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OUTLINE 

1. Importance of Technique Failure 

2. How does Technique Failure rates compare around the world 

3. Definition of Technique Failure 
• Proposal for a standardised definition 



THERE ARE INCREASING NUMBERS OF PD 
PATIENTS 

 

Jain A et al 
JASN 2012 



HOWEVER THE PROPORTION OF TOTAL 
DIALYSIS PATIENTS ON PD IS DROPPING 

 

Jain A et al 
JASN 2012 



 
TOTAL NUMBER OF PATIENTS ON  

PERITONEAL DIALYSIS 

New PD starts 



Mann BS et al Perit 
Dial Int 2017 



 
TOTAL NUMBER OF PATIENTS ON  

PERITONEAL DIALYSIS 

New PD starts 

Failed PD 



?? SONG-PD ??  
What will the 
Core Outcomes 
be?? 

TECHNIQUE FAILURE had a mean score by health professionals of 
8.5 out of 10 (median of 9) 

TECHNIQUE FAILURE had a mean score by patients and caregivers 
of 8.3 out of 10 (median of 9) 

Manera K SONG-PD personal communication 



TECHNIQUE FAILURE FROM AN INDIVIDUAL 
PATIENT POINT OF VIEW 
• Clearly from an individual patient it is important for them to be on PD 

for as long as it is appropriate 



TECHNIQUE FAILURE FROM A PD PROGRAM 
POINT OF VIEW 
• From a PD Program point of view we would like the majority of 

patients to remain on PD for as long as is possible. 

• Rather than look at individual patients we would look at all of them as 
a group and use some method to measure how the program is 
performing – Key Performance Indicator 

• In this case we may look at the median duration of technique survival 
• ie number of months/years for 50% of patients to still be on PD 

• Or the proportion of patients still on PD after 1 year or 2 years or more… 



 

ANZDATA Report 2017 
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WHAT IS THE DEFINITION OF PD TECHNIQUE 
FAILURE? 

• From a patient point of view it is from the day they are installed till 
the day they stop HD permanently. 
• But is it that simple? 

• Should it be the day they are installed at home or the first day of training on 
PD? 

• Is it their first HD after being on PD or their first HD after we know they will 
never go back to PD? When do we know this? 



DIFFERENT JURISDICTIONS DEFINE 
TECHNIQUE FAILURE IN DIFFERENT WAYS 

• Who is included as being on PD in the calculation of technique failure 
• Malaysia – included from day 1 of PD 

• Australia and New Zealand – included if they were on PD after 90 days of 
renal replacement therapy 

• UK – included if they were on PD after 90 days of renal replacement therapy 

• Canada – included if they were on PD after 60 days of RRT 

• Singapore – included if they were on PD at 91st day of RRT 

• ERA EDTA – included if they were on PD at 91st day of RRT 

• Later inclusion will mean that you are removing some people who 
had early technique failure – making your results appear better 



DIFFERENCES IN DEFINING END OF PD TOO 

• Cessation of PD is defined differently between different jurisdictions 
• Malaysia – 1 day of HD 

• Australia and New Zealand – 30 days of HD 

• UK – 30 days of HD 

• US – 60 days on HD 

• Canada – 90 days on HD 

• Singapore – 60 days on HD 

• Thailand – 60 days on HD 

• The more time you give someone to return back to PD the better your 
technique failure rates will appear. 



DIFFERENCES ALSO IN HOW DEATH AND 
TRANSPLANTATION IS DEALT WITH 

• Jurisdictions deal with death and transplantation differently when 
estimating technique failure rates: 
• Malaysia – death is censored and transplant is both censored and uncensored 
• Australia and New Zealand – death on PD or within 30 days of starting HD is 

included. Transplantation is censored 
• UK – death and transplantation are competing risks 
• US – death and transplantation are censored 
• Canada – death and transplantation are censored 
• Singapore – death on PD or within 60 days of starting HD are included. 

Transplantation is censored 
• ERA EDTA – death and transplantation are competing risks 

• Including death and/or transplantation as competing risk will make 
technique failure rates lower 
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Malaysia 

Malaysia includes PD patients 
from Day 1 But Australia and New 
Zealand include them only if they 
are still on PD after 90 days. If 
Malaysia were to change to the 
same then… 
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New Zealand 

Malaysia 

Malaysia defines end of PD as 1 
day of HD, Australia and New 
Zealand define end of PD only 
after 30 days on HD. If Malaysia 
were to use the same definition 
then… 
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PD Technique Survival Rates  

Australia and 
New Zealand 

Malaysia 

Malaysia censors for death while 
Australia and New Zealand 
include it as technique failure if it 
occurs while on PD or within 30 
days of transfer to HD. If Malaysia 
were to use the same definition 
then… 
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Malaysia does not do this but if it 
had transplantation as competing 
risks but changed to censoring 
them as Australia and New 
Zealand do then the effect on 
their technique survival rates 
would be… 



WE CAN NOT COMPARE TECHNIQUE FAILURE 
RATES BETWEEN JURSIDICTIONS 

• As the definition of technique failure is different between different 
jurisdictions we can not compare rates - Benchmarking 

• Even though the direction of effect on technique failure might be 
predictable the magnitude of this effect is unknown 

• Therefore the sum effect of multiple differences in definition is even 
more unclear 

• => We need to start speaking the same language 



Need to define PD failure and associated causes. [Health professional] 

How this is presented and the options offered can make or break the patients 

quality of life. [Health professional] 

Very important and a clear definition is needed. [Health professional] 

This need to be better defined as an outcome. [Health professional] 

Early PD failure gives the therapy a bad name with patients and other dialysis 

staff. Some cases could be predicted and avoided. [Health professional] 

PD failure needs to be understood as part of CKD progression as residual function 

declines. [Health professional] 

Very difficult transition, for me a drop in quality of life. [Patient] 

Scary stuff and was told PD had a life span...then what? This scared me a lot... 

[Patient] Manera K SONG-PD personal communication 



 



• Included all patients who commenced PD in Australia and New 
Zealand between 1 January 1998 and 31 December 2012 and was on 
PD after 90 days on dialysis. 
• N = 16,612 

• Then we looked at technique failure rates with different durations of 
time on HD 



 



CAUSES OF TECHNIQUE FAILURE 

 



WITH 180 DAYS ON HD AS DEFINITION THERE 
IS A DIFFERENT CONTRIBUTION OF CAUSES 

 
Mainly less mechanical causes 



 



THE MORE DAYS ON HD THE LESS LIKELY TO 
RESTART PD 

 



THE NUMBER THAT RETURN TO PD ALSO DEPENDS 
ON THE CAUSE OF TECHNIQUE FAILURE 

 



ALL ARE LESS LIKELY TO RETURN TO PD THE 
LONGER THE TIME ON HD TO DEFINE TECHNIQUE 

FAILURE 
 



 



2 PROPOSED STANDARDISED DEFINITIONS OF 
PD TECHNIQUE FAILURE 

1. 180 days on HD  
• Likely to be a good estimate of ‘permanent’ technique failure but misses 

those PD patients that come off PD for shorter periods of time which still has 
effects on the patient and on resources. 

2. 30 days on HD 
• More able to capture other intercurrent illnesses (including peritonitis) that a 

PD program would still want to be aware of and attempt to minimise. This 
definition would then allow exploration of potentially reversible factors. 



CONCLUSION 

• A standardised definition of PD technique failure is required to enable 
comparisons across jurisdictions to be possible 

• This will also allow identification of potentially modifiable risk factors 
and allow the monitoring of the effect of altering these risk factors. 
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