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Dear Editor,

Continuous peritoneal dialysis catheter removal is mainly done by 
open surgical technique through the same site of insertion or a site 
adjacent to the original site of insertion. Patients on Continuous 
Ambulatory Peritoneal Dialysis (CAPD) may require removal of the 
catheter due to malfunction and peritonitis [1]. If fungal peritonitis 
is detected, early catheter removal and anti-fungal cover reduces 
mortality rate [2]. The open method was traditionally used to 
remove the catheter. New minimally invasive method with incision 
at the exit site and sharp dissection has also been tried [3].

We hereby describe a simple sustained traction method of CAPD 
removal without any incision.

We started practising this method since February 2013. The pro-
cedure is performed without any anaesthesia and doesn’t involve 
any open surgery or incision at the exit site. The procedure can be 
done at the patient’s bedside or in the operating room.

In this sustained traction method, injection tramadol 50mg slow 
intravenous is given 10minutes before the catheter removal. A 
sustained traction is applied on the catheter till the external cuff 
comes out or the external cuff yields such that the silicon catheter 
comes out leaving the Dacron cuff, which had become fibrosed 
and become part of the tissue. Then the catheter is re-gripped and 
sustained traction is applied till the inner cuff comes out along with 
the silicon or the inner dacron cuff yields and the silicon catheter 
comes out. The exit site was left to heal by secondary intentions.

We retrospectively collected the data from February 2013 to 
January 2016. A total of 30 catheters had been removed by then 
[Table/Fig-1]. The indications for removal in 50% of the cases were 
non-resolving or recurrent peritonitis and other 50% was due to 
catheter malposition and malfunction for which we had done re 
insertion through another site [Table/Fig-2]. In four patients who 
had implantation since 18th month, open method of removal had 
to be done as the simple method failed [Table/Fig-3]. There were 
no post-operative complications. The wound was healthy in all the 
patients.

It can be concluded that, the method of sustained traction for 
CAPD removal is a totally non-invasive procedure which takes 
only few minutes to perform with less morbidity to the patient, 
avoiding any incision and dissection of the exit site and tunnel. This 
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procedure can be done at bedside, reducing the hospital cost and 
expenditures to the patient. There is lack of peer reviewed article 
on CAPD catheter removal [3]. Some of the complications which 
may occur are catheter breakages necessitating open removal and 
haemorrhage. This method is useful for catheter removal which 
had an implantation time of 6 months or earlier.
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Year no of Capd removal 
By open  
method

By Sustained 
traction

2013 8 1 7

2014 6 1 5

2015 10 1 9

2016 6 1 5

Total 30 

[Table/fig-1]: CAPD removal cases in the hospital from 2013 to 2016.

reasons for removal no. of cases 

Non-resolving peritonitis 15

Catheter migration and malfunction 15

[Table/fig-2]: Indications of CAPD removal.

months no. of cases 
removed by 

simple traction 
open surgery 

0-6 months 16 16 0

6-12 months 4 6 0

12 -18 months 4 4 0

18 -24th months 2 0 2

>24th months 2 0 2

[Table/fig-3]: Time from catheter insertion to removal.


