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A Pediatric Patient with Severe Motor and Intellectual Disabilities
Treated with Home Peritoneal Dialysis for 6 Years
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We experienced the case of a 4-year-old boy with severe motor and intellectual disabilities and end-stage re-
nal disease due to congenital nephrotic syndrome. Although peritoneal dialysis (PD) was started, feeding difficul-
ties with frequent vomiting and subsequent respiratory infections associated with gastroesophageal reflux (GER)
were observed. The boy was admitted to our hospital on a regular basis. At age 5, fundoplication for GER was
performed. Gastrostomy was not indicated considering the risk of PD-related infection. After initiating continu-
ous tube feeding with an enteral pump, his nutritional status and frequency of respiratory infection improved.
Home PD has since been maintained for 6 years. The comprehensive support system by multi-disciplinary spe-
cialists, including pediatric nephrologists, neurologists, surgeons, hospital nurses, and school nurses was impor-
tant for maintaining home PD.

Key Words: home peritoneal dialysis, children with severe motor and intellectual disabilities, gastroesophageal
reflux, comprehensive support system
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Fig. 1 Clinical course
Feeding difficulties with frequent vomiting and subsequent respiratory infections associ-
ated with gastroesophageal reflux (GER) were observed. He was admitted to our hospital
on a regular basis. At age 5, fundoplication for gastroesophageal reflux was performed.
After initiating continuous tube feeding with an enteral pump, his nutritional status and
frequency of respiratory infection improved. Home peritoneal dialysis has since been main-

tained for 6 years.
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Fig. 2 Bone X-ray films at age 10
a) Acrocephaly by craniosynostosis was shown in skull X-ray.
b) Postaxial polydactyly was shown in both hands.

Fig. 3 Upper gastrointestinal series at age 5
Gastroesophageal reflux with esophageal hiatal hernia
was shown (arrow).
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