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Peritoneal Dialysis Access 



Kidney Inter (2014) 85, 920–932 

Our meta-analysis clearly demonstrates benefits for  
catheters with a straight intraperitoneal segment 



Nephrologist-performed minilaparotomies had similar effectiveness to 
 surgeon-performed conventional laparotomies and were cost-effective 

CA Restrepo et al. Semin Dial. 2012;25(5):565–568 



PD catheter embedment 



PD Solution Formulations 

Fixioneal (Baxter)                                    Glucose               345-484         7,4           2            10 or 15           25            Medium 

 

 



Biocompatible dialysis fluids for peritoneal dialysis (Review) The Cochrane  2016 

Based on generally sub-optimal quality studies, use of 
neutral pH, low GDP PD solution led to greater urine 
output and higher residual renal function after use 
exceeded 12 months 



Effect of glucose polymer PD solution (icodextrin) use on daily peritoneal ultrafiltration (mL/day). 

Effect of glucose polymer PD solution (icodextrin) use on uncontrolled fluid overload episodes 

Nephrol Dial Transplant (2013) 28: 1899–1907 

Icodextrin prescription improved peritoneal 
ultrafiltration, mitigated uncontrolled fluid 
overload and was not associated with increased 
risk of adverse events 



Randomized, Controlled Trial of Glucose-Sparing 
Peritoneal Dialysis in Diabetic Patients 

J Am Soc Nephrol 24: 1889–1900, 2013 

Low-glucose dialysis regimen improves metabolic 
indices in diabetic patients receiving peritoneal dialysis 



PD Hypertonic Solutions  

Kidney Int (2011) 80:645-54  

AJKD (2013) 62: 929-38. 

J Nephrol (2014) In the press  



Target di Adeguatezza in PD 

GB Virga J Nephrol 2013 



Peritoneal equilibrium test (PET) 



Test basati sui principi del PET 

 PET Modificato (3.86%-PET) 

 Mini-PET e Doppio Mini-PET  

 Standard Peritoneal Permeability Analysis (SPA) 

 PET Modificato con un drenaggio temporaneo 

 PET-Unico (Uni-PET) (Doppio Mini-PET integrato con il  

3.86%-PET)   

 Altri test (es. Dialysis Adequacy and Transport Test or 

DATT; APEX)  



Vantaggi e limiti dei vari test funzionali peritoneali 

Free water transport 

Osmotic conductance 



Perit Dial Int September-October 2016 36:481-508 





Perit Dial Int September-October 2016 36:481-508 



Perit Dial Int September-October 2016 36:481-508 



Wearable artificial kidney for PD 

Ronco C, and Fecondini L, Blood Purif  2007 



HomeChoice Claria Sharesource 

Internet cloud based 

medical device 

connectivity platform 



TELEMEDICINE AND REMOTE MONITORING: SUPPORTING 
THE PATIENT ON PERITONEAL DIALYSIS 

Parameters of PD Exchanges to be Monitored 
• Fill and drain volumes 
• Fill and drain times 
• Blood pressure 
• Pulse 
• Oxygen saturation 
• Weight or bioimpedance 
• Time/duration of treatment dwell 
• Number of exchanges 
• Prescription of dialysis 
• Symptoms during therapy 
• Alarms and patient response to alarms 
• Activity during the day 

Perit Dial Int  2016; 36:362–366 



Internet cloud based 

medical device 

connectivity platform 

HomeChoice Claria Sharesource 



TELEMEDICINE AND REMOTE MONITORING: 
SUPPORTING THE PATIENT ON PERITONEAL DIALYSIS 

Perit Dial Int  2016; 36:362–366 



• Remote patient monitoring (access to patient 
hystory data, collection of new clinical data) 

• Clinical portal (remote monitoring ot 
treatment data, remote update of dialysis 
programs, flagged alert system) 

• Customer Service Portal (prescription 
management, order supplies online)  

• Patient Portal (order online of supplies, online 
delivery calendar, reminders) 

HomeChoice Claria Sharesource 



Sleep-safe Harmony 
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• Flex point technology 

• Guided prescription (Adapted APD) 

• Training support 

• Automatic connection and barcode 
recognition of bag 

• Patient card plus 

• Plug & use 

Sleep-safe Harmony 

http://www.freseniusmedicalcare.com/


Suddividere la prescrizione dialitica per ottimizzare UF & Clearance 

• Soste lunghe per migliorare le Clearance  
  (creatinina, fosfati  e medie molecole) 

 

• Migliorare le Clearance aumentando il   

   volume di infusione 
   (maggior superficie) 

• Soste brevi per aumentare l’UF           
   (mantenedo alto il gradiente osmotico) 
 

• Bassi volumi per ridurre la PI 

    (rischio riassorbimento) 

Adapted APD 



Adapted APD 

Conventional APD Adapted APD 

Bassi Volumi 

Soste Brevi 

Alti Volumi 
Soste Lunghe Stesso Volume Inf 

Stesso Tempo di Sosta 

Impostazione personalizzata per ogni singolo 
ciclo  

Stesso Volume Totale 
Stessa Durata di Trattamento 

Stessa Concentrazione di Glucosio 



Significativo aumento delle Clearance (urea, creatinina, fosfati) con aAPD 
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Fischbach M. et al, Perit Dial Int, 2011; 31(4):450-8 

Maggior ultrafiltrazione e maggior rimozione di sodio con aAPD 
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PD prevalence in the developed 
countries … 

J Am Soc Nephrol 23: 533–544, 2012 



PD prevalence in developing 
countries 

J Am Soc Nephrol 23: 533–544, 2012 

Italy 9,6% 





2011 2012 2013 

Campania 2,0 

Sicilia ↑ 5,0 5,2 5,1 

Sardegna ↓ 6,9 6,5 6,7 

Puglia ↓ 7,4 6,8 6,3 

Lazio ↑ 7,3 7,8 7,5 

Molise ↓ 9,4 7,3 7,0 

Calabria ↑ 7,6 7,9 9,0 

Umbria 7,0 9,9 

Italia ↑ 8,4 9,2 9,6 

Emilia ↑ 9,3 9,8 9,6 

Friuli ↓ 10,5 9,8 9,8 

Toscana 10,5 

Lombardia ↓ 11,7 10,9 10,5 

Piemonte ↓ 12,7 11,9 11,8 

Liguria ↓ 14,7 13,8 13,4 

Veneto ↑ 12,7 14,1 17,7 

Trentino ↑ 11,9 14,5 20,5 

Frequenza relativa prevalenti PD 

Mod. da RIDT 



Trend in adjusted all-cause mortality  
(deaths/1,000 pt-years)  

Hemodialysis versus Peritoneal Dialysis 

USRDS 2015 Annual data Report 



(46839 pts, 69,5% HD-30,5% PD) 

Nephrol Dial Transplant (2012) 27: 3568–3575 



Nephrol Dial Transplant (2013) 28: 3072–3081 

unadjusted Kaplan–Meier curves    Adjusted Cox regression model  



What do you consider to be the best 

initial dialysis treatment for a patient? 

Ledebo I, NDT Plus (2008) 6: 403–408 



What is the best long-term dialysis 

treatment? 

Ledebo I, NDT Plus (2008) 6: 403–408 

Opinion Reality 



Grazie 


