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Peritoneal dialysis in children and adolescents

1l Soo Ha, M,D,

Department of Pediatrics and Kidney Research Institute, Seoul National University College of Medicine, Seoul, Korea

Peritoneal dialysis is a preferred modality of replacement therapy in children and adolescents with end—stage renal disease
waiting for kidney transplantation. Recent development of pediatric swan—neck catheters with cuffs, novel dialysis solutions,
and cyclers for automated peritoneal dialysis enabled more flexible prescriptions of dialysis with less complication, and
improved patients’ activities as well as the dialysis adequacy. Principles and practical issues of chronic peritoneal dialysis
in children and adolescents are reviewed and utility of a web—based Korean Pediatric CRF Registry is explained. (Korean

J Pediatr 2009;52:1069—1074)
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Table 1. Advantages and Disadvantages of Dialysis Modalities

Hemodialysis Peritoneal dialysis

Less hospital visit
Less cardiac burden
Better BP/volume
control

Better compliance
Easy to set the target

Advantages

Self confidence
Disadvantages Difficulty in maintaining Caregiver’'s burnout
Vascular access

Need to visit dialysis center

Table 2. Contraindication to Hemodialysis in Children

Absolute Relative

Poorly controlled hypertension
Living far from dialysis center

Very small infant

Lack of vascular access
Contraindication to
anticoagulation
Cardiovascular instability

Table 3. Contraindication to Peritoneal Dialysis in Children

Absolute Relative

Omphalocele or gastroschisis Impending abdominal surgery
Bladder exstrophy Impending transplantation
Diaphragmatic hernia Lack of appropriate caregiver
Peritoneal membrane failure

tH(Fig. 1.
R el Ol AR 0 G B e
AFEA ot AR 71876l 3l dojdrt. FAdo] E7F
of AsEA A 2AL ATE FAlIN] FFOR ol e
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%7.(2] 5 E] (D/Dogluu;se) 7} X‘]X} —/;\—0}—1— T :ng] Zl' Ak 3]

7]%7]":' A X} XLO};S_E}. T'L}E}}\‘] D/Doglucose"] Z:l—i %EE ‘]’
A4t (Fig. 2).
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urea
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a B,

Indwell time

Fig. 1. Solute clearance and changes in dialysate/plasma (D/P)
solute.
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Fig. 2. Ultrafiltration and changes in intraperitoneal volume.
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PSS A48 Aol lvk(Table 4).
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33
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CAPD

empty peritoneal cavity

NIPD

CCPD

APD
COPD

Tidal PD

Fig. 3. Modalities of peritoneal dialysis.

Peritoneal dialysis in children and adolescents
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Table 4. Advantages and Disadvantages of Peritoneal Dialysis
Modalities

Adavatages Disadvantages

CAPD Ambulatory at night Interrupt daytime activities
Better clearance of middle Less flexible in prescription
molecules
Sufficient UF in low
transporters
Less expensive

NIPD Uninterrupted daytime
activities
Better body images
Better appetite
Less mechanical complica-

Insufficient clearance or UF
Limit ambulation at night
More expensive

tions
Better preservation of
membrane
CCPD Uninterrupted daytime Limit ambulation at night
activities More expensive

Sufficient clearance & UF

Abbreviations : CAPD, continuous ambulatory peritoneal dialy-
sis; NIPD, nightly intermittent peritoneal dialysis; CCPD, con-
tinuous cycling peritoneal dialysis; UF, ultrafiltration; RRF,
residual renal function
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Peritoneal dialysis in children and adolescents

SotmsiA A peritoneal equilibration test, PET)

gxlo] Euk Eaad e Eug A Al (peritoneal equilibration
test, PET), standard permeability analysis (SPA), personal
dialysis capacity (PDC) test o.& H7}st 4= Qlon} o] &
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Table 5. Dosages of Empirical Antibiotics for Peritonitis

Loading Maintenance
Vancomycin 1,000 mg/L 30 mg/L
Cefazolin 500 mg/L 125 mg/L
Ceftazidime 250 mg/L 125 mg/L

Doasage is increased by 25% if urine output >100 mL
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