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Table 1. Basic Characteristics of Patients before
Catheter Replacement

Total No. of patients 42
Sex (M/F) 21/21
Age (years) 60.7+12.9
Time to catheter replacement 33.2+24.9
(months, range) (1-106)

Previous peritonitis episode/ 0.88
patient — years

Duration of antibiotic therapy before
catheter replacement (days, range)

Cause of ESRD

Glomerulonephritis 24 (57.1%)
Diabetes mellitus 16 (38.1%)
Others 2 ( 4.8%)

Abbreviation - ESRD, end stage renal disease

Table 2. Indications of Simultaneous Catheter

Replacement
Indication Case (%)
Recurrent peritonitis 16 ( 34.0)
Catheter infection without peritonitis 16 ( 34.0)
Catheter infection with peritonitis 11 ( 235)
Peritonitis with dialysate leakage 4 ( 85)
Total 47 (100.0)

HhE Eupdo] 44 (85%) 0T
=g B9 39 9 gy 2ol 4972 Ta

ble 33 Zth I Aol 24¢ (B51.1%)E 7V
weton o] ZFo ©@d F¥FEE MRSAZF 129
(255%)%2 7 @tk 1 foll dglito]l A
e A7t 159 (31.9%), 1 Aol 74 (149
%) T2la E3 2ol 14 (2.1%)°lUTh
X5 AL Table 49 Zt}
Log ol XH ulk 4 iul—oﬂ o7 = 4701]/] 5
L AHEo= %Al@] =
gk 420 Sl 37417} =3 wAY AdES)
i, YA 5dE =3 wAe] AesiEnh =a w
o 374 Fol 5% ¥

43 A3 B =

FSENPAE o}oa

MJ%, =7 wAe] Ads
(10.6%)= A&=E €9 2d, &7 2 ooy Fol 2
EURMS A& 5 gtk =3 wA o] o 3
AA AHE 712k Hi 118Y0leH 99 717k
At 222901Utk AIA = wAel] AdFek 429
Foll 224 (524%)°lM = WA F 105196 (2-

Table 3. Causative Organisms of Primary Cath-
eter Related Infection

Organsims Case (%)
Gram positive 24 ( 51.1)
MRSA 12 ( 255)
MSSA 7 (14.9)
S. epidermidis 3( 64)
Enterococci 1(C 21
Streptococci 1 21
Gram Negative 7 (149)
E. coli 3( 64)
Klebsiella 1 21
Acinetobacter 2 ( 43)
Enterobacter 1(C 21
No growth 15 ( 31.9)
Mixed infection 1(C 21
Total 47 (100.0)

Abbreviations - MRSA, methicillin resistant Staphy-
lococcus aureus;, MSSA, methicillin sensitive Staph-
vlococcus aureus;, S. epidermidis, Staphylococcus
epidermidis
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Table 4. Outcome after Simultaneous Catheter

Replacement

Total No. of catheter replacement
Successful cases
Failed case
Duration of antibiotic therapy after
catheter replacement (days, range)
Hospitalization (days, range)

Subsequent peritonitis
Same organism
Different organism

Subsequent peritonitis episodes/
patients - years

Time to subsequent peritonitis
(months, range)

Catheter longevity (range, months)

47
42 (89.4%)
5 (10.6%)
11.8£7.2
(4-36)
222%+137
(8-58)
22/42 (52.4%)
4
18
0.63

105+9.6
(2-43)

145*11.8
(3-47)

Table 5. Complications of Simultaneous Cathe-

ter Replacement

Complications Case (%)
None 31 ( 66.0)
Dialysate leakage 5 ( 10.6)
Early peritonitis 4 ( 85)
Persistent tunnel infection 4 ( 85)
Drainage failure 2 ( 4.3)
Bleeding 1C 20D
Total 47 (100.0)
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Fig. 1. Technical survival after catheter replace-
ment.
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The Effect of Simultaneous Catheter
Removal and Replacement for Recurrent
Peritonitis and Catheter-related
Infections in Peritoneal Dialysis Patients

Ki Tae Lee, M.D., Jin Ho Kwak, M.D.
Eun Ah Hwang, M.D., Seung Yeup Han, M.D.
Sung Bae Park, M.D., Hyun Chul Kim, M.D.
Ja Hyun Koo, M.D.", Hyung Tae Kim, M.D.”

and Won Hyun Cho, M.D."

Department of Internal Medicine and
Department of General Surgery’,
Keimyung University School of Medicine,
Dongsan Kidney Institute, Daegu, Korea

Background : Recurrent peritonitis and catheter-
related infection, in which removal of the PD cathe-
ter and temporary hemodialysis are required, are the
main cause of limited technical survival in peritoneal
dialysis (PD). The aim of this study was to verify
whether the simultaneous catheter removal and re-
placement (SRR) is feasible and safe in patients with
recurrent peritonitis and catheter-related infection.

Methods : From January 2001 to December 2004,
We performed 47 SRR in 42 PD patients for the
treatment of recurrent peritonitis and catheter-related
infection to avoid the interruption of PD.

Results : Indications for SRR were recurrent peri-
tonitis in 16 (34.0%), catheter infection without peri-
tonitis in 16 (34.0%), catheter infection with perito-
nitis in 11 (23.5%) and peritonitis with dialysate
leakage in 4 (85%). SRR was successful in 89.4%.
However, SRR was failed in 10.6% due to persistent
tunnel infection in three, drainage failure and hernia
in each one. PD was continued after SRR during
145%11.8 months and subsequent catheter longevity
ranged from 3 to 47 months. The most common

- 210

causative organism of recurrent peritonitis and cath-
eter-related infection was MRSA (25.5%). Subse-
quent peritonitis occurred in 52.4% of patients with
the mean of 105%£9.6 months after SRR. However,
81.8% of subsequent peritonitis were due to new
organisms. Postoperative complications occurred in
16 cases (34.0%) including five cases with dialysate
leakage, four with persistent tunnel infection, four
with early peritonitis, two with drainage failure and
one with bleeding.

Conclusion : We conclude that SRR is a safe
and effective procedure in patients with recurrent
peritonitis and catheter-related infection without the
interruption of PD. (Korean J Nephrol 2006;25(2):
205-211)

Key Words : Catheter-related infection, Recurrent
peritonitis, Simultaneous
removal and replacement
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