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WEGENT A1 7 — T VP b Y ROV LA T — T Ve hifi LA 16

— M, - RS & IR R RE R R PR TEPHSIRE 2 o 7ol 7o B i el —

B, Y AT
VLK R 74 A vk v 5 —TAVEE
VACHRAR R AEEOE VR - SEAr B2

(2021 4£ 5 H 27 HZA))

BE  [#%3] BEEN (Peritoneal dialysis ; PD) # 7 — FIVIEHAE U224, @HIEH7F—7F
WIREDLFEL 70D, FAEIPD AT —FT VT M AVEG % £ CU7ERNIN L COHMBE O TR
TV, PD A7 —F VR LB, SHETICSH S EOHEIZRO SNT, BB ST
DHRZE 2 OHET 5.

GEGIEGNE 78 e T3k,  BEARELC 2 BUBEIRAG, AEIREZFD72. PD 77— 7 VIFAE
F2HATET N AVEGEEAE L. PD AT —F VRGO 720, IESEYIR - unroofing + cuff
shaving - HIIERZE AT & MU AT - AR % 47\, A B B JE 0T A Fie E U B ) SR P B
B (Negative Pressure Wound Therapy with Instillation and Dwelling ; NPWTid) % fHw
7o MK 3BT PD A 7 — 7 VA TAE L CRREIIHRE L, itk 14 3 7 HE T THRIEZRD T
W\ R R S IELEAT O v T 7R Ao 7z

[ 52] FERBI Tl KA O 7230 MK B AF 2 55 - Wil 2 R L, fiifs NPWTid 2B L7722 &
TPDAT—T VR LBZEEZ DL, REHEITRENAHEER & R SR ICHER) T
Hotz. —J, BAGEE BT 28O h T — T V&AL TB Y BPHROTREMEIE S E
TELWO, FEERRVEBHEPLETH D EEZ LN

(HRSEEERE, 69 : 285—289, 2021)

—%—7— fF—

WEIEAT A1 7 — T VLT b o AOVIEGs, G R 5 0 R it B P 87 (Negative Pressure Wound Therapy with

Instillation and Dwelling : NPWTid), # 7 — 7 VilfF:

o1

BREBLEO—FETH B WELENT (Peritoneal dialy-
sis : PD)I3ERI7 A 2 MR LT WIEHETH S, &
DOEPHEIZPD 7 —FTWVETF N ¥ ANVEGEDSH 5V, A
T—=T VDX ) REYHFAE T ORYGIIEETH 2720,
COHBNNTEFNE S T — T VIRED LT L S b,
PD 77— 7 WikE#E, BROBRB OB R IMHEE
ML RDLFERENH Y, o O ETEEOH
RAA LB 2 %8 & L, PDH 7 — 7 I Vinfikd LEE
BIHGEAET B, —F, BEOWKEEEN 1 ¥ I 4 »Tlg,
PD # 7 — 7 WV HHIEYAND H T — T % ifE L 72 iE
BRI TV R,

FAWXPDAT—TIVET bR IVIEGIH L, JEE
i+ TR % F 72 M TR AL S Ay & T 0y 4eetoe E e O
JRHTREE B $H##7: (Negative Pressure Wound Therapy

il

with Instillation and Dwelling : NPWTid) ##fH L7zi6
WERATV, AT —T NV EIEAF LRTEM ZER L2 2
NE TICHF T EOWRE RO LT, HBRA»OHET
DOMAEHT20HET 5.

E Bl

FEBNE 78 D FETH b, BEAREIC 2 BURERSE, 1274
TG, EEARIM, BEMEOEME), SERETav s
2RO PDAT—T VAR, FI2HAHTET %
IVIESS % 589 L 7. BRI AL C O RAF IR Tl £ 7,
PD 7 7 — 7 Vinfr 2 M L B R~ S e,

EROWNEZR I, YRWZREOIREZ X 2a, b, 1
KA 3IZ7R L7 #i R oal 5 A w5 26213
Staphylococcus aureus( X F 3V Vi L) TH - 7-.
ABELT5 HE ORI kS & BB WL % 1T - 7214, Filr
AT L7z, FAnE, b ¥ ROVBIIK (unroofing), NE¥sY)
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FHARR | BamkE | | BB
NPWTidBf%E | | NPWTId#R T

ERAR Tk iAne e iAnTIs e
RIFRIERE RIFRIEE NPWTid RELE
- hEA R Ei S REEE (RHkEp)
- AR - Y
- A

X1 Emoih

E2 Wk & G
a. MBI« MO SR 2 o 7.

b. il CT A : & 7 — 7 VIO R T IR (KH) 27,

c. (IR - IMTHEBMABE L, S0 73 khb e 2o 7

e. fitte CT M - IRERIZIHE (RAD) L, #7—7 VIITHBIZEE S h.

a
//‘\
b
-2 B
hr—Tl
KF >3 WG RS
—
NEB (1) H7 | e (82) H7

N
B3 PDAT—FTIWVET b ¥ 2 Vi&Gei X

a. PD A5 —F Vi3 P2 IUIRICACE X, WERH 7 IZBEER T, 4480 7135
JEE FICREE SN TWwiz, A7 =T IVITRWIBEDSAE LT Tz T b v R Ivi&gy).
b. ARERA 7B S WIS T, FISE FHRRICIRE ST R & 7.
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e

B4 Tl

a BTAT—7 VERRGE L 7700, AACERM LU (KA.

