M

Abstract Submission World Congress of Nephrology Confirmation

1 message

World Congress of Nephrology <abstractswen@theisn.org> Wed, Sep 22,2021 at 00:58
To: drrudirafisa@gmail.com

1

’1\|5N WCN122 WORLD CONGRESS OF NEPHROLO

gtk FEB 24-27, 2022 KUALA LUMPUR MALAYSIA
wo @ e & Vil

Thank you very much for using the ISN World Congress of Nephrology 2022 abstract submission system. Your abstract has been successfully submitted to our database. Your abstract number is
WCN22-0535 . Please keep in mind that NO MORE CHANGES ARE POSSIBLE.

Abstract invoice is available in the submitting author's congress profile (section "My Congress Documents”).

IT IS MANDATORY FOR THE PRESENTING AUTHOR TO REGISTER TO THE CONGRESS BY NOVEMBER 24, 2021 in order to have the abstract published electronically in the searchable databases of
the WCN 2022 and Kidney International Reports and for poster presentation. Note for presenting authors: it is mandatory to register to the congress using the same congress profile (login identity)
that you used for your abstract submission.

In case you have further questions or enquiries please contact abstractswen@theisn.org .

Please find an overview of your abstract below:

Theme Kidney Failure (Former ESKD), incl. Dialysis, Transplantation, Conservative Care
Topic Peritoneal Dialysis

Consider for Do not consider for a Young Nephrologists Award
a Young

Nephrologists

Award

Abstract tite  BANDUNG METHOD, A TECHNIQUE TENCKHOFF CATHETER INSERTION ON CONTINUOUS AMBULATORY PERITONEAL DIALYSIS PATIENTS IN INDONESIA

Keywords peritoneal dialysis
chronic kidney disease
catheter insertion
hemodialysis

capd

Introduction

Beyond the time, Chronic Kidney Disease (CKD) is increasingly recognized as a global publlc health problem in the world especially in West Java, Ind i Kidney tr
Continuous Ambulatory Peritoneal Dialysis (CAPD), and h lialysis, are to be regarded as lif dii in the of kidney

Subsequently, there are several proced for Tenckhoff cath pl that have been utilized. There is the modification of Seldinger technique, that is called Bandung
Method." The aim of this study st i the clinical ad of Tenckhoff cath insertion using Bandung technique.

Methods

We conducted a retrospective cohort study |nc|uded data of all CAPD i with Tenckhoff cath insertion using Bandung Method through May 2012 until September
2015 in Hasan Sadikin and Habibie Hospital, g, Ind:

Results

The 134 catheters were inserted, mostly in 88 male patients (65.67%). The mean total male patients' age were older than female patients' (respectively, 49.55 + 14.41 vs 43.54
+14.59 years old; p = 0.02). The causes of CKD were hypertension 42 (31.34%), diabetes 40 (29.85%), glomerulopathy 28 (20.90%), pyelonephritis chronic 17 (12.69%),
nephritis lupus 3 (2.24%) and unknown 4 (2.99%). There were 27 (20.15%) complications occurred for acute and chronic, mostly peritonitis 10 (7.46%) and catheter obstruction
8 (5.97%), while the rest were catheter malposition 6 (4.48%), infection of site 1 (0.75%), and bleeding 2 (1.49%). Mortality rate during this period was 12 (8.98%), but no
caused by insertion.
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Table 1. The baseline characteristic 134 patients of CAPD May 2012 — September 2015 in Bandung, Indonesia

Variables N (%) P
Sex
Male 8B (65.67%)
Female 46 (34,33%)
Age (yo) mean+5D
Male 49,55+14.41 0.02
Female 43.54+14.59
Cause of CKD
HRD 42 (31.34%)
DKD a0 (29.85%)
Glomerulopathy 28 (20.50%)
PNC 17 (12.69%)
Nephritis Lupus 3| 2.24%)
Unknown 4 2.99%)
Complication 27 (20.15%)
Malposoition 6| 4.48%)
Infection of site 1( 0.75%)
Peritonitis 10( 7.46%)
Obstuction 8( 5.97%)
Bleeding 2 1.49%)
Survival 122 (91.02%)
Cause of Death 12 B.98%)
Imbalanced Electrolyte 2( 1.49%)
IMA 1( 0.75%)
CAP (Preumonia) 1( 0.75%)
Status Asthmaticus 1( 0.75%)
Hypoalbuming 1( 0.75%)
oo 1( 0.75%)
Septic, Shock septic 1( 0.75%)
Stroke 1{ 0.75%)
Unknown 3( 2.24%)
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Figure 1. The difference mean of age by sex (g) and death |b) on CAPD patients in Bandung, Indonesiz, May 2012 - September 2015

With the Bandung method, there were no il of pericath leakage despite a break-in period of approxmately 5 days, with CAPD starting 6 days after catheter
placement. Early initiation of PD did not appear to result in more frequent peri leak Less pericath kage and a shorter break-in period in the Bandung method
might be caused by fascia suturing over rectus abdominis." Bleeding is a early plication, especially in pati bj d to long sub ling.2 Only 2

patients of bleeding occurred among our patients and lower than other studies.3 Peritonitis is the most common to stop CAPD.% In our study, there were 10 episodes of
peritonitis (7.46%) occurred, lower than with the open surgery technique (13%).5

Conclusions
Tenckhoff catheter insertion using Bandung Method is effective and has additional ad of very low incid of acute li during cath pl such
as bleeding and peritonitis. There is no mortality d by khoff cath insertion using Bandung Method.
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