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INTRODUCTION

The growing burden of end-stage kidney disease (ESKD) has increased the demand for renal replacement therapy. CAPD catheters are currently placed
using various techniques, including both percutaneous and surgical methods. In patients with End-stage kidney disease, Continuous Ambulatory Peritoneal
Dialysis (CAPD) with a percutaneously placed catheter is an established effective mode of renal replacement therapy. We conducted the first Sri Lankan

study to measure the outcomes of percutaneous CAPD catheter insertions performed by a nephrology team.

METHODOLOGY

We retrospectively studied 96 patients in two selected tertiary care centres in Sri Lanka, who underwent percutaneous CAPD catheter insertion over two

years with a follow up period of minimum three weeks. CAPD catheter was placed using modified seldinger technique under local anaesthesia with

ultrasound guidance.

RESULTS

The majority were males (78.1%) with median age of CAPD catheter insertion of 56 years (Inter-quartile range 48-62). Hypertension (87.5%) was the
commonest comorbidity. Majority of the patients were on haemodialysis (85.4%) prior to CAPD initiation. The most common reason for opting for CAPD
was to avoid repeated hospital visits for haemodialysis
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During follow-up, 85.4% were free of complications. Most common non-infectious complications were visceral injury and insertion failure. We
encountered 2.1% of exit-site infection, but not a single tunnel infection. Overall peritonitis rate was 0.4 episodes per patient-year. None of the patients

were referred for surgical re-insertion and there was no procedure-related mortality.

Patients (n, %) Reason for removals Patients (n, %)
ComplicationsEfice BEE5H) Drainage failure resulting 4(33.3%)
Mechanical Complications

Removal 12 (12.5%) e——

Visceral injury (Bowel perforation and bowel puncture) 4(4.2%)

Primary insertion failure 4 (4.2%) Removal for transplant 3 (25.0%)

in fluid overload

Recurrent peritonitis 3 (25.0%)

Catheter dysfunction 2 (2.1%) Fungal infection 2 (16.7
Immediate haemorrhagic drain 2 (2.1%)

Leakage 1 (1.0%)

Infectious Complications

Pre-training peritonitis 2(2.1%)

Exit site infections 2(2.1%)

CONCLUSION

Percutaneous CAPD catheter insertion by nephrologists was efficacious and safe. We recommend further studies comparing percutaneous versus surgical

placement.
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