CREE (RED) Z IR O £ TR L 7.

b
c. AT—TIVERALTHRRORSE (R Z2WEL, JHEA 7 (RFHHN) 2 z—Er 7L
d. MR & JEE S - B AR L, L7 (RE). #T7ORBIRY - YT ERIRON

H e o fe (RUBHN).

e. - MBI 2 WS LC A 7 — 7OV OIE R ZE IS ST (RED), Jotm & B i B e L 7.
LOAMRA 7 3RIMCI L, RROWMINEIBA (RAVD & L7z IREFBRERIC FL—> (RE2) 23

BLTTrz# T L.

T45— (AU ERHAL
NPW Tid#e+T

FAMES | :

(HREE]
SR () H7

mEs  ETES

mEs (582) H7

X5 ik
FAIOBGEEIERB L, WERICNPWTIdHO7 19— (RKRVY) %

#fiA LT NPWTId % {7 L 7.

B, cuff shaving, INOEBEE %217 - 7214, i - iETIE
AR & AT L7z (0 4). BEEYIBR OB IR RS % 4)
DB &, T L7247 7 3 F R o B LAY
I LT BEOFRIBESNIz/20, P T
FEICIZBIIR RIS 2 Bl & L, it S BICGRASoE S ¢ &
5 XM 7z MitRICARRO LM A2 MERR L, BRI
NPWTidH745— (AKRVY) #ifiAL, VAC Ulta®

(KCI %) #H\vT NPWTid # ftifT L7z. NPWTid i,

i 8ml T 10 4 BRI T 5 e & 4 BRI ICAT VY, K
DOPE T TOMIZ 125mmH g DEF %2 20 72, iR
OB Z X 512K L7z, YR v Z & R RERR L,
WAHEAT 574 9 —%%< LT, REWLE THEA
WItFC X BIRREL 72 o 220 T NPWTId 28T & L 72,
Mi#e 1~6 HHIZ NPWTid 2 L, #itk 7~22 HHIZ
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WREGRHE, Mife 19 HHTBEEL, it 23 HHIZHEL
2 TAHIH AP EBLEAT 2 i B L3 ko 72,
R T =TV E5loRkRb W) 7 — TREEZ iR
L7z BHERORELZM 2c, dITRL7 Mg 143
A HOBUE, BAOHIRII % PD ZfkHt L T 5.

zZ =

2018 4E D H R BN R # 2 Ot TIlE PD I & E T &
ZDILD28% & HED DY, —RICHEETIHT 2 TITZ
oA PD I, MLHEGENT (hemodialysis ; HD) & kb
LTt e AT HIBR 234 % < QOL 25HEHE L
R, F72, PDIZHD & ) BETFHEIEN, K
BBEOMTHHEFE SNLHEDH LY. Thb X DK
ERET AT A RMEASREICE, FITPDEEAT
52t (PD77—Ab) 2T L2HMETDH 5.

PD & BED—2TH 5 PD # 7 — 7 )V B @ e 1%
[PD # 7 — 7 )V Ok E 8 5 DA PRIZ B % 96 5
RIEGe] L sh, BRI [ RGEm
1720 5 ORRVER R AFRD SN AIRI, T b ¥ 2 V&
PAIE T b ¥ RVEBIZHY o THRR 72 25 i B E 72138
B X BT RO O NLIRW L SN bY.
JERYRRIR LT, IS F 7 — T VI TH&L,
YIS 712 S & PD BEERE IR T 52, 2
MIICEL L DL EELGIHETH S, B
ENTHA KI5 42201990858, HIER - T bt
WG B0 #E, T3 AR LIRS 253 S
N5, JBMOPHEREG X > THHEBEIE SN W
P [HERTERG ] Lk l, —MmiciErr—7v
WEDEL 7D, BRI RVEE, RHEOR
ETCEYL72PD 17— 7 Vo &3 Lu I EER
L#727% PD AT — T VERAZ —HINIZAT) 2 L5
"EINTWBY, L2LGYS, BfALZPD AT —7
WHEGT B & T2 O AT 0 EIUZHER: L HD
REBAREDL 2R EL A RE, HROBIICHIRA
HEL B —F, B T—TVelffid 29 0ERE LT,
unroofing %" (£ cuff shaving "), HITERZ HATS 72
EDI 2017 AEDFEBREBLEN FRX KB TA BT 4 2 /)
FIZBWTIREEIN TV A, TALICHETET V¥
2MEIBGRERIE 2R L TB 5T, HREE LTI
VEN TV RWnY,

