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You will have discussed with your kidney doctor that your kidney failure 
means that you need to have regular dialysis.

• Dialysis treatment replaces some of the functions of the kidney, 
but is not a cure for your kidney failure.

• Dialysis is a process where blood is taken out of your body, the 
waste products and excess fluid are removed and the cleaned 
blood returned back to you.

• This is a continuous process carried out by a dialysis machine, three 
times a week for 4 hours.

• The blood will be removed and returned to you using 2 needles in 
your graft.

• Before the needles are put in, the nurse will ask if you would 
prefer a local anaesthetic to numb the area around where the 
needles will be placed. The needles are taken out at the end of the 
dialysis treatment.  

• As veins are not large and thick enough for dialysis, you need an 
operation to make a graft.

There are other ways of taking blood out of the body for dialysis; 
together these are called vascular access.

In this leaflet we explain what a graft is, about the operation and how 
to take care of your graft at home. 

 

About your graft for dialysis

Please keep this leaflet safe as it has important 
information on how to care for your graft.
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What is a graft?

A graft is a synthetic (man-made) tube placed under the skin that joins 
your artery and vein. This graft acts as an artificial vein that can be used 
when you have your dialysis treatment.

Where is the graft placed?

Grafts are placed under the skin either in the forearm, upper arm or 
thigh where there are larger blood vessels. They look like prominent 
veins which stand out all the time.

Before the operation you will be seen by a surgeon who will decide the 
best site for the graft. You may need a scan to identify suitable blood 
vessels for the graft.

To have this operation you will need an anaesthetic. An anaesthetist will 
see you before the operation and talk with you about the type of 
anaesthetic that will be best for you. This could be by either numbing 
your whole arm or leg (called a regional anaesthetic) or by putting you 
to sleep (a general anaesthetic).

Brachial
artery

Loop-shape
graft
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It usually takes about an hour to have the operation but it may take 
more or less time than this.

Usually you do not need to stay in hospital for more than one day and 
sometimes you may be able to go back home on the same day. If you 
are able to go home later that day you must arrange to have another 
adult with you for the first 24 hours after the operation. If you can't 
arrange this, you will need to stay in hospital overnight.

We must obtain your consent for any procedure or treatment 
beforehand. Staff will explain all the risks, benefits and 
alternatives before they ask for your consent. If you are unsure 
about any part of the procedure or treatment that is being 
suggested, please do not hesitate to ask for more information.
 

What are the benefits of having a graft?

The benefits of having a graft are: 

• There is less risk of infection
• The blood flow through a graft is usually faster and this means the 

dialysis treatment is more effective
• There is less risk of problems developing compared to a type of 

vascular access called a tunnelled dialysis catheter (or 'neck line'). 
This means there is less chance of needing to be admitted to 
hospital.

• A graft lasts longer than a tunnelled dialysis catheter (or 'neck 
line')

• You are able to go swimming. You can’t do this with a tunnelled 
dialysis catheter (or 'neck line')

Having well-functioning vascular access is important for a good quality 
of life when you need dialysis treatment.    
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Are there any risks?

As with all operations there are risks and complications. Below is a list 
of the complications that can happen after the operation and the risk of 
these happening.

• Blood clots: these can form at the operation site and block the 
graft. This is called a thrombosis. This can happen due to:

– Some people having problems with their blood clotting more 
easily. You may be given tablets to thin the blood to help 
stop this from happening.

– A prolonged drop in blood pressure
– Dehydration
– Sometimes it can happen and we don’t know why.

Blood clots are the most common cause of why a graft stops 
working. Often the graft can be unblocked; the sooner this 
happens the more likely the unblocking will be successful.
 

• Bruising: This may develop at the site of the operation. This is 
called a haematoma. It will usually resolve by itself.
 

• 'Steal syndrome':  This is pain, coldness and skin 
discolouration in the hand and fingers, if the graft is in your arm. 
This happens because there is less blood going to the hands and 
fingers after the graft has been made.

– In mild cases it is common for the hand of the graft arm to 
feel cooler than the other hand.

