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Description

BACKGROUND OF TIm INVENTION

[0001] The present invention generally relates to sys-
tems for providing peritoneal dialysis. More specifically,
the present invention relates to systems for providing
continuous flow peritoneal dialysis.
[0002] Due to disease, insult or other causes, a per-
son’s renal system can fail. In renal failure of any cause,
there are several physiological derangements. The bal-
ance of water, minerals and the excretion of daily meta-
bolic load is no longer possible in renal failure. During
renal failure, toxic end products of nitrogen metabolism
(e.g., urea, creatinine, uric acid, and others) can accu-
mulate in blood and tissues.
[0003] Kidney failure and reduced kidney function
have been treated with dialysis. Dialysis removes waste,
toxins and excess water from the body that would other-
wise have been removed by normal functioning kidneys.
Dialysis treatment for replacement of kidney functions is
critical to many people because the treatment is life sav-
ing. One who has failed kidneys could not continue to
live without replacing at least the filtration functions of
the kidney.
[0004] Hemodialysis and peritoneal dialysis are two
types of dialysis therapies commonly used to treat loss
of kidney function. Hemodialysis treatment removes
waste, toxins and excess water directly from the patient’s
blood. The patient is connected to a hemodialysis ma-
chine and the patient’s blood is pumped through the ma-
chine. For example, needles or catheters can be inserted
into the patient’s veins and arteries to connect the blood
flow to and from the hemodialysis machine. As blood
passes through a dialyzer in the hemodialysis machine,
the dialyzer removes the waste, toxins and excess water
from the patient’s blood and returns the blood to infuse
back into the patient. A large amount of dialysate, for
example about 90-120 liters, is used by most hemodial-
ysis machines to dialyze the blood during a single hemo-
dialysis therapy. The spent dialysate is then discarded.
Hemodialysis treatment lasts several hours and is gen-
erally performed in a treatment center about three times
per week.
[0005] Another type of hemodialysis therapy is regen-
erative hemodialysis. This therapy uses a hemodialysis
system, which includes a cartridge for dialysate regen-
eration. One such cartridge is manufactured under the
name REDY™ by Sorb Technology, Oklahoma City,
Oklahoma. In this system, the dialysate fluid flow path
must be properly cleaned before the hemodialysis ma-
chine can be used on another patient. Also, the dialysate
fluid flow path is not a closed system. In this regard, the
dialysate fluid flow path is open to the atmosphere such
that air borne pathogens can contact the fluid in the sys-
tem and foster the growth of bacteria in same. Conse-
quently, contamination of such a dialysis system can be
problematic. Thus, the dialysate fluid exiting the REDY™

cartridge is not suitable for peritoneal dialysis.
[0006] Peritoneal dialysis utilizes a sterile dialysis so-
lution or "dialysate", which is infused into a patient’s peri-
toneal cavity and into contact with the patient’s peritoneal
membrane. Waste, toxins and excess water pass from
the patient’s bloodstream through the peritoneal mem-
brane and into the dialysate. The transfer of waste, toxins,
and excess water from the bloodstream into the dialysate
occurs due to diffusion and osmosis during a dwell period
as an osmotic agent in the dialysate creates an osmotic
gradient across the membrane. The spent dialysate is
later drained from the patient’s peritoneal cavity to re-
move the waste, toxins and excess water from the pa-
tient.
[0007] There are various types of peritoneal dialysis
therapies, including continuous ambulatory peritoneal di-
alysis ("CAPD") and automated peritoneal dialysis.
CAPD is a manual dialysis treatment, in which the patient
connects the catheter to a bag of fresh dialysate and
manually infuses fresh dialysate through the catheter and
into the patient’s peritoneal cavity. The patient discon-
nects the catheter from the fresh dialysate bag and allows
the dialysate to dwell within the cavity to transfer waste,
toxins and excess water from the patient’s bloodstream
to the dialysate solution. After a dwell period, the patient
drains the spent dialysate and then repeats the manual
dialysis procedure. Tubing sets with "Y" connectors for
the solution and drain bags are available that can reduce
the number of connections the patient must make. The
tubing sets can include pre-attached bags including, for
example, an empty bag and a bag filled with dialysate.
[0008] In CAPD the patient performs several drain, fill,
and dwell cycles during the day, for example, about four
times per day. Each treatment cycle, which includes a
drain, fill and dwell, takes about four hours. Manual peri-
toneal dialysis performed by the patient requires a sig-
nificant amount of time and effort from the patient. This
procedure leaves room for improvement and therapy en-
hancements to improve patient quality of life.
[0009] Automated peritoneal dialysis is similar to con-
tinuous ambulatory peritoneal dialysis in that the dialysis
treatment includes a drain, fill, and dwell cycle. However,
a dialysis machine automatically performs three to four
cycles of peritoneal dialysis treatment, typically overnight
while the patient sleeps.
[0010] With automated peritoneal dialysis, an automat-
ed dialysis machine fluidly connects to an implanted cath-
eter. The automated dialysis machine also fluidly con-
nects to a source or bag of fresh dialysate and to a fluid
drain. The dialysis machine pumps spent dialysate from
the peritoneal cavity, through the catheter, to the drain.
The dialysis machine then pumps fresh dialysate from
the dialysate source, through the catheter, and into the
patient’s peritoneal cavity. The automated machine al-
lows the dialysate to dwell within the cavity so that the
transfer of waste, toxins and excess water from the pa-
tient’s bloodstream to the dialysate solution can take
place. A computer controls the automated dialysis ma-
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chine so that the dialysis treatment occurs automatically
when the patient is connected to the dialysis machine,
for example, when the patient sleeps. That is, the dialysis
system automatically and sequentially pumps fluid into
the peritoneal cavity, allows for dwell, pumps fluid out of
the peritoneal cavity, and repeats the procedure.
[0011] Several drain, fill, and dwell cycles will occur
during the treatment. Also, a smaller volume "last fell" is
typically used at the end of the automated dialysis treat-
ment, which remains in the peritoneal cavity of the patient
when the patient disconnects from the dialysis machine
for the day. Automated peritoneal dialysis frees the pa-
tient from having to manually perform the drain, dwell,
and fill steps during the day. Automated dialysis can im-
prove the patient’s dialysis treatment and undoubtedly
improves the patient’s quality of life as compared to
CAPD.
[0012] "Continuous flow" peritoneal dialysis ("CFPD")
systems have been contemplated since the 1970’s.
These systems typically have an in fluid flow and an out
fluid flow. That is, the dialysate flows in one catheter lu-
men, through the peritoneum and out another catheter
lumen to the drain line. The "spent" dialysate (waste lad-
en dialysate) collects in a drain bag, which is discarded,
or is fed into a household or other drain. Known CFPD
systems typically use a volume of disalysate one time
and then discard it. In this regard, the volume of dialysate
necessary to carry out treatment for a continuous flow
single use or single pass system can be large in size
rendering their daily use cost prohibitive. For example,
the volume of dialysate can exceed 120 liters for single
pass CFPD systems.
[0013] Another type of a CFPD system is disclosed in
U.S. Patent No. 3,707,967. This system requires the use
of a reconstitution device to remove waste from the dia-
lysate after the dialysate has passed through the patient’s
peritoneum. In particular, the reconstitution device in-
cludes a urea removal column that employs urease to
enzymatically convert urea into ammonia. The ammonia
must then be removed from the dialysate prior to reintro-
duction into the peritoneal cavity in order to ensure the
health and safety of the patient. However, the removal
of ammonia can be problematic and thus may not provide
a failsafe measure. Moreover, additional sensors must
be employed to monitor the removal of ammonia from
the reconstitued dialysate. This can add to the complexity
of the therapy and thus increase the cost associated
with .. same.
[0014] In general, CFPD is known to be more effective
as compared to other forms of peritoneal dialysis therapy
including, for example, more conventional forms of peri-
toneal dialysis therapies, such as CAPD and APD which
typically require multiple exchanges of fresh dialysate
during treatment. As previously discussed, several drain,
fill and dwell cycles are typically performed during CAPD
and APD. An example of a modification of the more con-
ventional forms of peritoneal dialysis therapy is disclosed
in U.S. Patent No. 4,618,343. An apparatus is disclosed

