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INTRODUCTION
 
 

Peritoneal dialysis is a way to remove waste from the blood when the kidneys can no longer perform that function properly. This procedure filters the blood in a different way than hemodialysis, which is the most common procedure for filtering blood.
 
During peritoneal dialysis, a purifying fluid circulates through a tube (catheter) to part of your abdomen. The tissue that lines the abdomen (peritoneum) acts as a filter and removes waste from the blood. After a set period of time, the fluid with the filtered waste flows out of the abdomen and is discarded. These treatments can be done at home, at work, or while traveling. But peritoneal dialysis is not an option for everyone with kidney failure. You need manual dexterity and the ability to take care of yourself at home, or have a trustworthy person who takes responsibility for your care.
 
 















WHY IT IS DONE
 
You need dialysis if your kidneys are no longer working well enough. Kidney damage usually progresses over several years as a result of long-term illnesses, such as:
· Diabetes
· High blood pressure
· Kidney inflammation (glomerulonephritis)
· Multiple cysts in the kidneys (polycystic kidney disease)
 
In hemodialysis, blood is removed from the body, filtered through a machine, and then the filtered blood is returned to the body. Hemodialysis is typically done in a health care setting such as a dialysis center or hospital, although it can sometimes be done at home.
Although both types of dialysis can effectively filter the blood, the benefits of peritoneal dialysis, compared to hemodialysis, include:
Greater independence and flexibility in lifestyle. This can be especially important if you work, travel, or live far from the hemodialysis center. 
A less restricted diet. Peritoneal dialysis is done more continuously than hemodialysis, which results in less accumulation of potassium, sodium, and fluids. This allows you to have a more flexible diet than you can consume with hemodialysis. 
Longer residual kidney function. People on peritoneal dialysis may maintain kidney function for a little longer than people on hemodialysis.
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TALK TO YOUR DOCTOR ABOUT WHICH TYPE OF DIALYSIS MAY BE BEST FOR YOU, FACTORS TO CONSIDER INCLUDE:
· Your kidney function
· Your overall health
· Your personal preferences
· Your situation at home
· Your lifestyle
 
 
PERITONEAL DIALYSIS MAY BE THE BEST OPTION IF:
· You want your daily activities to be disturbed as little as possible
· You want to work or travel more easily
· You have any residual kidney function
· Peritoneal dialysis may not be best for you if you have:
· Extensive surgical scars on the abdomen
· A large area of ​​weakened abdominal muscle (hernia)
· Limited ability to care for yourself or lack of supportive care
· Inflammatory bowel disease or frequent episodes of diverticulitis



RISKS
Complications of peritoneal dialysis include:
· Infections An infection in the abdominal lining (peritonitis) is a common complication of peritoneal dialysis. An infection can also develop at the site where the catheter is inserted to carry the cleaning fluid (dialysis solution) in and out of the abdomen. The risk of infection is higher if the person doing dialysis does not have the proper training. 
· Weight gain. The dialysis solution contains sugar (dextrose). Absorbing a certain amount of dialysis solution could cause you to consume hundreds of extra calories in a day, leading to weight gain. Extra calories can also cause a spike in blood sugar, particularly if you have diabetes. 
· Hernia. Fluid retention in the abdomen for long periods of time could strain your muscles. 
· Inadequate dialysis. Peritoneal dialysis may stop being effective after several years. You may have to change and do hemodialysis. 
 
IF YOU ARE HAVING PERITONEAL DIALYSIS, YOU MUST AVOID:
· Taking certain prescription and over-the-counter medications that can damage your kidneys, including nonsteroidal anti-inflammatory drugs.
· Taking immersion baths in tubs and jacuzzis, swimming in a lake, pond, river, or swimming pools not treated with chlorine, which increases the risk of infection. It is generally allowed to take showers and swim in chlorinated pools.
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Such was the case of the patient EMILIO RAMON HERNANDEZ who was maintained for more than 30 years with drug treatments to maintain controlled blood pressure and diabetes, he did his normal jobs until the time came when his kidneys were sufficiently damaged that They had to intervene at the Juan Graham Casassus Hospital, he really did not want to be operated on because he did not accept that his health was worse, unfortunately his relatives intervened, they had to get the catheter depending on which was the one that favored him the most according to your file and studies carried out.
 
They first operated on him to insert the PISA brand catheter, which is the one that transports the dialysis solution into and out of the abdomen. The operation was performed under anesthesia, the probe was inserted near the navel . Once the operation has been carried out, the patient is transferred to a bed in the hospital in which nurses assess his state of health, and thus be able to see if he is reacting in the appropriate and favored way.
 
Once the catheter is inserted, your doctor will recommend that you wait at least two weeks before starting peritoneal dialysis treatments so that the catheter site has time to heal. Also nurses cleaned the wound of the patient in this case where he was placed catheter so that their families also learn the best way to have the best care for both patient and family will have to put everything in their power to make this have a life longer and more durable.
 
The patient remained with the catheter for two weeks in the hospital while his reaction was expected, they cleaned him from his hands and feet with wet wipes, in the same way they covered his operation with gauze, they used micro tape to stick a little bit of his catheter and that it did not move because it could cover itself and cause problems for the patient, they put diapers on him so that as he still had little time of operation, he did not move so much and could relieve himself anyway they would do his personal hygiene and also to  its part where the operation is so that it would be healing soon. He was in bed with the PISA dialysis solution as it enters the abdomen and remains there for a period of time indicated by the doctor, usually between 4 - 6 hours.
After seeing his diagnosis and the way it evolves, he was discharged, so that he could go home and help him cure his operation from home.
They prepared his bed so that he could be there as long as his wound was healed, he was reestablished from his operation, it could heal in the best way and he could lead a normal life.
1.- the person who supports the family member to clean all their hands to avoid the risk of their family member getting an infection.
2.- With hand washing with a small portion of chlorine and water, they were cleaned so that they could not be touched, if not with special wipes they dried one first and then the other, so as not to contaminate them again by touching the materials that would be used to heal the wound to the patient, and in the same way put the dialysis solution
3.- With the scissors he cut micro tape to put a gauze on the operated part, protecting his catheter in the same way, then he cleaned his arms, legs, and his whole body so that later he did not catch infection. Once it is ready, its connector that goes to the catheter is opened to be able to remove the dialysis solution in this case that was already in your body for more than 4-6 hours and returns again to the dialysis bag since all that no longer the patient needs it in his body.
4.- Once the patient has removed all the solution from his body that he does not need, another bag of solution is put on him, which will remain in his body for 4-6 hours and so on.
5.- The patient will be able to disconnect the solution bag once all that dialysis solution has entered his body, and he will be able to load his connector covered and protected with gauze. And doing your normal activities at home so that your family members support you and give you encouragement and strength to continue your normal life.
6.- But sometimes not all patients react in the best way because they get depressed and think that their normal life cannot be carried out in the best way. In this case we know that with good patient care this can last a few more years, but when the patient no longer feels good about himself, he becomes very depressed, he may die in a few months.






CONCLUSION
 
In recent years the patient with permanent failure of kidney function has found successful treatments that lead to his physical and psychological recovery .
Dialysis, either continuous ambulatory peritoneal dialysis or hemodialysis, and kidney transplantation are currently the most suitable methods available for the treatment of patients with chronic kidney failure.
These treatments complement each other and each modality is available according to the particular needs of each patient.
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