– In more severe cases people develop pain and numbness in 
the hand or fingers and ulcers on the fingers. If this happens 
you must ring the renal unit straight away for advice. 
You will need to be seen by a surgeon for more treatment or 
an operation.
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• Nerve damage:
– The nerves around the site of the graft operation are often 

bruised during surgery. This leads to tingling in the fingers 
and thumb (if the graft is in your arm) and can last up to 3 
months.

– During surgery there is always a risk that a nerve may be cut. 
This happens very rarely. If it does happen it could lead to 
numbness and weakness over the area the nerve supplied. 
This damage could be permanent.

• Infection: If this happen it can be treated with antibiotics.
• Stenosis: This is when the graft becomes narrow over time. This 

can mean that your dialysis treatment is less effective. You may 
need further tests and procedures to correct this.

• Aneurysm: This is where the veins become very large, soft and 
bulge out. You may need further tests and procedures to correct 
this.

Your surgeon will discuss your operation with you in more detail and 
you will be able to ask any questions you may have.

We tell you how to care for your graft and what to look out for later in 
this leaflet.

What happens before the operation?

Before your operation you will need a pre-op assessment to make sure 
you are fit for the surgery.  You will be given a date, time and where to 
attend for this assessment. At the assessment you may:

• Have tests including:
– Blood pressure
– An ECG (heart trace)

• Blood tests
• Swabs to test for infections such as MRSA
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• Be given other leaflets. Please read these as they contain important 
information.

• Be told what to do about any medicines you need to stop taking 
before the operation.

• Have a chance to ask any questions you may have

It is very important you come to this appointment. If you don’t your 
operation will be delayed.

You will be sent a letter with a date for your operation and any 
instructions you need to follow, for example about eating, drinking 
and stopping medication.
 

What happens immediately after the operation?

After the operation you will:

• Have your observations taken, for example blood pressure and 
pulse.

• Have your wound checked for any leakage or bleeding.
• Have your graft monitored. Staff will listen to and feel the graft to 

check it is working.
• Have any pain or discomfort monitored, and be given pain relief if 

you need it.
• Have your hand and fingers checked for swelling and whether you 

can move them freely (if the graft is in your arm).
• Have your arm covered with a thick sheet of cotton wool, called 

Gamgee. This is to keep your arm warm.
• Be given advice on caring for your wound.

What happens after the graft is made?
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What do I need to look out for when I get home?

When you get home you will need to look after:

1. Your wound

• If you notice any slight bleeding or leakage through the dressing 
apply pressure for 15 minutes; after this time the bleeding should 
have stopped. Apply a clean dressing over the top of the old 
dressing and keep a close eye on it for any further bleeding.

– If the bleeding continues or starts again, you must phone 
the Renal Unit for advice. We explain how to do this at 
the end of the leaflet.

• You must keep a dressing on for at least 3 days. If the dressing 
becomes dirty or loose you should change it. You will have been 
given spare dressings when you went home.

• If you have any pain or discomfort, take paracetamol. If your pain 
gets worse, contact the renal unit for advice.

• After 24 hours you can have a shower (but not a bath). Your 
dressing must not get wet as this can cause infection.

• After 3 days take the dressing off and check the wound. If it is 
clean and dry you don’t need to put another dressing on. If the 
wound isn’t clean and dry, or is red or hot to the touch, replace 
the dressing and ring the Renal Unit for advice. You may have 
developed an infection and need antibiotics.

Your wound will take between 10 - 14 days to heal.

• If blood starts spurting from your graft at any time, apply firm 
pressure over the bleeding area and call 999 for an ambulance 
straight away.

• Tell the ambulance control you are a renal patient and you are 
bleeding from your dialysis graft.
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Most people will have the type of stitches that dissolve. If your surgeon 
used different stitches, these will need to be taken out. You will have 
been told when this needs to happen when you had your operation.

2. Your graft

• If you have a graft in your arm, keep the Gamgee on for 24 hours 
after the operation. Try to keep your arm warm at all times; this 
will help to keep the graft working.

• There is a small chance of some swelling of the fingers, arm or leg 
after the operation, depending on where the graft is placed. This 
should reduce by itself after 7 days. You may find it helpful to rest 
your arm and to have your arm on a pillow when sitting or lying 
down. If the swelling has not reduced after a week, contact the 
Renal Unit.

