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Enquiries > Gillian Gorham, Senior Nurse Renal Advisor

Department of Health and Families,  gillian.gorham@nt.gov.au   08 89992405

Aboriginal and Torres Strait Islander people are advised that this resource contains illustrations 

that may have a resemblance to deceased people.

Other resources in the Kidney Stories series are:

The Chronic Kidney Disease Book•	

The Work Of Your Kidneys & When Your Kidneys Get Sick•	

Living with Kidney Disease•	

Diet and Kidney Disease•	

Treatment Options - Haemodialysis•	

Treatment Options - Peritoneal Dialysis•	

Making a Plan & Palliative Care•	

Transplant Books 1 - 4•	
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Access

A	fistula	is	for	haemodialysis.		 A catheter is for peritoneal dialysis.  

CKD BOOK > ACCESS

Access	is	a	term	used	for	the	creation	of	a	fistula	or	insertion	of	a	catheter	that	is	

the connection between you and dialysis. 
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To	get	a	fistula	you	will	need	

to attend an access clinic 

at the hospital to meet the 

surgeon that makes the 

fistula.	

 

The doctor will work out 

which is the best place to 

put	your	fistula.

They may stop some of your 

medicine until you have had 

your	fistula	made.

Access - Fistula

CKD BOOK > ACCESS > ACCESS CLINIC
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Access - Fistula

On	the	day	the	fistula	is	made	

you can have a light breakfast.

You should have a shower 

and put on clean clothes

When you get to the hospital you 

will go to Day Procedure Unit. 

They will check your blood 

pressure and blood sugar levels.

CKD BOOK > ACCESS > OPERATION DAY
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You will have an injection in 

the	arm	where	your	fistula	

will go. This injection will 

make your arm go numb so 

you have no feeling in that 

arm. Some people have an 

injection that makes them go 

to sleep.

The doctor will make a small 

cut and then join an artery 

and a vein. They will then 

put stitches to close the cut 

and put a dressing over it. 

You can go home the same 

day. 

Access - Fistula

CKD BOOK > ACCESS > OPERATION PROCEDURE

The doctor selects a vein 
and an artery

The vein and an artery 
are joined together

The blood from the artery 
starts	to	flow	through	the	
vein

The	fistula	is	now	ready	to	
be connected to the dialysis 
machine

It takes 6 to 8 weeks for the 
fistula	to	become	big	and	
strong enough

On	the	first	day	after	the	
operation the artery and 
vein have become bigger
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It	will	take	about	6	-	8	weeks	for	the	fistula	to	

grow big and strong enough to do dialysis.

Access - Fistula

A	new	fistula A	mature	fistula

CKD BOOK > ACCESS > NEW & OLD

This	fistula	will	be	used	for	
haemodialysis treatment.
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Access - Fistula

Taking blood samples. Taking blood pressure.

Wearing a watch or jewelry. Carrying heavy things.

You	must	take	care	of	your	fistula	arm	and	use	your	other arm to do these things: 

CKD BOOK > ACCESS > FISTULA CARE
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You	will	know	that	your	fistula	

is working because you will 

be able to feel it vibrating or 

buzzing under your skin. 

If you can’t feel this buzzing, 

or if your arm feels painful, 

numb or looks swollen you 

should visit your health clinic 

and ask them to ring the renal 

nurse.

Access - Fistula

CKD BOOK > ACCESS > BUZZING
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To get a catheter for 

peritoneal dialysis you 

will need to attend an 

access clinic at the 

hospital to meet the 

surgeon that makes 

the catheter. 

Access - PD Catheter

CKD BOOK > ACCESS > CATHETER
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Access - PD Catheter

The peritoneal dialysis nurse will give you medicine 

for your bowels and a special sponge to wash your 

tummy with. 

You will have to take the bowel medicine for 2 days 

before the operation and wash your tummy the night 

before the operation with the sponge.

CKD BOOK > ACCESS > CATHETER > PREPARATION
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Access - PD Catheter

On the day the catheter is made 

you can have a light breakfast.

You should have a shower 

and put on clean clothes.

When you get to the hospital you 

will go to Day Procedure Unit. 

They will check your blood 

pressure and blood sugar levels.

CKD BOOK > ACCESS > OPERATION DAY
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Access - PD Catheter

On the day of your operation the 

peritoneal dialysis nurse will visit you 

before you go to theatre and mark your 

tummy to show the surgeon the best 

place for your catheter. 

The nurse will be able to explain what 

will happen in the operation and answer 

any of your questions. You will go to 

sleep while you have the operation.

CKD BOOK > ACCESS > CATHETER > OPERATION DAY
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It is good to have the catheter put in early 

before you need to start the dialysis. 

The catheter is buried under the skin on your 

abdomen. You can’t see it and it means you 

don’t have to look after it. 

When you need to start dialysis it will be 

all healed up and you only need a small 

operation to expose the catheter.

Access - PD Catheter

CKD BOOK > ACCESS < CATHETER > BURIED CATHETER
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Access - PD Catheter

The PD nurses will show you how to take care 

of your catheter.

Remove the dressing before 

having a shower.

Make sure the catheter is well 

taped to your abdomen.

You should shower every day and put on clean clothes. 

CKD BOOK > ACCESS > CATHETER > CATHETER CARE
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If	you	don't	have	a	fistula	or	a	catheter	and	

you need dialysis then the doctors can make a 

direct access into a vein near your neck.

Access 

This is an emergency procedure and it is much 

better	to	be	prepared	with	a	fistula	or	catheter.
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You	can	get	both	a	fistula	and	a	catheter	at	

the same time.

Access 

CKD BOOK > ACCESS > FISTULA & CATHETER 
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You can be active and keep 

doing the things you enjoy 

doing	after	you	get	a	fistula	

and catheter.

Access 

CKD BOOK > ACCESS > FISTULA & CATHETER > KEEP ACTIVE
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