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LAPAROSCOPIC SALVAGE OF MALFUNCTIONING PERITONEAL
DIALYSIS CATHETERS CAUSED BY OVARIAN
FIMBRIA: A CASE REPORT

Koichi Ucurvama
From the Department of Urology, Nagato General Hospital

Kouki Fujikawa, Akinobu Suca and Katsusuke Narro
From the Department of Urology, Yamaguchi University School of Medicine

We report a case of peritoneal dialysis catheter obstruction caused by ovarian fimbria, which was

successfully treated with laparoscopic surgery.

In June 2000, a 51-year-old woman, who started

peritoneal dialysis in April 2000, complained of outflow obstruction of peritoneal dialysis fluid.
Fluoroscopic imaging demonstrated the obstruction of peritoneal dialysis catheter by ovarian fimbria.
Since the alpha technique under the fluoroscopic imaging did not improve the obstruction, the ovarian
fimbria was removed laparoscopically in June 5, 2000. Peritoneal dialysis was successfully started the
day after the surgery with no leakage of peritoneal dialysis fluid. The patient has remained without
obstruction of peritoneal dialysis catheter for 8 months postoperatively.

(Acta Urol. Jpn. 47: 669-671, 2001)
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Fig. 1. Obstruction of the PD catheter by the
ovarian fimbria. Fluoroscopic imag-
ing demonstrates the part of obstruc-
tion (open arrows) and the filling de-
fect of uterine tube (black arrow).

RIZEBENBEHATEETH 72, £ T, 20006
B 5 BEEEETIEEEN I 7 — 7 VRN 24T - 7=,
EMIILIME TS T, L Y# 3cm 5
BIOEBEHNHIZ1I0mm DIy h—%, +—F
YINRBRAIAE—IITHALL., REVAIZITCREY
BAfA LA (X 8 mmHg ATICERE L. 51T
LEBRAEDHRBOG I TEAZTRER LAY
D, 5mm DTy H—FFHIAL.

FMETR  EEEITH 7 — 7 Vi /ANVEIRIERIC
FELLD AT — TV ERFHT RS L175 S A0
ERVPHT—TNVANEALTEHONBEIN
(Fig. 2). GEREHTF—F IV L D5 &tk 714,
BINEORAEILZ ) v TEPIFOKR L (Fig. 3). &
F—TNVEREFNERE~NFEL, ERGFLEIEE
FESRL-BBAI L. ha v A —EALRIIERE, i
®ENEFNHEEREESTHRE L. FHEERIZ705,

catheter. P: PD catheter, O: ovarian
fimbria, U : uterine tube.

<Fig. 3. The uterine tube being clipped and re-
sected.
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