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1000 mli/minute. In some cases ligation of the fistula may be
needed, though there are reports22 23 of reduction in venous
outflow from the fistula by banding or clipping. High output
failure is especially likely in patients with two shunts.
Among other vascular or neurovascular complications of

Cimino-Brescia fistulas are vascular steal syndromes, in which,
for example, retrograde flow from the distal limb of the radial
artery causes digital arterial insufficiency with ischaemic pain
and ulceration. Ligation of the distal radial artery segment
(converting the anastomosis into an end-to-side one) may cure
the syndrome.24 These vascular complications seem to be
particularly liable to occur in diabetic uraemic patients.25
The carpal tunnel syndrome may also occur; symptoms may

occur only during dialysis or be aggravated during it. Warren
and Otieno26 attributed this to oedema resulting from the high
venous pressure and the relative immobility of the hand on the
side of the fistula during dialysis. Two of their patients
required surgical decompression of the median nerve. Harding
and le Fanu27 agreed that the syndrome might in part be due
to local compression of the median nerve in the carpal tunnel
but suggested that it might also in part be provoked by a
vascular steal syndrome causing ischaemia of the median
nerve-the median nerve is known to be abnormally susceptible
to ischaemia in the carpal tunnel syndrome.

Neurovascular complications seem particularly frequent with
fistulas using the brachial artery.28 29 Patients may have mixed
steal syndromes with claudication of hand and forearm
muscles, and nerve deficits. Vascular steal syndromes associated
with femoral arterial bovine heterograft fistulas30 31 may result
in claudication of the leg on the side of the fistula and
occasionally in gangrene or ischaemic ulcers.
A venous hypertension syndrome may occur in which

clotting of veins proximal to the site of the fistula leads to
swelling, oedema which may sometimes be gross, and (rarely)
venous gangrene.

Infections of Cimino-Brescia fistulas are less common than
with Scribner shunts, but nevertheless cellulitis and phlebitis
may develop, as may systemic infections leading to septic
pulmonary emboli, septicaemia, and bacterial endocarditis.13 32
Emboli may pass distally to the hands. Other complications of
fistulas include problems with needle punctures owing to
progressive thickening and scarring of the overlying skin and
haemorrhage and haematomata at puncture sites. Aneurysmal
dilatation may occur at the site of repeated puncture and cause
pain, diminished flow, and deposition of thrombus, and
occasionally rupture. Surgical repair may be needed
occasionally. Local strictures may form and may impair blood
flow. Cimino-Brescia fistulas may fail either because the flow
rate becomes too low or because of thrombotic occlusion.
Primary failure may be due to poor or previously damaged
veins, while late failure may result from a transient hypotensive
episode and the fistula may occasionally be saved by emergency
thrombectomy.

Technical innovations in modern medicine tend to be
accompanied by their own complications, and vascular access
devices for regular haemodialysis are no exception. The ideal
solution has yet to be discovered, and, though the Scribner
type shunt and Cimino-Brescia fistula continue to serve
patients well, they remain their Achilles' heel.
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The price of humane
treatment
The inquiry' into the escape last year of two violent patients
from the State Hospital, Carstairs (during which they killed
three people), highlights the current conflicts of opinion
throughout Britain between nursing staff, doctors, and pressure
groups acting on behalf of patients and prisoners. On the day
after the murders and the escape 300 members of the hospital
staff met and demanded the suspension of three of the senior
medical staff and the principal nursing officer, and for over
a week there was a threat of strike action.

Underlying the unrest at Carstairs was the nursing staff's
belief that the breach of security was a consequence of the
introduction of a more humanitarian approach to relationships
between staff and patients. No doubt there were other factors
too: in particular, many of the nurses believed that doctors
and the hospital management paid little regard to their
experience and their opinions. Nevertheless, the central issue,
and the one that has to be faced by the Department of Health,
is that the humanitarian treatment of dangerous and disturbed
patients requires more nurses than does simple custodial care.
So long as staff shortages persist there will be restraints on the
quality of treatment possible while maintaining security.
Humane treatment is expensive, and at present our society
seems unwilling to pay the price.

State Hospital, Carstairs: Report of Public Local Inquiry into Circumstances
Surrounding the Escape of Tzvo Patients on 30 November 1976 and into
Security and other Arrangements at the Hospital. Edinburgh, HMSO,
1977.
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