs the same day. Inform staff immediately if your hand becomes cold, painful, or 
immobile. 



 After Surgery Care 

You may feel tired and sore, and experience bruising. These are normal post-surgical effects. 

Pain medication and IV fluids will be provided. Follow medication instructions at home. 

Practice deep breathing and coughing hourly to prevent lung complications. 

Do ankle pumps every hour while awake to improve circulation. 

Begin walking the same day if possible. A physical therapist or nurse will assist you. 

 Getting Back to Daily Activities 

Start walking with assistance. Begin slowly and increase activity over time. 

Elevate your arm when resting. Mild swelling is common. 

Shower after 48 hours using mild soap. Avoid soaking or scrubbing the incision. 

Avoid baths, hot tubs, and saunas until your surgeon approves. 

Do not lift more than 10 lbs for 2 weeks. Avoid pushing, pulling, or straining. 

Desk jobs may resume within a few days. Physical labor may require more time off. 

 At-Home Exercise Program 

Continue deep breathing and coughing exercises four times daily for two weeks. 

Start with short walks on level surfaces. Avoid stairs early in your recovery. 

If you miss a day or feel fatigued, return to a previous activity level before progressing. 

Avoid secluded areas. Always inform your support person of your walking route. 

 Healthy Living 

Avoid all tobacco products. Smoking delays healing and increases complication risks. 



Limit alcohol. Ask your provider if you have concerns about triglycerides. 

Take all medications as prescribed. Use pill organizers or blister packs as needed. 

Monitor your blood pressure. Follow a heart-healthy, low-sodium diet. 

Manage stress through deep breathing, rest, and counseling if needed. 

 When to Seek Medical Attention 

Call your surgeon or go to the ER immediately if you experience: 

-  Bleeding, drainage, or redness at the incision 
-  Fever above 100°F for more than 24 hours 
-  Sudden pain, swelling, or loss of mobility in your limb 
-  Chest pain, shortness of breath, dizziness, or excessive fatigue during 

activity 

 Notes 

Use this space to write down questions, reminders, or important information about your surgery and 
recovery. 


