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CENTRE VARIATION IN RENAL ASSOCIATION GUIDELINES FOR TENCHKOFF CATHETER SURVIVAL AND POST-OPERATIVE COMPLICATIONS IN THE YORKSHIRE AND HUMBER REGION
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Background: High quality peritoneal dialysis access function is central to successful peritoneal dialysis (PD). Renal Association (RA) and International Society of Peritoneal Dialysis (ISPD) standards suggest the functional proportion of first catheters should be, at minimum 80% in the first year following insertion.  Furthermore, RA / ISPD guidance suggest 2-week post-operative complications, such as bleeding, exit-site infection and peritonitis, should be limited 1%, 5% and 5% of all catheter insertions respectively. We assessed regional compliance with RA / ISPD PD guidelines through audit of collated data acquired in the Yorkshire and Humber region.
Methods: Data on PD catheters inserted between January 2008 and December 2009 was collated from renal centres in Yorkshire and Humber by means of a proforma. Data collected included 1 year catheter survival, catheter repositioning, 2-week  post-operative complications, and censoring events (death, transplantation, electively change modality or transfer out of centre). Statistical significance was determined using Chi-square or Fisher’s exact test where appropriate.
Results: A total of 309 catheters were identified from Bradford (n-=44), Hull (n=50), Leeds (n=148) and Sheffield (n=67). 16 patients died, 16 patients changed modality, 2 patients transferred out of centre and 20 patients were transplanted before twelve months. 14 functioning catheters did not have twelve months follow-up, leaving 241 uncensored catheters were available for analysis.  Catheter survival (including both repositions and removals) was below standards outlined in the current RA / ISPD guidance in all centres examined. Region-wide, 30% of PD catheters failed within 1 year. If catheter reposition was considered as catheter failure, and a centre for which reposition data was not available was excluded, regional failure rates were similar at 29% highlighting the excluded centre’s poor performance. There were significant differences in catheter survival (excluding repositions) between centres (10% - 41%, P < 0.001). There was significant variation (P = <0.001) in the incidence of the post operative complications of bleeding (4.9%), exit site infection (7.1%) and functional problems (24%), which exceeded recommended incidence in some centres.
Conclusions: Neither catheter survival nor post-operative complications met recommended audit standard in all four units in the region. Data collection was problematic in all centres due to proforma misinterpretation and missing data. Variation in catheter reposition practices between centres may exist. This analysis emphasizes the importance of PD access audit forming part of the regular Renal Registry report in order to improve understanding and outcomes in this area.
