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Peritonealdialyse - Funktionsweise
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Agenda

* Implantationszeitpunkt
Kathetertyp

Implantationstechnik

— Laparoskopie vs. offen-chirurgisch
— Median vs. Paramedian

— Exit

Verband

Zusammenfassung




Katheterimplantation-Zeitpunkt

» M0Oglichst 2 Wochen vor PD-Beginn
o ,break-in* Phase

e Alternative Technik:
— .embedded Katheter*

— Literatur:
* Blood Purif 1998,16:171
* PDI 2002,22:211
* Blood Purif 2007;25:229




Initial subcutaneous embedding of the peritoneal dialysis catheter
a critical appraisal of this new implantation technique

NDT 1997 12: 1661-1667
KI 2006,70:527




Subcutaneously buried versus standard insertion and immediate
use of catheter in PD: Effect on peritonitis rate, exit-sitetunnel
infection rate, and all-cause mortality
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Strippoli, G. F.M. etal. J Am Soc Ne phrol 2004;15:2 735-2746



Verwendung Peritonealdialysekatheter weltweit:
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A RCT of coiled

versus straight
swan-neck
tenckhoff
catheter.

AJKD 2006,48:812

Assessed for eligibility
(n=207)

Allocated to Coiled Catheter
(n=62)

Received Coiled Catheter
(=621

Did not receive Coiled Catheter
{n=01)

Lost to follow-up (n=0}

Discontinued intervention
(=0

Analyzed (n=62)

Excluded from analysis (n=10)

Enrolment
(=132}

Randomization

Fullow-Up

Analysis

Excluded (n=73)

Mot meeting inclusion criteria
(n=18)

Refused o participate
(n=59)

Other reasons

(=01}

Allocated to Straight Catheter
(=T}

Received Straight Catheter
(=T}

Did not receive Straight Catheter
(=0}

Lost to follow-up (=0}

Discontinued intervention
(n= 100y

Analyzed (n=70}

Excluded from analysis {(n= 0}




A RCT of coiled versus straight swan-neck tenckhoff catheter
- infect-free survival

P =0.96

Straight n = 70

/
_

Coiled n = 62

AJKD 2006,48:812



A RCT of coiled versus straight swan-neck tenckhoff catheter
- time to laparoscopic reposition.

Coiled n = 62 P =052

Straight n = 70

AJKD 2006,48:812



A RCT of coiled versus straight swan-neck tenckhoff catheter
- technical survival.

JASN 2007,18:3023
P < 0.05

Straight n = 70

Coiled n = 62

AJKD 2006,48:812



Straight versus coiled PD catheters: Effect on peri toniti s, peritonitis rate, exit-site/ tunnel infec ti on, and
exit-site/ tunnel infection rate

Strippoli, G. F.M. etal. J Am Soc Nephrol 2004;15:2 735-2746




Straight versus coiled PD catheters: Effect on all- cause mortality

Straight: RR 0.26 vs. coiled

Strippoli, G. F.M. etal. J Am Soc Ne phrol 2004;15:2 735-2746



Auslaufprobleme



EAPDOS:Kaplan Meier patient survival according
to baseline UF of >750 ml/d (IMG) and < 750 ml/d

P =0.0048

> 750ml/d

< 750ml/d

Brown, E. A. etal. J Am Soc Ne phrol 2003;14:2948-29 57



Laparoskopische Katheterkorrektur bei Auslaufbehinderung
infolge Netzummauerung nach Ov arialcystenentdeckelung links



CAPO Regqistry Report (US):

Katheter-

uberleben: 1 Jahr 2 Jahre 3 Jahre
Tenckhoffkatheter gerade

2 cuffs N =753 70% 51% 33%

1 cuff deep N =116 60% 33% 22%

1 cuff s.c. N =66 69% 55% 36%
Tenckhoffkatheter ,coiled”

2 cuffs N =218 69% 43% 34%

1 cuff deep N=73 70% 49% 6%

1 cuff sc. N=21 57%

PDI 1988,8:129



CAPO Regqistry Report (US):

PDI 1988,8:129



Laparoskopische Insertion



Chirurgische Standard-OP



Catheter insertion by laparoscopyversus laparotomy in peritoneal dialysis (PD): Effect on peritonitis,
catheter remov al/replacement, tec hnique failure, an d all-cause mortality

Strippoli, G. F.M. etal. J Am Soc Ne phrol 2004;15:2 735-2746






Hernie nach lap. Appendektomie

~

Suprasymphysére Trokarhemie nach laparoskopischer
Appendektomie
unter CAPD



Anatomie/ Chirurgie



Midline versus lateral insertion of PD catheter: Ef  fect on peritonitis
and exit-sitetunnel infection

Strippoli, G. F.M. etal. J Am Soc Ne phrol 2004;15:2 735-2746



PDI 1985,5:219



PDI 1985,5:219



PDI 1985,5:219



Subkutaner Verlauf

Crabtree K| 2006;70:S27



Anatomie Tunnel



Muffenplazierung

Muffe mindestens
2 cm unter der Haut



Exit/ Tunnelbilddung nach extern
mit Trokar:









Postoperative Pflege

Zeitraum: bis 14 Tage nach Implantation
Ziel: Vermeidung von Frihkomplikationen
Leck
Blutungen
Schmerzen
Peritonitis
Exit-site- und Tunnelinfektionen



Hochpermeable Folien

» Wasserdurchlassigkeit
500 ml/24 Std/m?



Tag 1

Tag 7



Technisches Uberleben PD

S~

PDI 2006,26:136




Grunde fur den Wechsel
von der PD zur HD

Andere med.
Probleme 14%

Peritonitis
15%

Inadaquate Dialyse Katheterprobleme
25% 28%

Psychosoziale Griinde
18%

Nach R. Gokal, PDI 1996



Goldstandard-Katheterimplantation?

* Implantationszeitpunkt: 0-2 Wochen vor
Dialysebeginn
» Kathetertyp: Gerade und 2 Muffen

» Implantationstechnik

— Offen-chirurgisch und / oder
laparoskopisch

— Paramedian oder median

— Exit nach seitlich-unten linke Kdrperseite
(fir Rechtshander?)



