
hronic renal failure is a pathologic process that
most end-stage renal disease (ESRD) patients

acquire.1,2  To continue life, patients with ESRD
depends on alternative methods such as
hemodialysis (HD), peritoneal dialysis (PD) and
kidney transplantation.1-4   Peritoneal dialysis is an
appropriate method equivalent to HD, which is has
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ABSTRACT

several advantages such as, lower casts, more
simpler procedure, better preservation of residual
renal function, lower risk of infection with hepatitis
B and C and HIV and better out come after
transplantation and preservation of vascular
access.3-5,7,8  Moreover, PD is a good method for
patients who have cardiovascular disease or those
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Objectives: Peritoneal dialysis (PD) as an equivalent to
hemodialysis (HD) is one renal replacement therapy
(RRT), which has several advantages compared to
hemodialysis. However, most nephrologists are reluctant
to apply this method. The purpose of this study is to
assess the catheter efficiency, survival rate and
complications of PD catheter placement in end-stage
renal disease (ESRD) patients.  

Methods: From September 2002 to September 2003,
21 patients were operated by PD catheter placement in
Imam Hossein Hospital, Tehran, Iran. The kind of
catheter and surgical technique were identical in all
patients. After surgery, patients were observed for 6
months.

Result:  Out of the 21 patients, 13 (61%) were males and
8 (39%) were females. Diabetes and hypertension were
the most common cause of nephropathy, mean age was
51.2 years and mean time between operation and from

the beginning of PD was 9 days (range 1-14 days). In 8
(38%) patients, the 2 weeks break-in period was ignored.
Complications observed were as follows: peritonitis in 2
(9.5%), leak of dialysate in 2 (9.5%), abdominal wall
hernia in 2 (9.5%), catheter malfunction in 2 (9.5%) and
abdominal wall hematoma in 2 cases (9.5%). The
catheter lasted 6 months in all cases. However, 12
patients who previously received hemodialysis were
more satisfied with PD.

Conclusion: From the point of prevalence, our
complications were not significantly different from
previous studies. The 6-month survival rate and
efficiency of catheter was very high. In addition, the rate
of satisfaction of patients who received PD was also high.
We suggest that more accurate studies on ESRD patients
should be carried out to evaluate the use of PD in the
primary stage of ESRD instead of HD.
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weeks break-in period was ignored due to there bad
general physical condition and lack of appropriate
vascular access for hemodialysis. After 6 months of
follow-up, complications, which have been
observed, are as follow: 2 (9.5%) patients had early
leak of dialysate, the leakage was pericatheter in one
patient and in inguinal site with extension to labia
major in the other. In the first patient, PD was
delayed for 2 weeks and he was at HD in 2 weeks.
The second patient, PD was cut for a few days and
then started with intermittent PD. Both patients was
cured by conservative therapy. Abdominal wall
hematoma was seen immediately after operation in
2 (9.5%) patients. The frequency of peritonitis was
0.01 patient-month.  Peritonitis with Staphylococcus
epidermis was seen in 2 (9.5%) patients, mean time
between operation and peritonitis was 3.5 months.
(range 1-6 month) and both of the patients was
cured with antibiotic therapy. Abdominal wall
hernia (umbilical hernia and inguinal hernia)
occurred in 2 (9.5%) patients. Mean time between
surgery and induce hernia was 4 months, where both
of the hernia was repaired by surgery.  In 2 (9.5%)
patients, early malfunction of catheter was seen,
which was through the first month after operation.
Catheter malposition, exit-site, tunnel infections and
cuff extrusions were not seen in any of the patients.
To date, 5 patients expired. Causes of death were
myocardial infarction (2 patients), respiratory
failure due to SLE (1 patient), septicemia due to
infection of cut down site (1 patient).  Six months
efficacy of catheters was 100%. All 12 patients who
received HD before were more satisfied with PD.

