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Peritoneal catheter percutaneous placement,remote monitoring of automated peritoneal dialysis and direct

peritoneal resuscitation as adjunct to conventional resuscitation for MODS
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[Abstract ] Multiple organ dysfunction syndrome ( MODS) is most commonly a sequela to severe sepsis or septic shock, but it
also develops secondary to trauma, neoplasia, or other causes of the systemic inflammatory response syndrome. It has been found that
peritoneal dialysate has a direct organ protective effect after infusion into the abdomen, including improving microcirculation, promoting
lymphoid reflux, reducing edema, counteracting inflammatory reaction, etc. This novel resuscitation was dubbed direct peritoneal resus-
citation (DPR). Percutaneous peritoneal dialysis catheter insertion was associated with a very low complication rate and high primary
success rate. Remote patient monitoring (RPM) allowing the clinical team to have access to dialysis data and adjust the automated peri-
toneal dialysis ( APD) treatment modality. We suggest that minimally invasive percutaneous catheter insertion and RPM + APD
combined with DPR have an important role in prevention and resolution of MODS. The discussion herein will review the current availa-
ble literature on the research status and application progress in this field.
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