R &

[%é@ﬁ‘% %665 6 v'?,—]
BH  351~358 YR8 @ A

TREERIEELENT S A T & (FEERIEELENT | recirculating
peritoneal dialysis) DERER o BRI

RRZTERAE B=AREEE (EF 1 KEURER)

TAYY I

Ax ¥ HRF

ek M- BESTE - KM Ak

(= FE8FE2H5H)

Development and Clinical Application of Recirculating
Peritoneal Dialysis |

Yuichi SATO, Michio MINESHIMA and Kazuo OTA
Department of Surgery III (Director: Prof. Kazuo OTA)
Tokyo Women’s Medical College

To improve the efficacy of conventional peritoneal dialysis, the authors have successfully
developed recirculating peritoneal dialysis (RPD). The system consists of a newly-designed dual
lumen catheter through which peritoneal dialysate is extracorporeally recirculated, and a hollow
fiber dialyzer which purifies the peritoneal dialysate. The system continuously purifies the
peritoneal dialysate and achieves high-efficiency solute removal.

In canine models as well as in clinical trials, PRD showed a higher efficiency than intermit-
tent peritoneal dialysis (IPD). With canine models, the urea reduction rate was 14.6 + 6.1% in

RPD (n=

6), and 3.3 £ 2.6% in IPD (n=6), showing that RPD increased the reduction rate

significantly (p<0.01). RPD has been applied to two renal failure patients with promising results.
The patients tolerated the treatment well, and the system improved solute removal efficiency
remarkably, giving an adequate flow of recirculating peritoneal dialysate with no anticoagulant.
It is estimated that 8 h of RPD increases urea clearance by 47%, compared to 8 h of conventional

peritoneal dialysis with 4 exchanges.
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