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Project Description:
People living with kidney disease often have to make complex decisions about their treatment options. Such examples for haemodialysis relate to arteriovenous fistula (“fistula”) formation. Fistulas are associated with lower rates of infective complications but do often require revision procedures and/or formation of a new fistula (1). Equally once a successful kidney transplant operation has been performed, whether to irreversibly ligate (“tie-off”) the fistula is an option.
Emerging evidence and clinical trial work suggests that there may be long term cardiovascular impact of a fistula, particularly those with high-flow through the fistula (definitions vary but typically thought to be >2000ml/min flow through the fistula) (2,3).The PhD project will be divided into four work packages to address the following aims:
1. To understand how patients and their carers make decisions about when to have a fistula formed prior to starting dialysis 
2. To understand if and how patients are informed of options for their fistula after they have had a successful transplant 
3. To study what factors might influence patient decision-making about whether to ligate a fistula after a successful kidney transplant 
4. To develop and understand the feasibility of trialling a patient decision support tool for both formation of a fistula and ligation
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