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‘Acute’ Peritoneal Dialysis Experience: Immediate-Start Peritoneal Dialysis is a Safe and Feasible Option
Wiles, K, Uniacke, M, Borman, N, Todd, M, Endall, G, Gibbs P, Macanovic, J
Wessex Renal and Transplantation Unit, Queen Alexandra Hospital, Portsmouth
Problem: In the UK, up to 30% of patients commence renal replacement therapy as uraemic emergencies, either as a consequence of late referral to nephrology services or due to a more rapid decline in renal function than anticipated. The majority commence haemodialysis via temporary central venous catheters. These patients may not be offered formal renal replacement education or the option to switch dialysis modality. 

Purpose: In 2006, our unit devised a protocol allowing immediate-start peritoneal dialysis (PD) to be offered to patients who experience an accelerated or unrecognised decline in renal function leading to end-stage disease. This research examines the clinical outcomes for immediate-start peritoneal dialysis in the period 2006-2009 to see if this is a safe and feasible treatment option for patients. 

Design: This is a retrospective analysis of outcomes in patients receiving immediate-start peritoneal dialysis between 2006 and 2009. 

Findings: 20 patients commenced immediate-start peritoneal dialysis between 2006 and 2009. 70% were male and 15% were diabetic. Average age was 53.9 years (range 21-80 years). 45% of patients were either late referrals or acute ‘crash-landers’. 55% were known to the renal unit but experienced an unexpected, accelerated decline in renal function. 50% of catheters were inserted by the renal physicians using a blind Seldinger technique and 50% were inserted surgically. There was a single insertion site leak which did not require modality conversion. Four patients experienced poor flow which responded to laxative treatment. Average in-patient stay was 20.1 days (median 16.5 days). Following insertion, there was an average of 1 patient admission for every 9.1 months of successful home-based dialysis treatment. Technique survival at one year was 72%. 

Conclusions: An immediate-start PD programme can be established where there is good surgical support and/or training of physicians in Seldinger catheter insertion. Complication rates compare well to both medically and surgically inserted catheters which are ‘rested’ before commencement of dialysis. Hospital readmissions rates are low in the context of end-stage renal failure and its associated comorbidities. The patients in this study represent a potentially complicated group given the unexpected or unrecognised clinical events prior to commencement of renal replacement. In that context, technique survival at one year is encouraging.
Relevance: Immediate-start peritoneal dialysis is a safe and feasible treatment option for the significant number of patients who present following an unrecognised or unexpected decline in renal function. It can facilitate successful home-based dialysis treatment. 

