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ANESTHESIA MANAGEMENT 
IN ARTERIOVENOUS FISTULA 

SURGERY

CHAPTER   19

Asiye DEMİREL1

INTRODUCTION 

Hemodialysis (HD) patients are connected to life by vascular access routes. 
For this purpose, HD catheters, arteriovenous fistula (AVF) and arteriovenous 
graft are used. One of the most important reasons affecting morbidity, mortality 
and health expenditures in these patients is complications in vascular access 
routes. AVF is primarily preferred because it can be used for a long time, has 
fewer complications compared to other vascular routes, and has a lower cost. 
The American National Kidney Foundation-Kidney Disease Outcomes Quality 
Initiative (NKF-DOQI) recommends increasing the rate of AVF use and 
keeping the rate of dialysis catheter use below 10% in its 2006 statement (1). As 
of the end of 2019, the most frequently used vascular access route in regular HD 
patients in our country is AVF (76.5%) (2). The most functional type with the 
least complication rate among AVFs is the radiocephalic arteriovenous fistula, 
which was defined by Cimino and Brescia in 1962 (3).

1  MD. Department of Anesthesiology and Reanimation; University of Health Sciences,  
Bursa Yuksek Ihtisas Education and Research Hospital, dr.asiyedemirel@hotmail.com  



■   Vascular Surgery and Anesthesia

272

anesthetic agent after intraneural injection, direct trauma, edema or hematoma 
formation (10, 12). The introduction of US and neurostimulation technologies 
in BPB improves needle insertion accuracy, resulting in a faster onset of action, 
lower required volume of anesthetic, and a longer-lasting anesthetic effect. It also 
reduced the incidence of related vascular and neurological complications (32, 
33). Although GA, LA and RA techniques can be used to create AVF; European 
Society for Vascular Surgery (ESVS) guidelines recommend consideration, 
and European Kidney Association-European Society for Dialysis and 
Transplantation (ERA-EDTA) guidelines recommend RA for all primary AVF 
(47). The Kidney Disease Outcomes Quality Initiative guideline (NKF-DOQI) 
states that the choice of anesthesia technique should be based on institutional 
experience, surgical technique, and patient characteristics (48).

As a result, in the selection of anesthesia techniques in AVF surgery, the most 
comfortable and uncomplicated process should be provided for the patient by 
choosing according to the experience of the anesthesiologist, surgical technique 
and patient characteristics. 
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