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What is peritoneal dialysis? 
Dialysis is an artificial way to remove waste products and extra fluid from your blood when your kidneys can no longer do so on their own. With peritoneal dialysis, the network of tiny blood vessels in your abdomen (peritoneal cavity) is used to filter your blood. 


Who needs peritoneal dialysis? 
If your kidneys are failing, you may need dialysis to help control your blood pressure and maintain the proper balance of fluid and various chemicals such as potassium and sodium in your body. Dialysis also helps your body maintain the proper acid-base balance. 


Sometimes kidney failure is caused by a specific kidney disease. In other cases, it’s a complication of another condition, such as: 


• Diabetes 
• High blood pressure (hypertension) 
• Kidney inflammation (glomerulonephritis) 
• Inflammation of blood vessels (vasculitis) 
• Polycystic kidney disease 


But peritoneal dialysis isn’t appropriate for everyone with kidney failure. You’re probably not a candidate for peritoneal dialysis if you: 
• Have extensive surgical scars in your abdomen or a condition that prevents effective peritoneal dialysis 
• Have a limited ability to care for yourself or lack care giving support at home 
• Have inflammatory bowel disease or frequent bouts of diverticulitis 

Is there a special diet for people on peritoneal dialysis? 
Eating the right food, including low in sodium and phosphorus and high in protein, can improve your dialysis results and your overall health. Your dietician will help you develop an individual meal plan based on: 
• Your weight 
• Your personal preferences 
• How well your kidneys still function 
• Other medical conditions you might have, such as diabetes or high blood pressure 

What about medication? 
While you’re receiving peritoneal dialysis, you’ll likely need various medications: 
• Blood pressure medication to control your blood pressure 
• Erythropoietin to stimulate your bone marrow to produce new blood cells 
• Calcium, iron and other nutritional supplements to control the level of certain nutrients in your blood 
• Phosphate binders to prevent the buildup of phosphorus in your blood 
• Stool softeners and laxatives to manage constipation 

Your doctor will do frequent blood tests to monitor your condition. 

What are the potential complications of peritoneal dialysis? 
Peritonitis; an infection of the peritoneum and abdominal cavity; is the most common problem for people receiving peritoneal dialysis. To prevent infection, wash your hands before you handle the catheter, and clean the area around the catheter with antiseptic every day. Store your supplies in a cool, clean place. 
Notify your doctor if you have a fever, if the dialysis solution is cloudy or has an unusual odor, or if the area around your catheter is red or painful. You may need antibiotics. 


Dialysis of any type is a serious responsibility. Weigh the pros and cons of each treatment option with your health care team to help decide what’s best for you. 
After surgery, you will need to take care of your incision as it heals. Your doctor used either stitches, staples, or tape strips to close your incision, and you will need to keep the area clean, change the dressing according to your doctor’s instructions, and watch for signs of infection. 


Tips for reducing the risk of infection 
To reduce the risk of infection: 
• Do not wash the area for at least 24 hours. Depending on the type of surgery you had, you may need to wait longer. Follow your doctor’s instructions exactly. 
• Look at the incision every day, checking for signs of infection (see below). 
• Change the dressing as your health professional recommends. 

Do not: 
• Scrub or rub incisions. 
• Remove the tape strips from incisions. 
• Use lotion or powder on incisions. 
• Expose incisions to sunlight. 
• Take a bath unless you can keep the incision thy. Take showers until your doctor says it’s okay to take baths. Before you shower, cover the dressing with a plastic bag or use another method of keeping it dry. 


You may notice some soreness, tenderness, tingling, numbness, and itching around your incision. There may also be mild oozing and bruising, and a small lump may form. This is normal and no cause for concern.  


Signs of infection 
Call your health professional if you notice any of the following: 
• Signs of an infection, such as: 
o A yellow or green discharge that is increasing. 
o A change in the odor of the discharge. 
o A change in the size of the incision. 
o Redness or hardening of the surrounding area. 
o The incision is hot to the touch. 
o Fever. 
o Increasing or unusual pain. 
o Excessive bleeding that has soaked through the dressing. 


Changing a dressing 
Before you start, make sure you have gauze pads, surgical gloves, surgical tape, a plastic bag, and scissors. Then: 
1. Prepare supplies by opening the gauze packages and cutting new tape strips. 
2. Put on surgical gloves. 
3. Loosen the tape around the old dressing. 
4. Remove the old dressing. 
5. Remove the surgical gloves. At this point, you may want to clean the incision. (See instructions below.) 
6. Wash your hands and put on another pair of surgical gloves. 
7. Inspect the incision for signs of infection. 
8. Hold a clean, sterile gauze pad by the corner and place over the incision. 
9. Tape all four sides of the gauze pad. 
10. Put all trash in the plastic bag, including gloves. 
11. Seal plastic bag and throw it away. 
12. Wash your hands. 
Cleaning an incision 
To clean the incision: 
• Gently wash it with soap and water to remove the crust. 
• Do not scrub or soak the wound. 
• Do not use rubbing alcohol, hydrogen peroxide, iodine, or mercurochrome, which can harm the tissue and slow wound healing. 
• Aft-dry the incision or pat it dry with a clean, fresh towel before reapplying the dressing. 


Caring for stitches, staples, or adhesive strips 
Stitches or staples normally cause some redness and swelling where the stitch enters the skin, along with mild irritation and itching. Some drainage from the incision may be expected for the first few days after surgery. However, if the discharge does not decrease after a few days, becomes bright red with blood, or contains pus, contact your health professional. 

The incisions may be protected with small adhesive strips (such as Steri-Strips) instead of a dressing or bandage. You usually do not have to change these strips. Leave them in place until they become loose or fall off on their own. 

Understanding special instructions 
After some surgeries, you may be given special instructions other than these for taking care of your incision. Be sure to follow those instructions carefully. If you are confused by the instructions or you have a question, call your doctor’s office.   If the office is closed, leave a message with the answering service, If you suspect you may have an infection or your pain has increased, call your doctor as soon as possible. 

What To Expect After Treatment 
Mild back pain or abdominal fullness may sometimes occur during peritoneal dialysis. 
Risks 
The most common complications from peritoneal dialysis include infection around the catheter site or infection of the lining of the abdominal wall (peritonitis). Less commonly, there may be problems related to the catheter. But most complications can be managed or prevented. 

Peritoneal dialysis is not recommended when any of the following conditions are present: 
• Scarring of the lining of the abdominal wall (peritoneal membrane) 
• Leaks in the lining of the abdominal wall 
• Active inflammatory bowel disease 

Symptoms of peritonitis include: 
• Swelling of the abdomen, which may feel hard (rigid). 
• Severe pain and tenderness in the abdomen that becomes worse with moving, coughing, or pressing on the abdomen. The pain sometimes reaches into the shoulder. 
• Nausea and vomiting. 
• A rapid pulse. 
• Chills and fever. 
• Rapid breathing. 

A person with these symptoms requires immediate medical attention. Treatment typically involves surgery and antibiotics. Without treatment, the illness gets worse rapidly and can become life-threatening. 
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