• Don’t wear clothes with tight sleeves, bracelets or watches on 
your graft arm. This can cause swelling and cause the graft to stop 
working.

• You will be able to feel 'buzzing' over the graft. This is a good sign 
as it means the graft is working. If you can't feel a buzz you must 
contact the Renal Unit for advice.

• You may have numbness or tingling around the scar; this is to be 
expected but should improve with time. If the graft is in your arm, 
you may also have numbness and tingling in your fingers and 
thumb.  This is caused by the nerves near the artery and vein being 
handled during the operation. It should not stop you using your 
hand. If the numbness or tingling gets worse or painful phone the 
Renal Unit for advice as soon as possible.

• 'Steal syndrome':  This is pain and coldness and skin 
discolouration in the hand and fingers (if the graft is in your arm). 
This happens because there is less blood going to the hands and 
fingers after the graft has been made.

– In mild cases it is common for the hand of the graft arm to 
feel cooler than the other hand.
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– In more severe cases people develop pain and numbness in 
the hand or fingers and ulcers on the fingers. If this happens 
you must ring the renal unit straight away for advice. You 
will need to be seen by a surgeon for more treatment or an 
operation.
 

It is important that you take good care of your graft as we explain 
below. This will:

• Be key to you having an effective dialysis treatment.
• Help prevent some of the complications that could happen.

How do I look after my graft at home?

• Carry on checking your graft every day to make sure you can feel 
the 'buzz'. This means it is working.

• Don’t wear clothes with tight sleeves, bracelets or watches on 
your graft arm.

• Try to avoid sleeping with your head resting on your graft arm.
• Always keep your graft clean as this will help stop infection 

developing.
• Try not to bump or scratch the graft. Keep it safe from sharp 

objects and long finger nails as they can cause the graft to become 
infected.

• Do not remove the scabs on the graft from your dialysis needle 
sites.

• Don’t take part in contact sports such as rugby.
• Don’t let anyone take your blood pressure on your graft arm.
• Never let anyone take blood or insert a cannula in your graft arm.
• Always try to keep your graft warm.
• Carry on using your hand as normal.

Long term care of your graft
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What should I do if something is wrong with my graft?

• If your graft stops working and you can no longer feel the 
'buzz' call the Renal Unit straight away. This can be caused by a 
clot inside the graft. If this happens you may need to have a 
procedure to unblock the graft. It will be more difficult to get 
the graft working again the longer it has stopped.

• If you notice any swelling or redness, or your graft becomes hot to 
touch, contact the Renal Unit straight away. This may mean you 
have developed an infection.

• If you develop pain in your hand or arm, coldness in the fingers, or 
ulcers on the fingertips, contact the Renal Unit straight away. 
This could be a sign you are developing 'steal syndrome'.

You may need further treatment or surgery if you develop any of these 
complications.

What do I do if my graft starts to bleed at home?

If your graft starts to bleed, apply pressure to the bleeding area for 15 
minutes; after this time the bleeding should have stopped. If you have a 
graft in your arm, lifting your arm above your head can help the 
bleeding to stop. Apply a clean dressing and keep a close eye on it for 
any further bleeding.

If the bleeding continues or starts again, you must phone the Renal Unit 
for advice. We explain how to do this at the end of the leaflet.

• If blood starts spurting from your fistula at any time, apply firm 
pressure over the bleeding area and call 999 for an ambulance 
straight away.

• Tell the ambulance control you are a renal patient and you are 
bleeding from your dialysis graft.



PD5158-PIL1694 v7 Issue Date: November 2020. Review Date: November 2023

Contact details:

If you are having haemodialysis treatment and your dialysis unit is open, 
please ring your dialysis unit for advice.

 

If you are not having haemodialysis treatment please ring:

Renal Assessment Unit (except Bank Holidays)

• Monday to Thursday: 8.30am - 4.00pm
• Friday: 8.30am - 3.30pm

Telephone number: 0114 271 5320
 

If your haemodialysis unit and the Renal Assessment Unit are 
closed, please ring:

Renal Unit Floor

Telephone number: 0114 226 6391  or  0114 226 6393

Name of my dialysis unit:

_________________________________________________________

Telephone number:

_________________________________________________________

Alternative formats can be available on request.
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