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Abstract

Objective: To explore the experiences and perceptions of nurses in hemodialysis unit regarding ul-
trasound-guided cannulation technique of Autologous Arteriovenous Fistula (AVF) in Maintenance
Hemodialysis patients (MHD), which can provide evidence for promoting implementation. Methods:
Semi-structured interviews were conducted with ten nurses from hemodialysis units. The interview
data were analyzed using content analysis. Results: Two facilitators were identified: enhanced pre-
cision and safety through visualization, and accessibility through diverse learning approaches.
Three barriers were also extracted: limited access to practical training resources, high technical
threshold, and considerable time investment. Conclusions: The ultrasound-guided cannulation tech-
nique of AVF significantly enhances procedural accuracy and patient safety. To improve the acces-
sibility and implementation of this technique, healthcare institutions should invest in essential ul-
trasound equipment and provide structured, systematic training for hemodialysis nurses.
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