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NICE recommends peritoneal dialysis
as the modality of choice for children
aged two years or under, people with
residual renal function and adults without
significant associated comorbidities.3

Peritoneal dialysis can be categorised
into two types: continuous ambulatory
peritoneal dialysis and automated
peritoneal dialysis. The latter is also
referred to as continuous cycling
peritoneal dialysis. Many prescriptions
incorporate elements of both techniques. 

Patients receive a personalised dialysis
prescription from their team which is
programmed into their peritoneal
dialysis machine. Each day, the patient
weighs him/herself and records the
volume of fluid removed during dialysis.
Most patients perform peritoneal dialysis
every day. There is a regular review at a
specialist peritoneal dialysis clinic and, in
many centres, the peritoneal dialysis
team may also arrange home visits to
support patients. 

The advantages of peritoneal dialysis
include independence from hospital,
flexibility, lack of requirement for
vascular access and preservation of
residual renal function. However, it does
require a motivated, dexterous operator
with an intact peritoneal cavity and
suitable body habitus. Absolute
contraindications include large
diaphragmatic defects, excessive
peritoneal adhesions, surgically
uncorrectable abdominal hernia or
ischaemic or infectious bowel disease.4

The peritoneal membrane changes

with exposure to dialysis fluid which
means that peritoneal dialysis is a
dialysis option for a finite period.
Prolongation of peritoneal dialysis has
been associated with a serious
complication related to scarring of the
peritoneum called encapsulating
sclerosing peritonitis. Most patients on
peritoneal dialysis will eventually make
the transition to haemodialysis, usually
within five years, if transplantation is not
an option.

Assisted peritoneal dialysis 
In the past, peritoneal dialysis was only
an option for those patients with the
capacity to carry out the dialysis
themselves. Assisted peritoneal dialysis
is suitable for patients who would
otherwise be unable to perform
peritoneal dialysis independently.  
It requires assistance from carers or
family members to carry out the lifting,
connecting and machine work
necessary to facilitate peritoneal dialysis. 

This can offer a good quality of life
and symptom relief for a cohort of
patients and avoid the need for hospital
haemodialysis. Clinical experience
worldwide shows that assisted
peritoneal dialysis permits acceptable
survival for many elderly or disabled
patients in the comfort of their own
home, with no significant difference in
complications from those who 
self-administer peritoneal dialysis.5

A multidisciplinary peritoneal dialysis
team, incorporating expertise from

nurse specialists, nephrologists, carers
and patients, is essential for an effective
peritoneal dialysis programme.
Peritoneal dialysis allows many patients
with ESRD to retain their independence.

HAEMODIALYSIS
The majority of patients on dialysis in the
UK receive haemodialysis. The patient’s
blood passes through a dialysis machine
where a selectively permeable synthetic
membrane separates it from the dialysis
fluid. Solutes and water move from the
blood into this fluid by diffusion and
osmosis. Additionally, the rate of flow of
the dialysate enhances solute removal.
There is also a pressure gradient
between the blood and dialysate that
enhances fluid removal.

Hospital-based haemodialysis
Patients who receive hospital-based
haemodialysis typically attend a dialysis
unit for four hours, three times a week.
The advantages of hospital-based
haemodialysis are that the dialysis is
performed by trained healthcare
professionals and there is close medical
supervision. The main disadvantages are
the requirement for travel to hospital,
inflexible dialysis sessions and limited
hours of dialysis. 

Home haemodialysis
Home haemodialysis allows patients to
be flexible and adjust dialysis schedules
to suit their personal and professional
commitments. It enables patients to

Table 2

Comparison of dialysis modalities

Modality

Hospital-based 
haemodialysis

Home haemodialysis

Peritoneal dialysis

Location

Hospital

Home

Home

Frequency

3 x weekly

Up to daily

Up to daily

Benefits

•Trained staff present
•Facilitates close
supervision
•No patient skills required

•Flexible
•Convenient (no travel)
•Allows independence
•Facilitates additional
hours of dialysis
•Reduces symptom
burden

•Convenient (no travel)
•Allows independence 
•Preserves residual renal
function
•Preserves vascular access 

Limitations

• Inflexible 
•Requires travel
• Limited hours available

•Patient skillset required
• Isolation 
• Lack of monitoring of
compliance

•Patient skillset required
• Isolation
• Lack of monitoring of
compliance
• Limited lifespan
•Not all patients suitable


