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Peritoneal dialysis catheter insertion using trocar method by Nephrologist -

An audit on success and safety 
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Introduction:  Insertion of peritoneal dialysis catheter (PDC) currently depends on availability of local resources and practice, the majority being inserted by surgeons. Laparoscopic or peritoneoscopic insertion is becoming more popular. In United Kingdom, very few units currently practice insertion of PDC by Nephrologists. European Best Practice guidelines advice an experienced team approach and the success depends on local expertise.  

Aim: We aim to assess the success and safety of insertion of PDC by Nephrologist using trocar method.

Method: Total 57 patients who had PDC insertion by Nephrologist over two year period were evaluated. The selection criteria were patient choice, absence of abdominal surgery and absence of hernia. We looked at the length of hospital stay, any complications and catheter failure.
Results: M: F ratio 37:20. Mean age was 50.5 (+/-SD15.51) years, 12/57 (21%) were diabetic and 32/57 (56%) were known hypertensive. One in 3 (20/57, 35%) patients were discharged on same day and 39/57 (68%) patients were discharged by following day of catheter insertion.  6/57 (10.5%) had minor bleeding post cannula insertion and only 1/57 (2%) had major bleeding from inferior epigastric artery requiring surgical intervention. One patient had suspected bowel perforation. Only 2/57 (3.5%) catheters failed to function. We have changed our practice in view of complications. We now routinely use Ultrasound scans to locate the inferior epigastric artery and also real time scan when accessing the peritoneal cavity.  No further incidence of arterial bleeding or perforation of bowel recorded since then.

Conclusion: Our study highlights the advantage of short hospital stay with insertion of PDC by Nephrologists with few complications and high success rate. It also demonstrates the importance of audit and how change of practice helps in delivering better care to our patients. We recommend that depending on local expertise, this method remains an effective way of PD cannula insertion.


