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There has been an increasing prevalence of chronic kidney 
disease (CKD) and end-stage renal disease (ESRD) due to 
the increasing life expectancy, risk factors and screening 
programs1. Approximately 3 million patients worldwide are 
affected by ESRD and require a sustained method of renal 
replacement therapy (RRT) such as hemodialysis (HD) or 
peritoneal dialysis (PD)2-4. Continuous Ambulatory Peritoneal 
Dialysis (CAPD) is the main type of PD, especially in the 
developing countries5. 

PD offers many advantages to the individual and healthcare 
system compared to other RRT modalities. It is easy to learn and 
does not require a partner. Patients can continue their daytime 
activities despite being on a nighttime PD, thus maintaining 
a better quality of life6,7. It offers the flexibility of treatment 
schedule, single access line, few equipment, fewer hospital 
visits, and does not need highly trained personal healthcare5. In 
addition, PD patients do not require anticoagulation therapy8. 
Medication could be administered via the intraperitoneal route, 
which provides efficacy and constant drug level8. Disease 
perception and the burden of illness are better in PD compared 
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Background: Peritoneal dialysis (PD) is a safe, efficient and cost-effective renal replacement 
therapy for patients with end-stage renal disease (ESRD). It offers many advantages to the 
individual and health care system. PD is the preferred modality in prospective recipients awaiting 
kidney transplants. PD remains underutilized worldwide.

Objective: To evaluate the trends of PD in SMC. 

Design: A Retrospective Study.
 
Setting: Peritoneal Dialysis Centers, Ministry of Health, Kingdom of Bahrain. 

Method: All patients who underwent PD line insertion from January 2015 to January 2020 were 
included in this study. 

Result: One hundred forty-one patients had peritoneal dialysis line insertion during the study. 
A significant reduction in the number of line insertion was noticed throughout the years. Eighty-
two (58.16%) patients had their PD lines removed due to adequacy in 30 (21.28%) patients, and 
transplant in 28 (19.86%). Complications were found in 18 (12.77%) patients, mainly infection 
and line blockage.

Conclusion: Our results revealed significant reduction in PD line insertion throughout the years. 
This can be overcome with infrastructure program, training younger nephrologists in PD and 
adequate patient education.

Bahrain Med Bull  2020;  42 (3): 196 - 198

* Consultant Vascular Surgeon and Chairman
** General Surgery Resident

Department of Surgery 
*** Intern
**** Consultant Nephrology 
***** Consultant Nephrology 
******    Special Nursing Specialist

Department of Nephrology
Salmaniya Medical Complex
Kingdom of Bahrain
E-mail: asma.alqaseer@gmail.com, rani_alagha@hotmail.com 

to HD9. The main contraindication for PD is a non-functioning 
peritoneum; it includes adhesions due to multiple surgeries, 
ascites, ligation of the thoracic duct and active colitis10.

Studies support the use of PD in the management of acute 
kidney injury (AKI); it provides adequate control of metabolic 
derangement in catabolic patients and significant solute 
removal11. The International Society of Peritoneal Dialysis 
(ISPD) guidelines recommends the use of PD in the acute 
management of AKI8. Hemodynamically unstable patients or 
those who suffer from severe congestive heart failure tolerate 
PD better than HD8. PD is the preferred modality in prospective 
recipients11.

Most ESRD patients present late and start dialysis in unplanned 
urgent manner; in such cases, HD is usually started via a central 
venous catheter3. Studies are exploring the alternative option 
of urgent PD12. Urgent PD could be a safe, efficient and cost-
effective alternative; it has fewer incidences of catheter-related 
bloodstream infections, vascular complications, and shorter 
hospital stay3,4.  


