
The UK Kidney Association (UKKA) released the updated Clinical Practice Guideline: Vascular  
Access for Haemodialysis in April 2023. This comprehensive document provides evidence-based 
recommendations for healthcare professionals involved in the care of patients requiring haemodialysis. 
 
Below is the information relating to cannulation:   

 
The guideline also details the following rationale for recommending both rope ladder and buttonhole 
cannulation for fistulas. 
 
“Recently, effort has been focused on whether buttonhole or rope ladder is the optimum technique for 
cannulation of fistulas, with divergent views favouring buttonhole (75), or restricting buttonhole to  
difficult fistulas (76,77). Randomised controlled trials that compare buttonhole and rope ladder 
demonstrate varying results with flaws in the study design (78). These studies have been focused on in
-centre cannulation performed by healthcare professionals. As there is a belief that buttonhole is  
beneficial for patients who cannulate themselves, making the cannulation procedure easier and safer, 
Huang performed a pilot randomised controlled trial to compare the two techniques in the home  
dialysis population. They were unable to complete the study due to patient preference for buttonhole 
(79), though it was unclear whether this was driven by patient or healthcare provider preference. 
 
Therefore, there is no current consensus or definitive study to determine whether buttonhole or rope 
ladder is optimal: with no universally optimum technique, the selection between rope ladder and  
buttonhole cannulation should be individualised. 
 
The BRS and VASBI needling recommendations (72) provide further detail and advice on how to do 
this, but in particular, provider preference should not be the sole driver of needling practice. Neither, 
of course, should provider inexperience be limiting, and units should therefore allow sufficient training 
resource to establish and maintain expertise in all cannulation types” 
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Continued overleaf…. 

Cannulation     

3.12 We recommend an assessment before every cannulation, using a “look, feel 
and listen” approach performed by an appropriately trained cannulator 

1C 

3.13 We suggest patients who self-cannulate assess their access before every  
cannulation using a “look, feel and listen” approach, within the limits of their 
abilities and with understanding of potential problems 

2D 

3.14 We recommend rope ladder or buttonhole cannulation for fistulas, and rope 
ladder cannulation for grafts, in preference to area puncture wherever possible 

1C 

3.15 We recommend unit policies to measure and minimize cannulation  
complications, which may include ultrasound assisted cannulation or single 
needle haemodialysis for new or difficult AV access 

1C 

3.16 We recommend high quality cannulation training, giving staff time to develop 
their skill through supervised practice, supported by theory teaching and  
competency assessment, before performing cannulation unsupervised 

1D 



If you would like training support on buttonhole cannulation, please contact Xtra-MED: 
Email: info@xtra-med.com 
Steve Lane: 07885 597850 
Deborah Brady: 07717 660461 
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