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Abstract: Peritoneal dialysis is a way to re-
move waste products from the blood. It is 
a treatment for kidney failure, which is a 
disease in which the kidneys can no lon-
ger filter the blood well enough. OBJEC-
TIVE. To identify the factors associated 
with peritoneal dialysis catheter dysfunc-
tion. MATERIALS AND METHODS.A 
descriptive, cross-sectional, retrospective, 
observational study was conducted, from 
which 80 catheter removals were obtained, 
of which only 64 met the inclusion criteria. 
RESULTS. 31.25% corresponded to peri-
tonitis and 17.18% to adhesions s in the 
abdominal cavity, catheter obstruction 15. 
65%, catheter migration 12.5%, kinking 
6.2%, program change 6.2%, frozen cavity 
4.68%, other diagnoses 4.68%, program 
exit 1.56%. CONCLUSION. The popula-
tion must be better educated and patients 
must be closely monitored, especially those 
in the Continuous Ambulatory Peritoneal 
Dialysis (CAPD) program, as this is the po-
pulation most affected. 

Keywords— Associated factors, dysfunc-
tion, catheter, peritoneal dialysis.

Introduction

Chronic renal failure is one of the main 
chronic degenerative diseases affecting the 
world’s population. Its most significant im-
pact is its slow, progressive, and irreversible 
damage until the glomerular filtration rate 
falls below 15 ml/min, preventing it from 
fulfilling its function of purifying metabolic 
products and derivatives, causing digestive, 
hematological, cardiovascular, neurologi-
cal, and metabolic disorders. (1)

Currently, according to the 2000 Na-
tional Health Survey, 10.9% of the adult 
population in Mexico reported having had 

a previous medical diagnosis of kidney dise-
ase, with the northern and central states of 
the country having the highest concentra-
tions of the affected population. (2)

There are many causes that lead to the 
development of CRF, and they depend not 
only on age, but also on underlying patho-
logies and gender. It is known that type 2 
diabetes mellitus, with its diabetic nephro-
pathy, is the leading cause of failure, presen-
ting as a direct cause in 40% of nephropa-
thies diagnosed in the US (1). In Mexico, 
this population is estimated at 40,000 to 
50,000 patients, with an annual increase of 
11%, and 80% of these patients are con-
centrated in our institution. (3)

Of the total number of kidney pa-
tients in our country, 20 to 25% are un-
dergoing hemodialysis treatment and the 
remaining 80% use some form of peritone-
al dialysis. This population is concentrated 
between the IMSS and the ISSSTE, with 
an annual h l cost of $103,824 pesos per 
patient undergoing peritoneal dialysis. By 
the end of this year, the dialysis-dependent 
nephropathic population is expected to re-
ach 106,246 people, which will increase the 
cost of consumables to $14,158,000 pesos. 
(3)

In 1988, the Peritoneal Dialysis Pro-
gram was launched nationwide by the 
IMSS, offering different types of renal re-
placement therapies such as Continuous 
Ambulatory Peritoneal Dialysis (CAPD), 
Intermittent Peritoneal Dialysis (IPD), 
Hemodialysis (HD), and the main goal of 
renal replacement therapies: kidney trans-
plantation. (4)

Peritoneal dialysis (PD) is a technique 
whereby a solution of controlled composi-
tion and osmolarity is infused into the pe-
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ritoneal cavity. It is left in place for a period 
of time, during which water and solutes pass 
through the capillaries into the dialysis fluid 
via a biological membrane, the peritoneum, 
establishing an equilibrium between the 
plasma and the peritoneal cavity.

This system, which provides indepen-
dence and freedom to the patient, accounts 
for around 14% of treatments worldwide 
and 11.4% in Europe.

