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Improving technique survival and extending ToT: Strategy to better
manage patients on PD
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Technique failure in peritoneal dialysis (PD), characterised by the necessity to switch from PD to
haemodialysis or due to mortality, is a critical concern affecting patient outcomes. The presentation
delineates insights for different duration-based definitions, which offer evidence to the likelihood of
returning to PD post-failure.

The presentation discusses early technique failures, including infections, mechanical issues with
catheters, and psychosocial factors. Mechanical causes, due to their reversible nature, show a higher
probability of return to PD.

Risk factors for technique failure are scrutinised, revealing critical elements like prior renal replacement
therapy, demographic influences such as age and race, and clinical settings, including centre size and patient
management strategies. Moreover, several preventive strategies aim to reduce the incidence of technique
failure, emphasising the importance of tailored treatment approaches and the specialised management of
complications like catheter dysfunction and infections.

In conclusion, this presentation illuminates the complexities surrounding technique failure in PD and
provides a comprehensive overview of how to effectively manage and potentially reduce these failures

through strategic interventions and patient-centric care.
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Sonography in peritoneal dialysis
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Ultrasound is a convenient examination tool with no risk of radiation exposure, and it can be readily
performed by clinicians. In the context of complications in peritoneal dialysis (PD), there are many aspects
where ultrasound can be utilized. For exit site infections, it can detect fluid accumulation around the
external cuff, serving as an index for severity evaluation and a tracking indicator for treatment effectiveness.
Fluid collection around the subcutaneous catheter can also confirm evidence of tunnel infection which
could not be diagnosed solely by clinical inspection of the skin overlying the catheter sometimes. Fluid
accumulation around the internal cuff confirms that the infection has affected the vicinity of the peritoneum,
greatly increasing the chances of peritonitis which might need urgent catheter removal. Ultrasound can
easily distinguish between hernias and leaks. Hernias keep intact peritoneum and contain a sac of fluid.
On the other hand, leaks have peritoneal tear and soft tissue edema. In encapsulating peritoneal sclerosis
(EPS), ultrasound can visualize calcification of the peritoneum, peritoneal thickening, loculated ascites,
fibrin septum, gastrointestinal motility, and whether encapsulation has occurred. Therefore, ultrasound
is a convenient, safe, and effective diagnostic and therapeutic monitoring tool in the management of
complications in PD.

Since the detecting depth is shallow, less than 1 cm for catheter and cuff and less than 4 cm for the
bowel loops, high frequency probe, around 7-12 GHz, should be used. In addition, dialysate or ascites
serves as a good interface between parietal peritoneum lining on abdominal wall and visceral peritoneum
wrapping the bowel loops.
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The role of peritoneal dialysis in cardiorenal syndrome
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This lecture examines the role of peritoneal dialysis in cardiorenal syndrome, a complex condition
characterized by the interplay between heart and kidney dysfunction commonly seen in heart failure
patients. Peritoneal dialysis, as a therapeutic modality, aids in alleviating symptoms and slowing the
progression of cardiorenal syndrome by removing excess fluid and metabolic waste from the body. The
lecture discusses the application, efficacy, comparative analysis with other treatment modalities, and
future research directions of peritoneal dialysis in the management of cardiorenal syndrome. Through a
comprehensive exploration of the role of peritoneal dialysis in cardiorenal syndrome, we aim to enhance
understanding and management of this intricate condition, ultimately improving patients’ quality of life and
prognosis.
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Sharesource: A tool with tremendous potential for the physician
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Peritoneal dialysis (PD) programs worldwide have integrated cloud-based remote monitoring tools
such as Sharesource® into automated PD delivery. Sharesource® has become a ubiquitous tool within
PD nurses' daily workflows, offering near-real-time monitoring of crucial PD parameters. Its utilization
enhances patient-provider engagement, enables early detection of problems, and facilitates timely
interventions, potentially reducing hospitalizations and enhancing PD outcomes. While physicians currently
utilize Sharesource® to a much lesser extent than nurses, its significant potential not only lies in providing
comprehensive insights into PD efficacy, adherence, and catheter function but aids in the evaluation of
PD complexities. The rich data collected and presented by Sharesource® serves as a valuable resource for
understanding and troubleshooting PD complications in conjunction with other clinical information, which
is demonstrated by real-life examples. Sharesource Analytics® offers insightful trends derived from pooled
data, aiding clinicians in navigating the complex treatment paths of PD patients, particularly in challenging
clinical scenarios.
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Hybrid method for PD catheter insertion
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Background: Peritoneal Dialysis (PD) stands as a cornerstone in treating end-stage kidney disease
(ESKD), offering patients various methods for catheter insertion, each with its own set of pros and cons.
The existing techniques include open surgery, laparoscopy, and percutaneous placement, chosen based on
individual patient needs and medical history. Exploring innovative approaches to PD catheter insertion holds
promise for expediting recovery and reducing complications, thus enhancing PD care quality. Researching
novel methods of PD catheter insertion to expedite recovery and decrease the probability of complications
may enhance the quality of PD care.We here reported a hybrid method of PD catheter insertion, which
combines laparoscopic and percutaneous placement.

Methods: This retrospective study included patients who were undergoing their first PD catheter
insertion, and a total of 20% of the enrolled patients had a past medical history of abdominal surgery. Out
of these, one group of patients underwent the laparoscopic method, and another group underwent a new
invented hybrid method. The study aimed to compare the surgical outcomes, incidence of early and late
complications, hospital stay, and medical expenses between the two groups.

Results: There were no notable differences in basic demographic features and comorbid conditions
between the two groups. The results of our data revealed that the hybrid group had a significantly shorter
break-in period and did not require temporary hemodialysis. Additionally, length of hospital stay and
medical costs were significantly lower in the hybrid group. The incidence of early complications was lower
in the hybrid group, while the incidence of late complications was comparable between the two groups.

Conclusion: The hybrid method of PD catheter insertion provides a safe and efficient alternative to the
traditional laparoscopic method, enabling urgent-start PD and reducing hospital stays and medical expenses.
Our findings support the use of the hybrid method as a new standard of care for ESKD patients undergoing
PD catheter insertion.
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Peritoneal dialysis care experience at Taichung Veterans General
Hospital
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This review delves into Taichung Veterans General Hospital’s (TVGH) pioneering efforts in peritoneal
dialysis (PD) care, emphasizing its contributions to research and innovative patient management strategies.
TVGH’s research has significantly advanced our understanding of hypokalemia and PD peritonitis, guiding
targeted interventions to improve patient outcomes. The hospital’s multidisciplinary team collaborates on
translational studies, bridging the gap between bench and bedside to inform clinical practice.

Central to TVGH’s approach is the implementation of a cloud management system tailored for PD
patients. This technology enables real-time monitoring of vital signs and treatment adherence, facilitating
early detection and intervention for complications such as PD peritonitis. By harnessing data analytics and
remote monitoring, TVGH enhances efficiency and efficacy in patient care delivery.

Moreover, TVGH prioritizes patient-centered care, tailoring treatment plans to individual needs and
fostering collaboration between patients and clinicians. Through shared decision-making and holistic
support, TVGH empowers patients to actively participate in their treatment journey, ultimately enhancing
their quality of life.

In summary, this review highlights TVGH’s commitment to excellence, innovation, and patient-centered
care in PD management. By advancing research, leveraging technology, and promoting collaborative care,
TVGH sets a standard of excellence in nephrology, continually striving to optimize patient outcomes and
redefine the future of renal care.
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