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Connection from radial artery to radial vein or 
ulnar artery to ulnar vein and subsequent flow 
out perforator to superficial system



ENDOVASCULAR AVF ISSUES:

• Access of vessels

• Navigation of vessels

• Activation of radiofrequency 

• Embolization

• Non-maturation

• Difficulty with cannulation

• Swelling

• Thrombosis

TIP: Call the 
anastomosis the 
“JELLY BEAN”



VESSEL ACCESS

• Difficulty with venous access

• Difficulty with arterial access

• MEDIAN NERVE!

Bicep



Tip: Use lidocaine to inject around nerve and move away from vessel



Navigation of Vessels

TIP: To cross the valves 
use V-18 wire – glide too 
stiff and V-14 too weak



ACTIVATION OF 
RADIOFREQUENCY

• Main issue is circumferential 
calcification

• Can activate device three 
times

• Main issue if there is 
complete shadowing on US

Proximal Radial
“Shadowing” 
from Calcium



EMBOLIZATION
• Recommend at time of creation

• Embolizing vein with high flow 
may be an issue

• If embolizing high flow vein 
consider detachable coil

• TIP: Veins are capacitance 
vessels so be sure to up size (ie
7-10 mm) 



• 69 year old male

• ESRD

• RIJ Permcath

• Vein mapping shows cephalic to be adequate at forearm, small in 
upper arm; basilic ~2mm

• No AICD/pacemaker

• Endo av fistula created without issue – ulnar artery to ulnar vein – avf 
with nice thrill, but veins too small to be accessed 



LEFT ARM

Median Cubital

Cephalic













SWELLING

• Can you shut it down?

• If so, how?

• How to approach it?



Basilic vein 
transposition

Brachial artery

Common Ulnar
Artery

Radial arteryViabahn 
5mmx2.5cm

TIP: Shut down 
the AVF from 
venous side



Non-Maturation – Difficulty with Cannulation



EXAMPLE - POST OPERATIVE FOLLOW UP - weak thrill













TIP: Cutting Balloon!!!!





Anastomosis – radial artery to radial vein



Good thrill, but unreliable to access

8mm





TIP: Access arterial and 
venous for any intervetion





ADVANTAGES
• Always know where the 

avf is located – lateral 
to the incision

• Anesthetic near the 
incision site – ie access 
does not hurt when 
accessed as there is an 
incision next to the 
vein

LEFT ARM



WHAT ABOUT THROMBOSIS?





• Declot as you would 
any fistula – open or 
percutaneous

• Interestingly, often 
the deep flow (ie to 
the ulnar vein/radial 
vein to the brachial) 
remains patent



CONCLUSIONS

• The anatomy is unique –
EMBRASS IT!!!!

• Blazing new trails is not 
always easy

• If not ready to be used, 
same as open, angiogram

• Do not be afraid to PTA –
cutter is your friend

• If in doubt, superficialize –
make it easy



Thank You!

Merci!
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