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Historically, hernia repair patients were required to transition  Taple 1. Baseline Demographics = Patient compliance and residual renal function

to in-center hemodialysis for 4-6 weeks. This can be a made the hernia repair successful without the
burden for patients who need to work or do not want to need for hemodialysis.

transition to temporary hemodialysis.
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= The treatment team consisted of a nephrologist, nephrology patients who require minor hernia repairs,
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nurse, dietitian, and surgeon.

* The team met to discuss the concerns and to develop a
plan for a chronic ambulatory peritoneal dialysis (CAPD)
patient who was receiving 3 exchanges per day.

* The treating nephrologist discussed the plan with, and
received approval from, the surgeon.

Dialysis was held for 4 days post-hernia repair, and the
patient was started on torsemide 100 mg BID.

On the 5th post-operative day CAPD was resumed with
1500 mL fill volumes and titrated up over a 2 week
period.

CAPD exchanges were then resumed with 1000 mL fill
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Offering options to patients is important, and
our team, including the surgeon, were willing to
work together to develop a plan which worked
for the patient.
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ultimately selected (Table 1).
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*Patient 1: 3-weeks post-operative; Patient 2. 4 weeks post-operative.
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