I 5 UshaisE 2026 £ 2 B 25 %5 28 J Clin Ped Sur, February 2026, Vol.25, No.2

JUEE Rl T J JIE 2 A 8 PN 6 1 s PR AR (L
Loxk B R sl A 19 2 TR

EE KBS FAE OEZFE LR OBEE KEE
B K FRFESFEWE X ILE E Kk kI, KL 430016
BATHEH K AR, Email :915713142@ qq. com

(AZE] B HFPJLEEES T IEBENTE (LT fFRIEEE ) BA AR A7 I BT A [ E
B RN E, IEPPA BN B LR IR @ i 2t . ik AW BB SIS, LA
A PR RS R B e R QOO LB IR B A PR ARSI 1Y) 57 51147 M I 1 MR IRz A7 A B AR 19 £
ILRBEFERS G, RS FART7 2003 A PILE « 1817 20 30 i, R i AT IR A8 P [ < O s 20— AL 5 A
SEL 27 ), R W U I B A, RAT N B M2 el BrA UL 2R 3 1A = 4 4F, LR
PR FARM A AR I SAE RGO LGB . SR PALRJLAFR T ARRHS R e
Be AR5 UGBTI 6] UL, 22 e TRGei T4 S (P > 0. 05) o [ 5& 41 -5 F [0 5 21 f LB AR I A AE & A
H(10.0% Lt 44. 4% ) FARTHRIFRE R (3.3% £ 25.9% ) 2 HA G #E L (P <0.05) . BILARJEE
UCBEHTIIJE T 2 o], R R AL S BT ARG 72 h S TS, IR K 2R A AR S e SR 4%
HA 1 PIRESEIEZE L B RABIWETR. B85 3 DA N, B E 415 S HZE (6. 7% It
29.6% ) FERALKAEZR(O L 18.5% ) 5w E R TARE E 41, 2257 HA G178 L (P <0.05) o Xf
50 {71 EAF I AT 3 AN LB TS5 R R, B B 1] o 2 70 7 8 0 28 5 R DS e I I 46
RARITHIMET AR E A, 2R HA GBS (P <0.05), &t JLEBEEGEEEEAARS
SR FH R A 11 O S0 8 AL B B AR DL 3 35, BB 280020 A i 7 300 e 39 ) 5 A8 AR SO i, T (8
LA AR E ST

(ki) AT B9, BE; WEE; WAZS; LK

DOI:10. 3760/ cma. j. cn101785-202506037

Clinical value and safety of laparoscopic intraperitoneal fixation of peritoneal dialysis catheters for early
initiation of dialysis in children
Guo Hui,Zhang Yawei ,Guo Xiang ,Wang Jun,Ma Hui,Cheng Yintao,Chen Haitao
Department of Urology , Wuhan Children’s Hospital , Tongji Medical College of Huazhong University of Science and
Technology , Wuhan 430016 ,China
Corresponding author : Zhang Yawei , Email :915713142@ qq. com

[ Abstract] Objective To explore the clinical value of intraperitoneal fixation of peritoneal dialysis
(PD) catheters during laparoscopic PD catheter insertion in children,and to evaluate the impact of this tech-
nique on the safety of early initiation of dialysis in pediatric patients. Methods This was a retrospective cohort
study including 57 children who underwent laparoscopic peritoneal dialysis catheter insertion at Wuhan
Children’s Hospital. According to the surgical technique, patients were divided into two groups: the fixation
group (n =30) ,in which intraperitoneal fixation of the peritoneal dialysis catheter was performed intraoperative-
ly with exposure of at least one side hole; and the non-fixation group (n =27) ,in which conventional laparo-
scopic catheter insertion was performed without intraperitoneal fixation or deliberate exposure of side holes. All
patients were followed up in the outpatient clinic for 3 months to 4 years. Surgical-related indicators , postopera-
tive complications,and dialysis outcomes were compared between the two groups. Results There were no sta-
tistically significant differences between the two groups in age,operative time,intraoperative blood loss,or time to
first postoperative dialysis (P >0.05). Significant differences were observed between the two groups in overall

complication rates and unplanned catheter removal rates (P <0.05). The time to first postoperative dialysis in all
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patients was less than 2 weeks. In the fixation group,5 patients initiated dialysis within 72 hours after surgery,and

none developed catheter-related infection or peritonitis ; however,one patient experienced catheter obstruction ,and

one patient experienced dialysate leakage. Within 3 months after catheter insertion,the incidence of peritoneal di-

alysis catheter obstruction and catheter migration in the fixation group was significantly lower than that in the non-

fixation group (P <0.05). Analysis of 50 patients with catheter duration longer than 3 months showed that , during

this period, the fixation group also had significantly lower incidences of catheter obstruction , catheter-related infec-

tion, and peritonitis compared with the non-fixation group (P <0.05).

Conclusions During laparoscopic perito-

neal dialysis catheter insertion in children,the technique of intraperitoneal catheter fixation with exposure of side

holes has significant advantages. It can effectively reduce early and late postoperative catheter-related complica-

tions and allows safe and effective early initiation of dialysis in pediatric patients.
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Table 1 Clinical characteristics of 57 children undergoing laparoscopic peritoneal dialysis
catheter insertion at Wuhan Children’s Hospital
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Table 2 Postoperative complications within 3 months and beyond 3 months in children undergoing
laparoscopic peritoneal dialysis catheter insertion at Wuhan Children’s Hospital
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