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PeriSafe® – A connection-assist PD device can help to 
enable frail and elderly patients to start dialysis at home 
 
For patients suffering from end stage renal disease (ESRD), 
Hemodialysis (HD) and Peritoneal Dialysis (PD) are the two main 
types of dialysis provided. 
 
Home-based renal dialysis therapies for ESRD, such as PD, home 
hemodialysis (HHD), or pre-emptive transplantation, are associated 
with improved health related quality of life [1, 2] and reduced health 
resource costs [3].  
 
It is widely accepted that patients with advanced stages of chronic 
kidney disease (CKD) should receive pre-ESRD modality education to 
ensure that patients able to initiate a home-based therapy have every 
opportunity to do so [4]. 
 
Studies indicate that when offered a choice, about half of patients 
choose a home-based therapy such as PD over facility-based 
hemodialysis (HD) [5, 6] 
 
Thereof only 60% of the patients will start the initially preferred 
home-based therapy and psycho-social reasons do have a major 
impact [7]. 
 
Being diagnosed with end stage renal disease is very tough and, in 
many cases, comes out of the blue. There are few therapies that have 
as profound an impact on a patient's life-style as dialysis and it is 
essential to engage patients to determine which dialysis modality will 
allow them to lead what they believe to be fulfilling lives. 

There are various barriers to starting PD for elderly patients, but also 
many advantages of this dialysis modality and solutions to overcome 
the obstacles as explained by Kristin Corapi in her article “Peritoneal 
Dialysis - Patient Selection” in Renal & Urology News: 

 
 



  bring patients home 
 

 
 

 
Peripal AG | Bahnhofstrasse 78 | CH-8001 Zürich | www.peripal.com 

“Advancing age, however, is often associated with a decrease in 
manual dexterity, visual acuity, frailty, and cognition. Elderly patients 
may be reluctant to impose the burden of home dialysis on their 
elderly partners, and in those patients, who live alone, home dialysis 
may accentuate social isolation. Many times, family members are 
willing to provide support to allow the elderly to successfully perform 
peritoneal dialysis at home. 
 
Peritoneal dialysis offers several advantages over in-center 
hemodialysis to elderly patients. Peritoneal dialysis obviates the need 
for frequent travel to and from a health-care facility which may be as 
important to a care-giver as to the patient. The life-plan of many 
elderly individuals may include recreational travel, which can be 
easier to accommodate with peritoneal dialysis. Creating and 
maintaining a vascular access and the need for anti-coagulation during 
the hemodialysis procedure are more likely to pose challenges for the 
elderly and should prompt consideration of peritoneal dialysis as an 
alternative. Lastly, daily fluid and solute removal, which is inherent to 
PD, offers greater hemodynamic stability and is often better tolerated 
than thrice weekly in-center hemodialysis. 
 
The use of peritoneal dialysis in frail individuals, irrespective of age, 
can be facilitated by connection-assist devices and assisted therapy. 
Connection-assist devices can overcome the challenges posed by 
decreased manual dexterity and/or visual acuity.” 
 
The PeriSafe® device is a Swiss innovation and is designed to help 
PD patients to perform their daily dialysis treatment. Unlike current 
systems, connections are performed inside of a protected device, and 
the patient does not need to touch transfer set nor dialysis lines while 
they’re open. In addition, the cumbersome breaking of the dialysis bag 
frangible and the clamping of the dialysis lines are replaced by simply 
pushing a button. 
 
With making the PD treatment simpler, more standardized and 
processed in a protected environment, Peripal’s vision is to enable 
more patients to perform the treatment at home. 
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