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A 75-year-old-male diabetic patient with end-stage renal dis-
ease was scheduled for left upper arm arteriovenous fistula 
(AVF) creation. He initiated dialysis via a right-sided tunneled 
central catheter. Preoperative ultrasound mapping revealed 
suitable vessels at the elbow level. Unfortunately, the median 
cubital vein was absent and the distance between the brachial 
artery and cephalic vein was about 4cm. We proceeded with 
a bridging graft between these vessels with end-to-side anas-
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tomoses. We preferred to use the conic part of a 4-7 tapered 
polytetrafluoroethylene (PTFE) graft (Gore Intering; W.L. Gore 
& Associates, Flagstaff, AZ, USA) (Figure 1). The upper arm ce-
phalic matured adequately and the cannulation was normal 
for the next 9 years, when the patient died.  

An entirely autologous construction would require wide 
mobilization of the upper arm cephalic vein with longer skin 
incisions, as the forearm cephalic vein was diminutive. In this 
case, the autologous anastomosis would rather be performed 
above the elbow resulting in a reduced functional cannulation 
length. This pushed the decision towards the use of a short 
graft, having in mind the disadvantages of a non-autologous 
access.  Reviewing the English literature, we were not able to 
find a similar approach in primary AVF procedures.  However, 
use of short PTFE grafts has been widely used in redo oper-
ations to correct AVF stenoses, bleeding, pseudoaneurysms, 
high-flow AVFs and steal syndrome1,2,3 with satisfactory re-
sults.
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Figure 1. A short conical synthetic graft bridged the gap between the left brachial artery and the cephalic vein (Purple arrow: 
the antecubital fossa, red arrow: the site of arterial anastomosis-not seen as skin incision is closed, light blue arrow: the venous 
anastomosis)
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