Treatment

A certain treatment, especialy
complicated procedures, is advised when it
is judged that its possible benefits outweigh
its possible harms for the patient concerned.
Consequently, it should be judged according
to the situation in the place of practice. It
should not follow the instructions of the
book blindly. Those who write book
chapters usually work, as stated earlier, in
advanced institutions with higher expertise
and better facilities.

The results of various therapeutic
procedures and their complications are not
the same as they are in less developed
places. Consequently, the balance between
benefits and risks is different. So, a
treatment, which according to the book is
indicated in a particular situation, may not
be indicated for the same situation in the
place one is working in. Dialysis is an
example. In a place where maintenance
dialysisis good with few complications and
a reasonable quality of life of patients, one
may advice patients with chronic renal
failure to go on maintenance dialysis when
their creatinine clearance comes down to
10m./min. One would expect their life on
dialysis to be better than it is without it and
their long-term prognosis better.

In another place where the quality of
maintenance dialysis is poor and
complications are many, one tend to wait
longer until the patients' condition become
severe enough so that their life on dialysisin
spite of its poor quality and frequent
complications represents an improvement
on their life without it. The policy may then
be to wait until creatinine clearance comes
down to 5 ml/min. before putting the patient
on maintenance dialysis as it is indeed the
casein less developed parts of the world™.
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