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D Hodgson, C Rowbotham, JL Peters, S Nathan. 

Institute of Urology and Nephrology, Middlesex Hospital, London, UK.
Indications

The laparoscopic approach has been used to place Tenckhoff peritoneal dialysis catheters since the early 1980’s[1].  It has advantages over percutaneous and open surgical placement including; (1) a lower incidence of flow dysfunction and visceral injury[2], (2) the ability to perform concomitant procedures including division of adhesions, omentectomy and hernia repair[3,4,5], (3) establishment of peritoneal dialysis within 24 hours of catheter insertion[5] and (4) scheduling of catheter placement as a day case procedure[3,6].

Published methods vary in the number of ports used (one, two or three), the requirement for a specially designed trocar, the final exit site of the catheter (at a port site or through a separate incision) and the use of local or general anaesthesia[2,6-9].

We employ a novel method using two ports and a readily available Add-A-CathTM supra-pubic catheter introducer and have treated over 20 patients.  Complications include superficial wound infection managed successfully with oral antibiotics and in one case small bowel perforation during creation of the pneumoperitoneum.  This was recognized immediately and managed by laparotomy and primary repair with open insertion of the Tenckhoff catheter.

Method

The procedure is performed under general anaesthetic with the patient in the Trendelenburg position.  A pneumoperitoneum is created and laparoscopy performed through an 8mm sub-umbilical port (Fig. 1a).

A second 8mm port is placed under vision in the right iliac fossa (RIF).  Any dissection required to release adhesions can be performed at this stage before the laparoscope and insufflation tubing are moved to the RIF port (Fig 1b).  The sub-umbilical port is removed and an Add-A-CathTM supra-pubic catheter introducer inserted through the sub-umbilical incision and directed towards the pelvis under direct vision (Fig. 1c).  The Tenckhoff catheter is placed via the Add-A-CathTM sheath into the desired position (Fig. 1d).  The Add-A-CathTM sheath is slide off the catheter, the pnuemoperitoneum deflated, and the RIF port removed.

The catheter is tunneled through the subcutaneous tissues and positioned so that the proximal cuff lies in an extra-peritoneal position over the sub-umbilical incision and the catheter exits through the RIF port incision (Fig. 1e).  The catheter is flushed with saline to ensure that it drains freely before the sub-umbilical incision is closed in two layers (Fig 1f).

Advantages and disadvantages

Our technique is unique because it uses only two ports, the catheter exits via a port site incision, and it does not require a specially designed trocar.  Exchange of the sub-umbilical port for the Add-A-CathTM supra-pubic catheter introducer must be performed swiftly before the pnuemoperitoneum deflates but the technique is mastered relatively easily. 

However, not all patients suitable for peritoneal dialysis are suitable for laparoscopic placement of their Tenckhoff catheters e.g. those with poor cardiac function who are unable to tolerate the decreased venous return associated with a pnuemoperitoneum.  In common with all laparoscopic surgery there is a small risk of visceral injury and of conversion to an open procedure.
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