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Various techniques are used to insert peritoneal dialysis (PD) catheters into the abdominal cavity. Percutaneous insertion represents a minimally invasive procedure 
with similar success rates and outcomes compared to open surgical and laparoscopic techniques.

INTRODUCTION

Percutaneous placement of peritoneal 
dialysis catheters is a safe and feasible
option in selected patients and can be 
performed by a motivated nephrologist 
with adequate knowledge of surgical 
techniques. We suggest the presence of an 
abdominal surgeon during the initial 
procedures to secure additional patient 
safety.

CONCLUSION

CASE DESCRIPTION
We report 3 cases of percutaneous PD catheter insertion at UMC Ljubljana performed by a nephrologist. Patient eligibility for the procedure was decided based on medical history, clinical 
examination, and ultrasonography of the abdominal cavity and wall. 
Catheters were inserted under general anesthesia in the operating room by blind placement using the modified Seldinger technique at median infra-umbilical position. Presence of an experienced 
abdominal surgeon ensured the surgical support needed in case of an adverse event. Two insertions required minimal modification of the Seldinger technique with dissection to the level of parietal 
peritoneum. Purse-string suture was placed around inner cuff in all cases to prevent leak. Immediate irrigation of the peritoneal cavity was performed to verify catheter function. The position of the 
catheter tip was determined from an abdominal radiograph before discharge from the hospital. One catheter tip was located in the deep pelvic region, and two were placed in the mid-abdomen 
and were displaced laterally. None of the catheters showed any signs of early malfunction or infection.

CASE 2: a 44-year-old male, BMI 25, CKD 
stage 5 not yet receiving renal replacement 

therapy. 

CASE 1: a 53-year-old man, BMI 18.9, stage 
5 chronic kidney disease (CKD) not yet 
receiving renal replacement therapy.

CASE 3: a 54-year-old male, BMI 20.8, 
currently receiving hemodialysis. 