Discussion. In our study like other similar
studies, diabetes mellitus has become one of the
most prevalent causes of renal disease.8,16 In this
survey, frequency of peritonitis was 0.01 patient
months and it does not have any difference with the
other studies.11,16,17,22,26,27 All of peritonitis in our
patients was cured by antibiotic therapy.  In Gupta
et al18 study, the mean time was approximately 8
days after peritonitis, 72% of catheters were
removed18 and in other study, 8.6% of catheter were
removed as persistent peritonitis.12,20,24  In our study,
frequency of dialysate leak was 9.5%, which was
between the ranges of dialysate leak in the other
studies.11,13,20,21,23,29  In 8 (38%) patients, we were
compelled to start PD before the end of the break-in
period, but in these patients we did not have
dialysate leak. Other studies, which begins PD in
break-in period, dialysate leak increased but our
study does not show this, which is significantly
different from previous studies.29  Abdominal wall
hernia in 2 (9.5%) patients in our study had this rate
which is similar to most of the studies.13,19 Balaskas
et al20 reported 37 (17.8%) hernia in their
experience.13,14  We have 2 cases (9.5%) with
abdominal wall hematoma after operation and was

who do not have a vascular access for
hemodialysis.3,4,7   With all of these advantages PD is
still carried out in few ESRD patients, as most of
nephrologists in our country are reluctant to apply
this method to their patients due to cultural,
educational and economical factors.9,10

In this study, we evaluate the catheter efficiency
and survival rate and complications of peritoneal
catheter placement in ESRD patients.

Methods. This assessment is a descriptive
study carried out in Imam Hossein Hospital, Tehran,
Iran on September 2002 to September 2003. During
the study period, 23 patients have been operated on
peritoneal catheter placement, however, 2 patients
died after one week from surgery due to myocardial
infarction. Twenty-one catheters were implanted
surgically in 21 patients suffering from ESRD. All
catheters were swan neck coil PDC with 2 left cuff
and implanted with incision under local anesthesia.
Intravenous (IV) sedation was administered, if
necessary. Prophylaxis regimen was given to all
patients: one gram cefazolin IV before surgery and
2 gr cefazolin within the first 24 hours after surgery.
After implantation of peritoneal catheter, 50 cc of
normal saline with heparin was injected to the
peritoneal cavity.

The best time to begin PD is approximately 2
weeks after operation (break-in period), however,
due to poor general condition and lack of good
vascular access, we were compelled to begin PD in
8 patients earlier. Follow-up was made in all
patients after operation until they were discharge
from the  hospital. Weekly follow-up was then made
for one month and then monthly for 6 months in the
dialysis center of Imam Hossein Hospital. All of the
catheter and surgery related complications and
catheter dysfunctions were recorded. All data was
analyzed by SPSS version 11. Data analysis on
frequency, frequency percentage and indicators like
mean, range and SD was carried using EPI.  

Results.  Among 21 patient 13 (61%) were
male and 8 (38%) were female with mean age of
51.2 + 8.5 years (16-81 years). Causes of renal
disease among these patients were: hypertension in
8 (38%), diabetes in 8 (38%), systemic lupus
erythematosus in one, nephrotoxin in one,
obstruction uropathy in one and unknown cause in
the last 2 cases.  Eight patients with ESRD had
severe heart failure. Twelve patients (57%) had a
history of HD as a modality of renal replacement
therapy and for 2 cases, kidney transplantation was
carried out and was rejected after some time. Mean
hospitalization time after surgery was 5 + 2 days
(range 2-14 days).  Mean time between operation
and beginning of peritoneal dialysis was 9 + 2.5
days (range 1-14 days).  In 8 (38%) patients, the 2
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resolved using conservative methods. Prischl et al30

in their experience reported approximately 46%
patients with hematoma, 41% of them need
operation to resolve the hematoma.   In our study 2
cases (9.5%) of catheter malfunction were seen by
laparoscopy as the diagnostic and therapeutic
method. The rate of satisfaction of patients in our
experience was high. 

Survival rate of catheter in our study was similar
to other studies.11,16,17,19,25,28  Most of our patients were
candidate for PD as there last option as they were
unsuccessful with the other method like HD or
kidney transplantation. Most of them have
cardiovascular problem and could not bear general
anesthesia and change in blood pressure. It seems
that if patients with ESRD becomes a candidate for
PD earlier and has better general conditions, we can
get better results using PD. We suggest peritoneal
catheter replacement immediately for patients with
ESRD. 
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