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Comparison of Early Complications after Peritoneal Dialysis
Catheter Implantation by Laparoscopic Surgery and
Conventional Surgery in Children

Soo In Jeong, M.D., Hyun Young Lee, M.D., Cheol Gu Lee, M.D."
Jeong-Meen Seo, M.D., Ph.D.", Suk-Koo Lee, M.D., Ph.D.", Kim Su Jin, M.D.
Kwak Min Jung, M.D., Dong-Kyu Jin, M.D, Ph.D. and Kyung Hoon Paik, M.D., Ph.D.

Departments of Pediatrics, Surgery”, Samsung Medical Center, School of Medicine
Sungkyunkwan University, Seoul, Korea

Purpose : To assess the early complication of laparoscopic peritoneal dialysis catheter im-
plantation in children.

Methods : Medical record review was carried out on 21 laparoscopic and 16 conventional
peritoneal dialysis catheter implantations which were performed in 31 children under 18 years
of age between 2002 and 2006. All medical records were retrospectively analyzed. The patients
were followed until 2 months after catheter placement. Patient characteristics and catheter—
related complications, such as significant bleeding, leakage, obstruction, migration, insertion
site infection and peritonitis during the first 60 days after implantation were recorded.
Results : After conventional operation, dialysate leakage occurred in 2 of 16 cases and all
cases improved after conservative management. In 1 case, significant bleeding occurred and
re-operation was performed. Three cases of obstruction due to migration were reported, 2
cases underwent reoperation and 1 case improved without intervention. After laparoscopic sur-
gery, outflow obstruction occurred in 1 out of 21 cases, which was caused by adhesion after
several reinsertions of the catheter and recurrent peritonitis. No migration was noted after
laparoscopic surgery. There was no significant difference in the complication rate between the
two groups.

Conclusion : Laparoscopic peritoneal dialysis catheter placement is feasible in children of all
age groups, with at least equivalent functional results compared to conventional surgery. The
additional advantage of laparoscopic catheter insertion is the option to identify and eliminate
anatomical risk factors, such as intra—abdominal adhesions, and to perform partial omentectomy
without additional incisions. (J Korean Soc Pediatr Nephrol 2007;11:51-58)

Key Words : Laparoscopy, Early complication, Peritoneal dialysis catheter, Children

A :20073 39 20, +91:20074 39 314
AAAR}: MAEFE, H&A] ZdT 4T 50HR)
Al AP EY holnt
Tel : 02)3410-1284 Fax : 02)3410-0043
E-mail : drwhite@smc.samsung.co.kr

_51,



o
iy
)
3
0
w2

M =

ol BatEA S 95ty 7 T8 AL
A C B (peritoneal dialysis catheter)2] 71

fASE ol AAZ $4& Agshun
7 Z

Hoofr

5
Asng = s, FEd ARE 2@l
3 2 53 z7)d Bgey F
&g 2oMeE A

Fo] 9le

S 1 7 )

o = K o e
T e LRy
Rt 1o o
£ 2 o 1

L
= LU flo
_h' I ﬂlg.', JE
nﬂ? o 2 Sl
ol £

J
T
JlO{' rid 4o j}\:
l‘lo N H}
oo 2
e o o

2
> 5
o =
N>

ol
ox
o
L
ofp
o
rir
A
o2
e
ol
i
o
fru
Moo
r el
N

to Hi to
2,
> T
e
B
ea
2
R
4
ol
o
tlo
)
oo
_0|L
2
At
i
t

e P oo g o oz
of rg 2
o 2
| >
fru e
> )
o o
o o
o o
[ed
e 2
E 2
S
M
e X
> al
= o
rob tlo
M1 ol to o

M oHo s
N
=

ET‘
i/
oy K
1o
o
oo
oX
tlo
e
o
s
2
2L
ok
;

CHAF QU HHH

= oH-"

1. O &

2001 1€9%E 20069 49704 AAEHY
ol 3704 olael A7) FHE A3l B
o A9Eg A8 184 olakel Lol 31

=
Aoz FRHoz AR5 BAA

o

oL
o

A Aotz
Tenckhoff™ catheter, Kendall Company, Mans-
field, US)& AH&3l931, 1A ©l4d, 5 kg ©ld &
o} 37 cm swan neck curled type(double cuff,

32 cm straight type(double cuff

NEY T 1

st

g

ol

H] ol

Tenckhoff
field, US), 124 ©]4, 130 cm ©]/¢e] $tolE 40
cm swan neck curled type(double cuff, Tenck-
hoff catheter, Kendall Company, Mansfield,
US)(Fig. D& AH&3tA

2) =l

BE Ae AMEEd LotdFelA g 9
HefAp7t Al st

(D 244 7=

HAAlwtz el 3 cme] FPAAZ HehE
AZL & 9 do g FARTHS At F
“Hposterior fascia)oll ™A 7 =(Dacron cuff)
AN 7 F A2 (anterior fascia)S &3t
T oA Axg I3 HEs e AAAZT

2) B34 =

RLE

catheter-Kendall Company, Mans-

kr

ok
i rl e

o

wEHom APee AANALFg 24), WA
Aoz Huq FHEBS A
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Table 1. Clinical Characteristics of Children

Surgical approach

Laparoscopic approach

16
6 yrs(1 mo-15 yrs)

21

11 yrs(1 mo-17 yrs)

Catheter insertion(n)
Age(median, range)

Age distribution(n)

<lyr

1-5yrs

> byrs
Indication(n)

10
Renal failure: 13

16
Renal failure : 18

Metabolic disease: 1

Migration : 1

Catheter injury : 2
Migration : 1

13
Migration : 1

16
Catheter injury : 2
Migration : 1

1% catheter(n)

Cause of catheter revision(n)

Adhesiolysis & omentectomy : 1

Adhesiolysis : 2

Additional procedure(n)

Gastrostomy : 1
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Table 2. Complications with Peritoneal Dialysis Catheter Implantation and Peritoneal Dialysis

PD break-in interval Laparoscopic approach(n=21) Surgical approach(n=16) P value
(median, range) 24 days(13-48 days) 18 days(1-39 days) P=0.072
Bleeding(n) 0 0%) 1( 6.3%) P>0.05
Catheter Leakage(n) 2(9.5%) 2(12.5%) P>0.05
Outflow Obstruction(n) 1(4.8%)" 3(18.8%) P>0.05
Migration(n) 0 0%) 3(18.8%) P>0.05
Exit site Infection(n) 0( 0%) 0  0%) -

Peritonitis(n) 2(9.5%) 2(12.5%) P>0.05

15 yrs; outflow obstruction due to adhesion 57-days after laparoscopic peritoneal catheter implantation;
this patient had undergone refractory peritonitis and migration after previous conventional peritoneal

dialysis catheter implantation
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