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cryoprecipitate. Those patients who developed 
severe bleeding had different hematological 
disorders.  
Peritonitis was a potentially serious 
complication. It occurred in 17 patients, giving a 
rate of 2.5%. This rate is low as compared   with 
17.2% recorded in the General Hospital Kuala 
Lumpur (11) and 15% in Hospital University 
Science Malaysia Zainal and Loo, 1992 
However, rate is comparable with 0.1% to 2% 
which have been quoted in the literature (12,13). 
The rate of peritonitis can be lowered by 
meticulous attention to aseptic technique during 
catheter insertion, followed by careful nursing 
care and the use of intra peritoneal prophylactic 
antibiotic. 
The isolation of gram-negative organisms from 
the effluent fluid in nine out of twelve cases with 
positive culture was surprising. This may imply 
the presence of unsuspected intra-abdominal 
pathology.  
Bowel perforation occurred in one patient 
(0.1%) which is low as compared with (2.5%) in 
Hospital University Science Malaysia.  
The patient recovered well on antibiotics and 
was converted to hemodialysis. It is important to 
note that while treatment of bowel perforation 
may be conservative in some cases, most require 
laparotomy (13,14) and this complication may be 
fatal(15). 
In conclusion, acute (stab) peritoneal dialysis 
was performed safely and effectively in Al-
KindiTeaching Hospital, complication rates were 
nearly comparable to other studies, bleeding 
that occurred during PD was due to effect of 
uremia on platelet function, the rate of 
peritonitis can be lowered by using highly 
aseptic technique during catheter insertion and 
careful nursing care, use of intra peritoneal 
prophylactic antibiotic may have a role in 
decreasing the rate of peritonitis, and acute 
renal failure is associated with higher mortality 
rate and is related to underling disease and co 
morbidity, rather than PD procedure itself. 
Further study is recommended to assess the 
quantitative effect of PD in removal of excessive 
body fluid, to correlate between the delay in 

initiation of PD and the rate of complications 
which definitely increase due to delayed referral, 
continuous type of PD is recommended in our 
country as a type of renal replacement therapy 
for both ARF and CRF especially for those who 
have contraindications to HD. 
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