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Fluid Overload in Peritoneal Dialysis
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Fig. 2. Technique failure in peritoneal dialysis. (A) PD technique failure in Australia (ANZDATA,
1994-99), (B) CAPD technique failure in Japan. Kawaguchi et al (KI 1997).
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Fig 4. Causes and diagnostic algorithm of volume overload in peritoneal dialysis pa-
tients. Modified from PDI 20(Suppl 4):55-S21, 2000.
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