The first dialysis program in Mexico 
began in the 1970s based on the descrip-
tion of Continuous Ambulatory Peritoneal 
Dialysis (CAPD) pioneered in the country 
by the Mexican Social Security Institute 
(IMSS). By the 1990s, more than 15,000 
patients throughout the Republic had been 
integrated into this therapy. (5)

Description of the Method

A descriptive, cross-sectional, retros-
pective, and observational study was con-
ducted, from which 80 catheter removals 
were obtained, of which only 64 met the 
inclusion criteria. The following were inves-
tigated: age, gender, dialysis program, cause 
of catheter removal, intraoperative findings, 
number of procedures in the same patient, 
and the time interval between them and 
the month in which the most procedures 
were performed. The population included 
all patients enrolled in the Dialysis Program 
during the period from July 2024 to June 
2025. The results obtained were calculated 
using measures of central tendency.

PROCEDURE FOR 
INFORMATION GATHERING

•	 After acceptance of the protocol 
by the Local Research Committee:

•	 The surgical records that met the 
inclusion criteria for this study 
were selected.

•	 The diagnoses and intraoperative 
findings in the surgical procedure 
sheet were reviewed.

•	 A correlation was made between 
the selected patients and the Peri-
toneal Dialysis program list to de-
termine which modality they were 
in.

•	 Statistical analysis was then perfor-
med to draw conclusions. 

Results

During the period from July 2023 to 
June 2024, a total of 80 peritoneal dialysis 
catheter removals were performed, of whi-
ch 80% (64) of the cases met the inclusion 
criteria; these were performed in 20% (47) 
of the 235 patients included in the Dialysis 
Program.

Of all cases, 57.44% (27) were men 
and 45.55% (20) were women, with a mean 
age of 59 years.

Of the diagnoses used as criteria for ca-
theter removal, 31.25% (20) corresponded 
to peritonitis and 17.18% (11) to adhesions 
in the abdominal cavity, catheter obstruc-
tion 15.65% (10), catheter migration 12. 
5% (8), kinking 6.2% (4), program chan-
ge 6.2% (4), frozen cavity 4.68% (3), other 
diagnoses 4.68% (3), program exit 1.56% 
(1). Graph 1



DOI https://doi.org/10.22533/at.ed.515732514114

A
rt

ic
le

 4
FA

CT
O

RS
 A

SS
O

CI
AT

ED
 W

IT
H

 P
ER

IT
O

N
EA

L 
D

IA
LY

SI
S 

CA
TH

ET
ER

 D
YS

FU
N

CT
IO

N
 

4

Graph 1. Diagnoses for removal of peritoneal 
dialysis catheter

 Source: Clinical record

 In relation to the dialysis program 
used, it was found that 53.19% (25) of cases 
were in the Continuous Ambulatory Peri-
toneal Dialysis (CAPD) program, 31.91% 
(15) were on Intermittent Peritoneal Dialy-
sis (IPD), and 1.48% (7) were on Ambu-
latory Peritoneal Dialysis (APD). Graph 2.

Graph 2. Distribution of cases by dialysis pro-
gram.

Source: Clinical Records

The month with the highest number 
of procedures was March, with 18.75% 
(12) of the procedures. Graph 3.

Graph 3. Distribution by month.

Source: Clinical records. 

With regard to the number of with-
drawals per patient, it was found that 71% 
(33) had only 1 withdrawal during the year, 
20% (9) had 2, 7% (3) had 3, and only 2% 
(1) had 4 withdrawals during the year.

Conclusions 

This study concludes that the main 
cause of Tenckhoff catheter removal in pa-
tients included in the peritoneal dialysis pro-
gram is peritonitis, accounting for 31.25%. 
During 2016, 80 Tenckhoff catheter remo-
vals were performed, of which 80% met the 
inclusion criteria, being performed in 20% 
of the patients in the Dialysis Program.

The dialysis program with the highest 
number of patients undergoing removal was 
CAPD, with 53.19%. 

The gender with the highest number 
of removals was male, with 57.44%. The 
average age of the patients was 59 years. 

18.75% of the procedures were perfor-
med in March. 

Regarding the number of withdrawals 
per patient, it was found that 71% had only 
one withdrawal during the year, 20% had 
two, 7% had three, and only 2% had four 
withdrawals during the year.
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