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Dear Editor,

Continuous Ambulatory Peritoneal Dialysis Catheter (CAPD) tunnel 
breakdown is a very rare complication and has not been reported 
previously. Some of the rare complications like intraperitoneal 
fracture of the catheter [1], channel perforation and aneurysm 
[2] of the CAPD catheter have been reported. We hereby report 
two cases of CAPD tunnel breakdown and its repair under local 
anaesthesia.

Case-1:  A 56-year-old female who had CAPD catheter implantation 
two months back with chronic kidney disease associated with 
diabetes mellitus type 2 and hypertension presented with tunnel 
skin and subcutaneous tissue breakdown [Table/Fig-1]. She was 
having persistent pus discharge from the catheter exit site before 
the tunnel breakdown. 

Case-2: A 60-year-old male who had CAPD catheter implantation 
four months back with chronic kidney disease associated with 
hypertension presented with the same features as in Case 1.

Management: Both the CAPD catheters were inserted by right 
paramedian incision at the level of the umbilicus. The repair was 
taken up under local anaesthesia. The skin and the subcutaneous 
tissue were completely freshened [Table/Fig-2] and the catheter 
was buried under the freshened skin and subcutaneous tissues 
[Table/Fig-3]. Subcutaneous tissues were repaired with polyglactin 
2-0 suture and skin with 2-0 silk sutures. Sutures were removed 
after 10 days and wound was healthy.

 CAPD catheter tunnel breakdown is very rare and it is associated 
with infection of the tunnel. The tunnel repair is easy and straight 
forward. Due to rarity of such cases, many case reports have not 
been published.
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[Table/Fig-1]: Catheter tunnel breakdown.            [Table/Fig-2]: Freshening of the wound.                                 [Table/Fig-3]: Repair burying catheter in subcutaneous tunnel.
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