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Table 1. Relationship between PD* Catheter Insertion and Hernia Occurrence

Case Age at Catheter Insertion Time Interval* Hernia Location
1 10m 11m R
2 1y 3m 2m R
3 ly 6m 6m R
4 3yllm 3m R
5 5y 3m 32m L
6 S5y 5m 4m L
7 5y 5m 5m L
8 5y10m 2m R
9 6y 8m 5m Bilateral
10 6yllm 58m L (Contrarateral)
11 8y 4m am L
12 9y 4m 5m Bilateral
13 9y 5m 2m L
14 10y 6m 81m R
15 11y 1m Im R
16 15y 15m R (Recur)

PD*; Peritoneal dialysis
Time Interval* ; Duration between PD catheter insertion and hernia occurrence
R; Right, L; Left
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Table 2. Occurrence of Inguinal Hernia After PD Catheter Insertion According to Age

No. of PD* No. of Hernia (%)

Age (yr)

1 (2.9)
2 (25.0)

35

<1

1 (25.0)

4 (33.3)

12

5~6
6~7
7~8
8~9
9~10
10~11
11~12
>12

2 (28.6)

1 (20.0)
2 (25.0)
1 (12.5)
1(8.3)
1(2.4)
16 (10.3)

N~ O 1O 0 ©

12
41
155

Total

PD*: Peritoneal dialysis

4
s

—_—

o

~I

-
)

AA 164 T 2%

o AR
wMETb
ﬂw%ﬂ
NN
ﬂAlﬂ_ﬂ.
g
TR
W %~
R o
%ﬂnﬂ
T
ool
ZEM#_M;IA
W

n
WE%
S B %

T gl tH(Table 3).

ol
xr
g

2500

2000

1500

1000

15 4

o

sjuaned Jo s;aquiny

n

Duration of PD (day)

gl

o
;AH

=

=

B

o

}

Z(6.3 %) A A

Hernia

Inguinal

1. Occurrence of

Fig.

= T
- 4
—_— O
e
T
U
o T
wro A
LI
o A
‘ﬂq -
=
X
N
Nr
oF
)
B %
ok M
o o
= AW
©
(]
c
=
o}
a
©
c
8
S
>
e
i)
=
S 3
Q=
oSS
< O

o GhazAe )

1399 ~183Y) 0]l o1

Tt

A%

Ll
I 11.6 %) S cH(Fig. 1.

185 ool ol

T
-

3t

s

bS]

)
Nk
#

74571 69 %(



144 Zote]3} Al 154 Al 23 20094

Table 3. Postoperative Dialysis Methods After Inguinal Hernia Repair Procedure

Postoperative dialysis] method Age PD* hold (day) Recur
Immediate continuation of PD 5y 5m none
with same preop. settings (n=2)
15y none Yes
Continuation of PD 6yllm none C*
with reduced dialysate volume (n=2)
8y 4m none
Discontinuation of PD 5y 5m 10
with interim hemodialysis (n=6)
5y10m 5
9y 4m 6
9y 5m 9
10y 6m unknown
11y 1m 3
Discontinuation of PD only (n=4) 10m 4
ly 6m 4
5y 3m unknown
6y 8m 3
No record (n=2) 1y 3m unknown
3yllm unknown

PD*; Peritoneal dialysis
C* ; Contralateral occurrence
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Clinical Characteristics of Inguinal Hernia in Children on
Peritoneal Dialysis

Hee-Kyung Park, M.D., Kyu-Whan Jung, M.D., Suk-Bae Moon, M.D.',
Sung-Eun Jung, M.D., Kwi-Won Park, M.D.

Department of Pediatric Surgery, Seoul National University
Children’s Hospital, Department of Pediatric Surgeryl,
Sungkyunkwan University Children’s Hospital,

Seoul, Korea

Peritoneal dialysis (PD) has been utilized for the children with end stage renal
disease. Nevertheless, it is thought to promote inguinal hernia by increasing
intraabdominal pressure. To investigate the clinical characteristics of inguinal
hernia in children on PD, 155 cases of PD in children between January 1996 and
June 2007 at Seoul National University Children’s Hospital were reviewed
retrospectively. Inguinal hernia developed in 16 cases (10.3%, M:F=8:8). Hernia
occurrence was not correlated to age. Eleven cases (69%) of inguinal hernia
developed in first 6 months after initiation of PD. All inguinal hernias were
surgically repaired. No complications occurred related to inguinal hernia or
surgery. Recurrent hernia developed in 1 patient (6.3 %) of 2 cases who had PD
postoperatively on the day of surgery.

In conclusion, inguinal hernia developed more frequently with children on PD
than general population (8.5~5%). The rate of hernia development was highest
within the first 6 months following initiation of PD. After repair of hernia, we
recommend to discontinue PD immediate postoperatively to prevent recurrence.

(J Kor Assoc Pediatr Surg 15(2):141~148), 2009.
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