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OZET

Strekli ayaktan periton diyalizi (SAPD) son donem bobrek yet-
mezligi olan hastalarda yaygin olarak kullanilan bir tedavi yontemi-
dir. SAPD tedavisi stresince mekanik ve metabolik komplikasyon-
lar gelisebilir. Kann ici organ perforasyonu SAPD tedavisinde nadi-
ren gordlmektedir. Bu yaaida safra kesesi perforasyonu gelisen bir
SAPD hastasim sunduk.
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Introduction

Mechanical and metabalic complications can be
seen during continuous sunbubtory peritoneal dialy-
sis CCAPDY Ternias, leakaoe of dialysate around the
exat site due 1o exeessive motion of the catheter se
condary o improper adhesion in the abdominul
wall, genital edema, respiratory problems and back
pain are the examples of mechanical complications,
Obesity, changes in lipid profile, loss of protein are
some of the metabolic complications (1), Perforati-
nns ol intraabdominal organs during CAPD treat

ment were reported rarelys Hereing we presented a
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ABSTRACT

Continuous ambulatory peritoneal dialysis {CAPD) is a widely
used method in the treatment of end stage renal failure patients.
Mechanical and metabolic complications can be detected during
CAPD treatment. Perforations of intraabdominal organs are rarely
seen complications in CAPD patients. We presented a CAPD pali-
ent with gall bladder perforation.
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CAPD patient with gall bladder perforation who ad-
mitted to emergency room with abdominal pain, na-
useca, vomiting, and initially diagnosed as CAPDY pe
ritonitis.

Case

Fifty-year-old male patient with type 2 diabetes
and chronic Kidney disease, who had started CAPD
treatment for chronic renal failure 18 months ago, ad
mitted to the cmergency room with abdominal pain,
nausea, and vomiting, Diabetes was diagnosed  in
1993, In his phvsical examination, the blood pressure
wils 140790 mml lg, pulse rate was 90/ min, body tem-
perature was 38.0°C, and also there was o tenderness
and voluntary defense in abdominal palpation. Labo-
rtory findings were as follows: fasting blood glucose:
237 mgddL, ureas 183 mg/dL, creatinine: 8.0 mg/dl,
triglveeride: 331 mg/dl, HDL: 42 mg/dl, AST: 179 T/,
ALT: 46 U/, amylase: 31 U/L, LDH: 587 UL, normal
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clectrolvte: levels, hemoglobin 10,6 g/dL, leukocyte:
12 500 mm b and thrombocvte: 245 000/mme, In peri-
toncal Muid, there were 000 cells L, more than S0%
were neutrophiles, The patient was initially diagnosed
as CAPD peritonitis, ancd intraperitoneal antibiotic tre-
atnent with celazolin 1000 me and ceftazidime 1000
me was stared after the peritoneal fluid samples for
cultires were sent, After the first day, abdominal pain,
matseaand vomiting were diminished, There was no
Dacterial growth appeared in the culwres. On the

third dav ol the treatment. acute abdomen develo-
peed. Peritoncal diadvsaie Huid color was darker ar
this point which suggested contamination with bile,
There were no air Muid levels on the direet abdomi-
natl x=rave The patient underwent an emergency sur-
aery, pertoration of gall bldder was revealed, and
cholecvstectomy was porlonmed, In the examination
ol gall bladder, hyvdrops and local necrotic tssues
were seen. Noocomplication was observed in the

postoperiative poriod.

Discussion

The clinical sittarions that require urgent surgi-
cal intervention mayv develop during CAPLDY treat-
ment. These may be complications of CAPD or
problems that also can e observed in general po-
puliation as wells g study presented by Wellington
croal, after seven-year-tollow-up of 7 patients, five
paticnts had perforated diverticulitis, and two had
ischemic colitis (2), Carmiect et al reported 6 CAPD
paticnts with an wrgent abdominal surgery aller
cight-vear-Tollow-up: 3 of them had perforated acu-
to appendicitis, 2 had perforated diverticulitis, and
one had suppurative infection (30, Intestinal infare-
tion, organ perlorations, and neoplasms were also
presented as e reasons for urgent surgery (4),

Geddes et al presented a case with gall bladder rup
ture followed by peritonitis most likely due to kleh-
siella infection (5.

We thought that coincidentally with renal failure
there were bile stones in the gall bladder that was
hydropic and perforation was a result of a local inf-
lammatory process inoour case. The number ol
WBC's in the peritonea
there was no hacterial growth in the culture which

fluid was not so high and
also supported this opinion.

Conclusion

Organ perforations were rarely reported in CAPD
patients. The most common reported perforations
were colonic ones. Gall bladder perforation was very
rare in these patients. However, in a diabetic patient
with renal Failure, a cholecystitis with gallstones may
be mortal; so, when cholelithiasis is dingnosed. di
abetic patients should be operated clectively,
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