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Quality peritoneal access is essential to allow patients to have an opportunity to select the modality of renal replacement therapy that suits them best.  However, there is little information in the UK around the practice of PD catheter insertion.  To better understand practice patterns a peritoneal dialysis access survey was circulated to 80 clinical directors of renal units in the UK during July of 2007. Returns were received from 43 units, reporting annual catheter insertion numbers ranging from 5 to 100, median 30, mean 38. The majority of respondents reported waiting time for catheter insertion of between 1 week to 1 month (29), primary patency rates were reported as > 90% in 25 and 60-90% in 16 centres.  Day case catheter insertion was reported in 17 respondents.  Most centres reported that catheters could be removed in 2 days or less when required (38). The majority of surgical problems (hernia, leaks or catheter malfunction) were reported as being managed in 1-4 weeks.

Centres reported using a variety of insertion techniques – 20 used surgical insertion only; in 12 a combination of surgical and medical percutaneous techniques were used; a combination of surgical and peritoneoscopic insertion was reported in 6 with 2 centres using combinations of all three techniques.  1 centre used a radiographic technique solely and another used only the peritoneoscopic technique.  The individual specialists reporting responsibility for catheter insertion were consultant surgeons (67%), trainee surgeons (2.6%), consultant nephrologists (19%), trainee nephrologists (2.7%), associate specialists (2.5%) and nurse specialist (1.25%).  66% of respondents indicated some interest in a medical catheter insertion training program.

CONCLUSION: The majority of PD catheters continue to be inserted by surgeons in the UK with considerable interest among nephrologists to expand the use of medical insertion. There appears to be potential for increasing the use of day case catheter insertions. The response rate to the survey was only 54% and may not be representative since it is probable that PD enthusiasts were more likely to respond.  There is clearly a need for quality data to be collected on catheter insertion practices and complications in the UK.  Consideration should be given to including an “Access Screen” within the Renal Registry dataset. 
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