A A A 258 2020 4F 12 A 55 29 455 12 ] ] Intervent Radiol 2020, Vol.29, No.12 —1213—

JEM& /- A Non-vascular intervention

BT T EENT TS AT 2L AR
I PRIV

Ik, HEE

[HE] BH WABUS S TERESHSENASLEMARNIGRM A, ik I 2018 4 8
J1—2020 4 1 J 5 VE PR T 2 57 1 I B35 AT 36 7 19 28R 100 B e, L S RS A AT 5 4 RS A M 3B W
WA Y SR X IR AT W B E A, WS I B R AT A AN S L B AR T 4 A T
Rtk R LA 48 BIAF & AAUBRE R 3,24 B8 X BRAL 24 5] Ry WL 41, WEALAF I 1E 5
FERE BB i, 2 R ST FE X, Xﬂﬁéﬂ(s/M)'ﬂjméﬂ(18/24)5uﬁjzyjailth P
Y12 L (P<0.05), yméﬂiﬂtﬁﬂaﬂﬁ 12 min(6~35 min), WELIAR H 9 F] & H IR A &
@,5WJﬁfE%A{’ﬂJHﬂEH’EﬁB%T,1?&?9&1@5%7%%0*Eﬂﬁéﬂﬁ]ﬂ%ﬁiﬂﬁﬂ’%mm\HE%ELMJJ&HEE%
£, it BOASISTHEBRENSENASLZE N AREEBEEN BE SIS0 —FE 5 Z20E
JEIT .

[RgiE] WEAEN; SERN,; B051S,; L8N

PB4 %S R692.5 XHIREL:A XE4HS:1008-794X(2020)-12-1213-04

Clinical application of fluoroscopy-guided interventional guide-wire technique in restoring the correct
position of displaced peritoneal dialysis catheter WANG Hairui, LIU Zhaoyu. Department of Radiology,
Affiliated Shengjing Hospital of China Medical University, Shenyang, Liaoning Province 110004, China

Corresponding author: LIU Zhaoyu, E-mail: Liuzy@sj-hospital.org

[Abstract] Objective To evaluate the clinical application of fluoroscopy-guided interventional guide-
wire technique in restoring the correct position of displaced peritoneal dialysis catheter. Methods The
clinical data of 48 patients with end-stage nephropathy, who were admitted to the Department of Nephrology
of the Affiliated Shengjing Hospital of China Medical University to receive maintenance of peritoneal dialysis
and who developed peritoneal dialysis catheter displacement during the period from August 2018 to January
2020, were collected. Physical restoration of displaced catheter was adopted in the patients of the control
group, and fluoroscopy-guided interventional guide-wire technique was used in the patients of the study group
after physical restoration technique failed. The success rate of catheter position restoration and safety were
compared between the two groups. Results A total of 48 patients who met the inclusion criteria were enrolled
in this study. The control group had 24 patients and the study group had 24 patients. No statistically
significant differences in age, sex, underlying disease and catheter displacement time existed between the
two groups. The success rate of catheter position restoration in the control group and the study group was
20.8% (5/24) and 75.0%(18/24) respectively, the difference between the two groups was statistically significant
(P<<0.05). The time spent for operation in the study group was 12 min(within 6-35 min). In the study group 9
patients developed abdominal discomfort, which was tolerable in 5 of them. Four patients developed abdominal
pain,which was relieved after stopping the operative manipulation. After treatment, no abdominal hemorrhage,
visceral organ damage or peritonitis occurred. Conclusion For displaced peritoneal dialysis catheter,
fluoroscopy-guided interventional guide-wire technique is an effective and safe treatment. (J Intervent Radiol,
2020, 29: 1213-1216)
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