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Role of Laparoscopy in the Management of Malfunctioning CAPD Catheter

Yoon Suk Lee, M.D., In Gyu Lee, M.D.!, Jin Jo Kim, M.D., Keun Ho Lee, M.D., Se Jung Oh, M.D,,
Seoung Teak Oh, M.D.2, Seung Man Park, M.D., Jun Gi Kim, M.D.}, Young Ha Kim, M.D.

Department of Surgery, Our Lady of Mercy Hospital, 'St. Mary Hospital, *Kangnam St. Mary Hospital, St. Vincent Hospital,
College of Medicine, The Catholic University of Korea, Incheon, Korea

Purpose: Continuous Ambulatory Peritoneal Dialysis (CAPD)
is one of renal replacement therapy in Chronic Renal Failure
(CRF) patients. The function of CAPD catheter is important
factor for maintaining the CAPD. Obstruction or displacement
of the catheter is the most common causes of CAPD mal-
function. We analyzed the functional outcome of CAPD catheter
managed by laparoscopic surgery to determine the role of
laparoscopy in the management of CAPD catheter malfunction.

Methods: From January 2004 to May 2005, we analyzed
the medical records of patients with malfunctioning CAPD
catheter, who underwent laparoscopic omentectomy with
repositioning.

Results: Total 10 patients with malfunctioning CAPD ca-
theter were managed by laparoscopic surgery. Omental wrap-
ping, the most common cause of catheter malfunction was
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found in 6 patients, omental wrapping with malposition were
in 2 cases, only malposition was in 1 case, and hematoma
caused by ovarian cyst rupture was found in 1 case. All except
2 patients underwent laparoscopic surgery under intravenous.
anesthesia. Only 1 patient who had leakage after laparoscopic
surgery and developed peritonitis need conversion to hemo-
dialysis, nine (90%) of ten catheter malfunction were success-
fully corrected.

Conclusion: We believe that laparoscopic surgery is one of
the useful treatment options in the management of malfunc-
tioning CAPD catheter.

Key words: Laparoscopy, Catheters, Peritoneal dialysis
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Table 1. Characteristic of patients who suffer from malfunctioning CAPD catheter and manipulated by laparoscopic surgery

Duration of Cause of PD' Start of .
Case No Age/Sex Cause of CRF* CAPD' catheter Anesthesia CAPD Postope.ratl.ve
catheter (day) malfunction (#POD§) complication
1 31/M Unknown 11 Omental wrapping, Local 2 -
malposition anesthesia
2 62/F DM' 30 Omental wrapping iv. anesthesia - Postoperative
leakage,
peritonitis
3 37/F DM 360 Hematoma caused iv. anesthesia 2 -
by ovarian cyst rupture
4 36/M DM 2 Malposition iv. anesthesia 2 -
5 34/M HTN' 6 Omental wrapping, malposition iv. anesthesia 1 -
6 49/M  Ig. A nephropathy 14 Omental wrapping iv. anesthesia 1 -
7 55/M DM 10 Omental wrapping Conversion to 2 -
general anesthesia
8 60/F DM 15 Omental wrapping iv. anesthesia 2 -
9 49/M HTN 5 Omental wrapping iv. anesthesia 14 Scrotal
swelling
10 58/F HTN 7 Omental wrapping iv. anesthesia 1 -

*CRF=chronic renal failure; " CAPD=continuous ambulatory peritoneal dialysis; i PD=peritoneal dialysis; §POD=post0perative day; "DM=

diabetes mellitus; l"HTN=hypertensi0n.
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