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[Abstract] Objective To discuss the application value of three-guide-wire technique in the reduction
of severely displaced peritoneal dialysis catheter. Methods Ten patients with severely displaced peritoneal
dialysis catheter were enrolled in this study. At first, gravity reduction, catharsis reduction, single-wire and
double-wire reduction were tried one by one to make the reduction of catheter, then, if the above methods
failed, the three-guide-wire technique was employed for the reduction of catheter. By utilizing the different
stiffness of each section of the guide-wire as well as the different tensions produced by different surface
coatings, and at the same time through properly shaping the curvature of the catheter so as to increase the
elastic force of the displaced peritoneal dialysis catheter onto the pelvic cavity, the reduction of the catheter
was step by step and segment by segment carried out. Results In 10 patients, whose peritoneal dialysis
catheters were severely displaced to the hepatic region or left upper abdomen with obvious angulation of the
catheter, the catheter was successfully reset to the pelvic cavity with the help of three-guide-wire technique.
Two patients experienced a severe displacement of the dialysis catheter again at 35 days and 4 months after
reduction respectively, and the catheter was successfully reset again by using the three-guide-wire technique. All
patients had a normal dialysis blood flow after catheter reduction. None of the patients had adverse reactions
or complications such as abdominal pain, hemoperitoneum, etc. Conclusion The three-guide-wire technique
can enhance the elastic tension of the dialysis catheter, and this technique has a high success rate for the
reduction of severely displaced peritoneal dialysis catheter, besides, it is non-invasive, technically simple
and easy to operate, therefore, it is worthy of clinical promotion. (J Intervent Radiol, 2023, 32: 647-650)
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