KIDNEY DIALYSIS FOUNDATION

KIDNEY FAILURE
TREATMENT OPTIONS

The kidneys are two vital organs in our
body. They remove waste products and
excess fluid from your blood as urine
and regulate hormones which help to
control blood pressure.

Introduction

The kidneys are two vital organs in our body. They remove waste products
and excess fluid from your blood as urine and regulate hormones which
help to control blood pressure, produce red blood cells and help form
healthy bones.

When your kidneys fail, you need treatment to replace the work normally
performed by your kidneys. At this point some decisions have to be made
about your treatment. Usually kidney failure progress slowly over a period
of several years. You should plan treatment for kidney replacement before
it is needed.

Your doctor will tell you when you need to make a decision about your
treatment options.

What are the treatment options available to me?
o |f you choose to receive treatment, these are the treatment options
a) Kidney Transplant
b) Dialysis
* You may choose to forgo kidney replacement and opt for palliative care.

Making the Right Choice

Your treatment choice will have an impact on your daily life. You will have
to manage your time needed for family, work and medical needs. With the
help of your healthcare team and family you can decide what means most
to you. Each treatment has advantages and disadvantages.

We hope that the following information will help you understand how
each treatment works so that you can decide which treatment is most
appropriate for you.

TREATMENT OPTIONS

A) KIDNEY TRANSPLANT

A kidney from a living donor (related or unrelated) or from a deceased donor
(a person who has recently died) is removed and surgically placed into your
body. The wait for a deceased donor kidney can be several years as there is a
long waiting list. Living related donor kidneys have better survival.

The transplanted kidney does enough of the work that your two failed
kidneys used to do to keep you healthy and symptom free.

The transplant team considers various factors in matching kidneys with
potential recipients.

You will need an assessment for fitness to undergo kidney transplantation.

( — | Transplanted Kidney

Advantages of Kidney Transplant:

e A transplanted kidney works like a normal kidney.
e Helps to return you to a state of good health.

* You have fewer dietary restrictions.

e You do not need dialysis.

Disadvantages of Kidney Transplant:

¢ |f you do not have a living donor, you may have to wait a considerable
time for a deceased donor.

e |t requires major surgery.

e Your body may reject the new kidney, so the transplant may not last a
lifetime.

e You will need to take anti-rejection medicine to maintain the
transplanted kidney.

B) DIALYSIS
Dialysis removes your body’s waste and excess fluid from the blood. It only
replaces some of the functions of the kidney.

There are two forms of dialysis:
e Haemodialysis
e Peritoneal Dialysis

HAEMODIALYSIS

How is haemodialysis performed?

During haemodialysis blood is drawn out from the body into the artificial
kidney where waste and excess fluid are removed and the cleansed blood
is then returned to the body.

Blood Access

In order to perform haemodialysis, a surgically created opening between
an artery and a vein known as a ‘fistula’ is needed. This allows veins on the
surface near the skin to enlarge and blood can be drawn out and returned
through needles inserted into these enlarged veins. If your veins are too
small, a graft using artificial material is needed.

Fistula

If your access is not ready, you may require a temporary form of access
using a catheter placed into the veins in the neck. These catheters have a
high risk of complications and should not be used for long.
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Catheter
Advantages
e |tis performed 3 times a week for usually 3 to 4 hours each time.
e It is performed by nurses and dialysis care technicians in hospitals or
satellite centres.
¢ Doing haemodialysis in a dialysis centre or hospital allows for social contact.

¢ No equipment/supplies needed at home unless you opt for home
dialysis.

Disadvantages

* You have a fixed schedule for your treatment.

You are required to travel to the centre or hospital of your choice.
You will be confined to your dialysis chair for 4 hours.
Medications, fluid restriction and dietary control are necessary.
Two needle sticks for each treatment.

PERITONEAL DIALYSIS

How does Peritoneal Dialysis Work?

This is a daily treatment. It uses the peritoneal membrane as the filter for
dialysis. The peritoneal membrane lines the wall of the inner abdomen
and covers the abdominal organs. The dialysis solution, which is a specially
prepared fluid, is drained into the abdominal cavity through a special tube
called the peritoneal catheter.

Peritoneal Dialysis

Dialysis fluid is introduced to the [
abdominal cavity via the catheter |

Wiaste products and extra fluid is removed from the blood into the dialysis
solution. When the dwell is completed, the ‘used’ dialysis solution can then
be drained out of the abdomen and fresh dialysis solution is instilled.

Peritoneal Dialysis ‘.I"

The “dirty” fluid is then drained ) "
out and replaced with new clean i

fluid for further dialysis s

Access for Peritoneal Dialysis

A minor operation is necessary to implant the catheter inside the abdomen.
It is permanent access that carries the dialysis solution into and out of the
abdomen. The portion of the catheter that is outside the abdomen can be
easily hidden under your clothing. Caring for your catheter and the exit site
is very important. Care must be taken not to introduce any infection into
the abdominal cavity.

PD catheter

Transfer Set catheter

There are two forms of peritoneal dialysis:
e CAPD (Continuous Ambulatory Peritoneal Dialysis) is done manually
e APD (Automated Peritoneal Dialysis) is done using a machine

CAPD (Continuous Ambulatory Peritoneal Dialysis)

When you are on CAPD, the dialysis solution is infused into the abdominal
cavity through a catheter. The solution then dwells for a prescribed period of
time, this is called ‘dwell’. When the dwell is completed the ‘used’ solution
in the abdomen can then be drained out and fresh solution instilled. By
doing this process it is called “an exchange”. This can be performed in
any clean and convenient place — at home, workplace and school. The
exchanges are performed manually during the day.

Most patients on CAPD need to do about 4 to 5 exchanges a day. Each
exchange of 2 litres of dialysis solution takes about 30 minutes and it is
done every 4 to 6 hours. At night, most patients still need fluid in the
abdomen to continue dialysis (long dwell).

APD (Automated Peritoneal Dialysis)

You have to use an automated cycler machine to perform the exchanges
in the night for 8 to 10 hours. The machine allows the dialysis solution
to automatically fill and drain from the abdominal cavity while you are
asleep. The long dwell then occurs during the day. Sometimes you may
be required to perform an exchange during the day.

Dialysis Solution

Cycler Machine

Advantages of Peritoneal Dialysis

e Do not need to travel to a dialysis centre 3 times a week.

e You can plan your dialysis exchanges around your daily routine.
* You can perform your dialysis at home/workplace.

¢ No needles are required.

e Less diet and fluid restrictions.

Disadvantages of Peritoneal Dialysis

* Four to five exchanges per day are needed for CAPD.

e A catheter leading from the abdominal cavity to the outside is
permanently present.

¢ Infection can be a problem if correct procedure is not followed.

e The home environment must be suitable for doing dialysis.

Palliative Care - Management without kidney replacement
This is more commonly a choice for the very elderly and infirm. If interested,
you should discuss this in greater detail with your doctor.

Do consider these options carefully. Time is usually needed to
make a good choice, so do not leave it to the last minute. A hurried
decision may not be the correct one.
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