AEBBNIATA T4 AZHET 5 LR TH D
JEGHIH O 7201 IREHNT S 7 — T VIRED IR S D
RETH 7. LM LEDAS, #HiekhT—7 IV TPD
ZHBATAEITOHMITIHD 2 B4 52 &, FhI2HEn
MAETGICHIRAE TS 2 &, Y L 72E 0 RIRNE
WHD DA >TLEI)Z NS, AT —FT ViR
BEIER LA, MAT, HEGIOREEIIE TR
HAHELGBICKATO o7, Thb X iksid, %
THfEE CORGEZGHIML PD A7 — T Vikfre HEZ L
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L7z E T 72, ZOROFMTIE, BT TF—7
VPR — b v A VS — 2 D R LA e v X 9 12
W TR B 8 0 & BIE A AT F 3Bk L, bR
Z B L (unroofing), /1 7— T WV EHE L W X 9 IBE
CHETHARVIROA 7 OG0 FICKREL (X
4c, d) (cuff shaving), 75 —F NV EWRELE TFIZH -7
AL A ARTMC I A AN 21T o 7. S HICHED
THRE LT, MR 2 e - Ml a2 Es L, e
HARZE @A T — T VEBISE &M, g,
B 7O E L TRENDOREDiHEZBENETHDDT
HbH. MATHBREHETIZ, FRIVES SN RIER%
PRl L L C NPWTid TEMI 2P 217w, BE%
M B T & TRIGHAIE A A 2 Biss & e fifi LI 25 B %
15720, ZNHICE D, B FRIA U FICRITOE
WA RETH o7 2 b7z, HERBIOIEHREIE T,
PD A7 —F VR b ¥ A VR LIREE DO HR)
ThHhbHEEZOLNZ. kB, BEEOEENENT LA
WZxF LT NPWTid 25 T 5 & O3 5 75,
FMIERE ORI E TE RV oiEREV RSB
WAHEIEINTB Y, REIMNZ2R8BIE 2 TG L
TV BERH L EEZ LN

—7, HEBIOY 227 L LT, KEBHRDO A 7252 4
b 1A e b2, BTFV—MPEMETLI LD
5, BEEMEONETIL L TGO EYD MRS P LT
BT eNEZOLNL., 58, INOLDYAT~DK
IBASLEETH A ). FRiREE LT, IRYLIE A
THEYTH DI T —F NV ERAT 5 BHBREIO T )5
ZZYTH D%, NPWTid 12 & 5 BEiEDEB~NEEILID
L, REDHMHPLETHILEEZ LN

s &

AW PDAT—TVET b RIVIEGIH L, EE
i - WIS & 72 R B4l & NPWTi-d 2 fif 4 5
P LA 7 — T VR LS. REIIFERL A, B
e IEHRIE L ) 2 B L E 2T
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New Surgical Approach that Preserves Catheter for Tunnel Infections in Peritoneal Dialysis
—A Case Report

Mizuki Tanaka™ and Kyoko Baba"™

YDepartment of Plastic Surgery, Kitasato University Medical Center
“Department of Plastic and Aesthetic Surgery, School of Medicine, Kitasato University

The patient was a 78-year-old Asian male who had tunnel infection in peritoneal dialysis (PD) catheter. De-
spite antibiotic therapy, his tunnel infection in PD catheter persisted. A tunnel infection in PD catheter that re-
sist antibiotic therapy usually requires catheter removal. However, our patient wished to preserve PD cathe-
ter. Hence, we performed a new surgical approach that preserves catheter for tunnel infections in PD. To con-
trol his tunnel infections, we ensured debridement, un-roofing, cuff shaving, and subcutaneous pathway diver-
sion. Additionally, he underwent our ingenuity which was combined rectus abdominis muscle-fascial flap and
Negative Pressure Wound Therapy with Instillation and Dwelling (NPWTi-d). Finally, he succeeded preserva-
tion of PD catheter, and PD was not interrupted during the treatment period. No relapse of the infection was
observed during 1 year and 3 months.

This result suggest that our surgical approach was effective in reducing the burden in patients, early reha-
bilitation, and returning to work. However, we thought that our approach involved some issues, for example,
the possibility of relapse. From these, it is necessary for careful observation for his preserved-PD catheter. To
the best of our knowledge, our strategy is unique that has never been reported in a medical journal. Here we
report on our patient with tunnel infections in PD catheter who succeeded to preserve PD catheter.

(JJOMT, 69: 285—289, 2021)
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tunnel infections in peritoneal dialysis (PD) catheter, Negative Pressure Wound Therapy with Instillation and Dwelling (NPWTid),
preservation of PD catheter
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