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[Abstract] Objective To analyze the effects of different peritoneal dialysis catheter placement
techniques on short-term postoperative complications. Methods A retrospective analysis was performed
on 169 patients with end-stage renal disease who underwent peritoneal dialysis catheter placement for the
first time in the Department of Nephrology, the Second Affiliated Hospital of Kunming Medical Univer-
sity, from January 2020 to May 2025. According to the peritoneal dialysis catheter placement method,
patients were divided into an open surgical catheter placement group (7=33), a percutaneous catheter
placement group (7=88), and a laparoscopic catheter placement group (n=48). Clinical baseline data and
laboratory test results were collected, and postoperative complications within 1 month and catheter techni-
cal survival were recorded. Univariate and multivariate logistic regression analyses were used to identify
factors associated with complications, and Kaplan-Meier analysis was used to compare catheter technical

survival among the three groups. Results (1) The incidence of postoperative complications in the percu-
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taneous catheter placement group (28.4%) was higher than that in the open surgical catheter placement
group (21.2%) and the laparoscopic catheter placement group (14.6%) , but the difference was not statis-
tically significant (P=>0.05). The incidence of pericatheter leakage and poor drainage in the laparoscopic
catheter placement group was lower than that in the percutaneous catheter placement group and the open
surgical catheter placement group, but the difference was not statistically significant (P>>0. 05). (2) Uni-
variate logistic regression analysis showed that the interval from peritoneal dialysis catheter insertion to
initiation of peritoneal dialysis, white blood cell count, and interleukin-6 level were associated with short-
term postoperative complications (P<Z0.10). Multivariate logistic regression analysis showed no signifi-
cant association between the three catheter placement methods and short-term postoperative complica-
tions (P>>0.05). (3) Kaplan-Meier survival analysis showed no statistically significant difference in cath-
eter technical survival curves among the three groups (P>>0.05). Coneclusion The catheter placement
method is not a factor influencing short-term postoperative complications after peritoneal dialysis catheter
placement. The interval from peritoneal dialysis catheter insertion to initiation of peritoneal dialysis,

white blood cell count, and interleukin-6 level are factors associated with short-term postoperative com-

plications after peritoneal dialysis catheter placement.
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Tab 1 Comparison of general characteristics among the three groups
WH FEIE 2 (n=33) RN (n=88) JE W BE 1 (n=48) F/y/Z{a P

PD S4B A EA 2 PD B[R] (d, 24s) 4.5542. 64 2. 64+1.47 5.25+1. 87 37.985 <<0.001
AEIE (%, Tts) 48.15+17. 09 50. 48+14. 85 46.31%13. 55 1.247  0.290
PR 151(%) ] 4.460  0.108

5 19(57.6) 44(50.0) 33(68.8)

‘Y 14(42. 4) 44(50.0) 15(31.2)
BMI(kg/m?,Z+s) 21.22+4. 02 23. 0343, 41 23. 0443, 14 3.566  0.030
B HTAT 42 L1 (%) 8(24.2) 37(42.0) 22(45.8) 4,252 0.119
JE R L1 (%) ] 15.529  0.399

AL 0(0) 2(2.3) 0(0)

JE AL B /NER A 16(48.5) 38(43.2) 27(56.3)

W PR B HE 3(9.1) 17(19. 3) 11(22.9)

[ NE =g 9(27.3) 21(23.9) 7(14.6)

2 1(3.0) 0(0) 0(0)

P RGR 1(3.0) 3(3.4) 0(0)

I AU 1(3.0) 0(0) 0(0)

T BHL 1(3.0) 2(2.3) 2(4.2)

HoAy 1(3.0) 5(5.7) 1(2.1)
o I 97 s [ 461 (%) ] 28(84.8) 78(88.6) 43(89.6) 0.438  0.803
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Tab 2 Comparison of catheter-related complications within 1 month after surgery among the three groups[7(%) ]
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Tab 3 Univariate logistic regression analysis of clinical char-

acteristics and the occurrence of catheter-related complications

(n=169)
£z OR(95%CI) Pl
PD P EAFS S PDAYRTE  0.849(0. 707~1.019)  0.079
BMI 0.960(0. 865~1.067)  0.451
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FHA A 1.034(0.967~1.105)  0.333
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8P I E 1. 000 -
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Tab 4 Multivariate logistic regression analysis of different catheter placement techniques and catheter-related complications(7=169)

S BT — BRI IR =
OR(95%CI) P OR(95%CI) P OR(95%CI) P
287 1.000 - 1.000 - 1.000 -
TG T AR S 0.705(0.270~1. 841) 0. 475 0.812(0. 286~2.301) 0. 695 0. 641(0.195~2.109) 0. 465
B I A 0.470(0.183~1.207) 0.117 0.566(0.192~1. 666) 0.301 0.461(0. 146~1. 457) 0.187
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Tab 5 Clinical outcomes of the three groups [72(%) ]
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Fig 1  Kaplan-Meier curves of catheter technical survival

among the three groups(n=169)
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