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Abstract

Peritoneal dialysis is a common supportive therapy for chronic renal failure, whereas laparoscopic surgery has rarely been performed. We herein 
report laparoscopic hysterectomy in a patient receiving peritoneal dialysis. A 44-year-old patient receiving peritoneal dialysis underwent laparoscopic 
hysterectomy due to a large amount of vaginal bleeding caused by adenomyosis. At surgery, the peritoneum turned whitish with inflammation. The 
small intestine was adhered to the peritoneum, omentum or both; however, no serious adhesion was found in the pelvic cavity. After hysterectomy, the 
peritoneal defect was completely repaired out of consideration of the need for peritoneal dialysis after surgery. There were no complications during 
or after surgery. No peritoneal leakage was observed. Laparoscopic hysterectomy was suggested to be safe and feasible in patients who are receiving 
peritoneal dialysis.
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Introduction

Peritoneal Dialysis (PD) is an established management for 
patients with stage 5 chronic kidney disease [1]. Although laparotomy 
has been considered the standard treatment for PD patient candidates 
for intra-abdominal surgery to reduce the risk of complications, a 
high incidence of perioperative complications, including dialysate 
fluid leakage, wound dehiscence, incisional hernia, peritonitis and 
hemoperitoneum, has been reported [2,3]. A recent study showed 
that laparoscopic surgery was well accepted as being a conservative 
procedure associated with a less-invasive approach, lower peritoneal 
membrane stress and better preservation of the peritoneum integrity 
than laparotomic surgery [4–6]. However, few reports have been 
published concerning laparoscopic hysterectomy for patients with PD. 

We herein report a case of total laparoscopic hysterectomy for 
adenomyosis in a patient who was receiving PD.

Case Presentation

A 44-year-old nulliparous woman had a large amount of vaginal 
bleeding caused by adenomyosis. The patient had completely lost her 
renal function due to chronic renal failure and had been receiving 
PD for 7 years. While receiving PD, the patient had an irregular 
menstrual cycle and had not menstruated for the past six months. 
Transvaginal ultrasound and magnetic resonance imaging revealed 
that the patient had an enlarged uterus (the size of that at 12 weeks’ 
gestation) that was suspected of being adenomyosis. An endometrial 
biopsy showed complex endometrial hyperplasia without atypia. After 
hospitalization, the patient received hemodialysis because she needed 

a blood transfusion and hydration. Laparoscopic hysterectomy was 
scheduled because the patient had a continuous large amount of 
vaginal bleeding despite hormone therapy.

Total laparoscopic hysterectomy with bilateral salpingo-
oophorectomy was performed with pneumoperitoneum under general 
anesthesia. A 12-mm port was placed through the transumbilical 
incision for the operative laparoscope via the open method. Three 
ancillary 5-mm ports were positioned; two in each lower quadrant 
and one in the suprapubic area. The small intestine were found to be 
adhered to the peritoneum, omentum or both (Figure 1A); however, 
no serious adhesion was found in the pelvic cavity (Figure 1B). A 
catheter for PD had been placed through the left abdominal wall to the 
vesico-uterine pouch (Figure 1C). No adhesion was found around the 
PD catheter. Most of the peritoneum turned whitish. The peritoneum 
was dissected near the uterus in order to repair the peritoneum 
defect. At hysterectomy, a 5-cm transverse incision was made on the 
suprapubic area to remove the uterus. After hysterectomy, the opened 
peritoneum and retroperitoneum were completely sutured (Figure 
1D). The operative duration was 183 min with an estimated blood loss 
of only a few milliliters. There were no perioperative complications, 
including dialysate fluid leakage, wound dehiscence, incisional hernia, 
peritonitis and hemoperitoneum. 

PD was restarted on postoperative day 16. Pathologically, the 
uterus was diagnosed with adenomyosis. Six months have passed 
since the treatment, and PD has been performed as before surgery 
without issue.
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Figure 1. (A) At surgery, the small intestine was found to be adhered to the peritoneum, omentum or both. 
(B) No serious adhesion was found in the pelvic cavity. The uterus was enlarged to the size of that at 12 weeks of gestation. (C) The catheter for PD had been placed through the left abdominal 
wall to the vesico-uterine pouch. (D) After hysterectomy, the opened peritoneum and retroperitoneum were completely sutured.

Discussion

In the current case, we performed laparoscopic hysterectomy for 
adenomyosis in a patient receiving PD. No perioperative complications 
were found because the peritoneal defect was completely repaired. PD 
was successfully restarted 16 days after surgery.

Generally, surgery in the peritoneal cavity for patients receiving 
PD is associated with complications, including leakage of dialysis 
fluid, infection and peritonitis. Some patients may have a decreased 
peritoneal clearance due to a postoperative peritoneal defect and leakage 
[7]. Laparoscopic surgery is well accepted as being a conservative 
procedure associated with a less-invasive approach, lower peritoneal 
membrane stress and better preservation of the peritoneum integrity 
than laparotomic surgery [5,6]. For these reasons, laparoscopic surgery 
has been a standard method for cholecystectomy, appendectomy and 
nephrectomy in patients with PD [7]. However, there are few reports 
concerning laparoscopic hysterectomy in patients receiving PD. 

Kakuda et al. performed total laparoscopic hysterectomy for 
endometrial cancer in a renal transplant patient receiving PD. While 
they successfully performed the procedure, PD could not be restarted 
due to dialysate fluid leakage [8]. Lew et al. reported a case of robotic-
assisted total laparoscopic hysterectomy for endometrial cancer in a 
PD patient, and PD was able to be restarted three days after surgery, 
although the patient suffered from perioperative complications, 
including opiate-associated constipation and peritonitis [9]. 

In the current case, the peritoneum turned whitish with 
inflammation, and the small intestine was found to adhere to the 
peritoneum, omentum or both at surgery; however, no perioperative 
complications were noted after surgery, and PD was able to be restarted 
16 days after surgery. 

In conclusion, we performed laparoscopic hysterectomy 
for adenomyosis in a patient receiving PD without unexpected 
complications. The lack of perioperative complications thanks to the 
complete repair of the peritoneal defect enabled the patient to restart 
PD without issue.
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