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A CASE OF PERFUSION FAILURE OF PERITONEAL DIALYSIS
CATHETER TREATED BY REDUCED PORT SURGERY
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A 17-year-old man received continuous ambulatory peritoneal dialysis (CAPD) catheter implantation
and had started peritoneal dialysis.  Perfusion failure of peritoneal dialysis catheter occurred one month after
the catheter implantation. Transcatheter contrast examination revealed catheter obstruction about 4-5 cm
from the catheter tip. We performed reduced port surgery to remove the obstruction. Laparoscopy
revealed that the omentum was adhered to the abdominal wall and wrapped the catheter. We diagnosed
the cause of catheter malfunction as omentum wrapping. We removed the omentum from the catheter, and
repositioned the catheter into the Douglas fossa.  Although CAPD worked successfully after the operation,
perfusion failure recurred one month after the operation. The patient requested discontinuation of CAPD
and change to hemodialysis. Therefore, we removed the CAPD catheter. The catheter was adhered to the
omentum. Reduced port surgery for peritoneal dialysis catheter obstruction has the advantage of being
minimally invasive and is a reliable procedure, but further studies are needed to reduce the recurrence rate of
perfusion failure and to establish the procedure after perfusion failure.

(Hinyokika Kiyo 67 : 493-496, 2021 DOI: 10.14989/ActaUrolJap_67_11_493)
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Fig. 1. Transcatheter contrast examination. The catheter was obstructed at 4-5
cm from the catheter tip (A), and the contrast came out from the side of the

catheter (B).
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the abdominal wall (A).

and washed the catheter lumen with saline (C).

Fig. 2. Operation findings. Laparoscopic findings revealed that the omentum wrapped the catheter and adhered to
We peeled off the omentum from the catheter (B), took the catheter out of the body
The catheter was repositioned to the Douglas fossa (D).
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Fig. 3. Photograph of the body surface of the
postoperative patient. The multichannel
port was placed 2cm above the navel
(arrow), and the 3 mm port was placed in the
lower left abdomen (arrow head).

Fig. 4. Re-operation findings. Laparoscopy showed
that the catheter was adhered to the
omentum again.
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Table 1. Summary of the reports about laparo-
scopic management of malfunctioning
peritoneal dialysis catheter

Months after ~ Success rate of
Author (year) N start of PD  first salvage

(range) procedure (%)
Brandt (1996) 922 3.9(0.5-18) 81
Stefano (2006) 17 2 (0-65) 59
Gholamhossein (2008) 24 79
Zakaria (2011) 21 3.5(0.5-16) 85
Alabi (2014) 24 62.5
Kitamura (2017) 5 1.5 (0-5) 80

PD : peritoneal dialysis.
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