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[Abstract] Objective To compare the effectiveness and safety of the two modes of laparotomy and lap-
aroscopy for conducting peritoneal dialysis catheterization in the patients with the stage 5 of chronic kidney
disease (CKD stage 5) and special situation such as abdominal surgery and intra-abdominal infection so as to
provide the basis for clinical operation mode selection. Methods Thirty-three cases of chronic kidney failure
with the special abdominal conditions such as past abdominal surgery history or intra-abdominal infection in
the Tianjin Fifth Central Hospital were selected. According to the wishes of the patients,the operation mode
was determined. Thirteen cases performed the laparotomic dialysis catheterization (group A),and 20 cases
conducted the laparoscopic dialysis catheterization (group B). The differences in the operation time,intra-oper-
ative blood loss volume, postoperative 24 h pain degree,occurrence rate of postoperative catheter related com-
plications and nephropathy related clinical indicators were compared between the two groups and conducted
the 12-months follow up. Results The operation time,intra-operative bleeding volume and postoperative 24 h
pain degree in the group B were lower than those in the group A,the differences between the groups were sta-
tistically significant (P <C0. 01). The catheter drainage unobstructed rate and the catheter displacement rate

within 1 year in the group B were lower than those in the A group,and the differences were statistically significant
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(P <<0. 05) ;the other catheter related complications and the nephritic related clinical indexes in postoperative

6/12 months showed no statistically significant differences between the two groups (P >>0. 05). Conclusion

In the patients with the special conditions such as past abdominal surgery history or intra-abdominal infection,

the laparoscopic catheterization can reduce the operation time,decrease intraoperative bleeding,alleviate post-

operative pain level and reduce the incidence rate of catheter obstruction and catheter displacement,which is a

more recommended operation mode for the patients with special abdominal conditions.
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