that allows the peritoneal cavity of the patient to be filled
with a sterile dialysis liquid as in the case of CAPD. After
a dwell period, the dialysis liquid retains metabolic waste
from the patient’s blood. A portion of the dialysis liquid
containing the metabolic waste is then pumped out of the
peritoneal cavity and passed through a dialyzer to re-
move the metabolic waste from the dialysis liquid. The
dialysis liquid can then be pumped back into the perito-
neal cavity for reuse.
[0015] US-6,254,567 discloses a peritoneal dialysis
system having a fluid circuit, a cycler and a regeneration
device for regenerating the used peritoneal dialysis so-
lution.
[0016] The article "Innovative Peritoneal Dialysis:
Flow-Thru and Dialysate Regeneration" by Roberts, M.
et al (ASAIO Journal; 1999; Vol. 45; 5; pp 372 to 378)
reviews flow-thru and regenerative peritoneal dialysis
techniques.
[0017] US-5,634,896 discloses a peritoneal dialysis
system comprising a fluid circuit, a diaphragm pump pro-
vided in a liquid distribution cassette and a cycler.
[0018] Therefore, a need exists to provide improved
dialysis systems. Particularly, a need exists to provide
closed loop dialysis systems that can reuse spent dia-
lysate. The systems should allow the patient to perform
the procedure at home without the need for storing an
inordinate amount of fresh dialysate bags. The systems
should further be automated so that the procedure can
be largely performed at night while the patient sleeps.

SUMMARY OF THE INVENTION

[0019] In particular, the present invention provides sys-
tems that can perform continuous flow dialysis therapy
during peritoneal dialysis.
[0020] The continuous flow dialysis therapy systems
of the present invention include, in general, a fluid circuit
connected to a patient thereby defining a fluid loop or
path such that dialysate or other suitable therapy fluid
can be circulated into, through and out of the patient’s
peritoneum to remove a therapeutic effective amount of
excess water, solutes including uremic toxins and/or the
like.
[0021] The dialysate is fed at a feed rate and dis-
charged at a discharge rate as it is circulated at a circu-
lation rate, preferably continuously circulated, along the
fluid loop. The feed rate, discharge rate and circulation
rate are controllably regulated such that the dialysate is
capable of circulating a multiple number of times along
the fluid loop, and thus reused, prior to discharge. In this
regard, the volume of dialysate can be effectively mini-
mized while maintaining, it is believed, solute clearances,
such as urea, creatinine or the like, at or exceeding clin-
ically acceptable standards.
[0022] According to the present invention there is pro-
vided a system for providing peritoneal dialysis according
to claim 1.
[0023] The feed rate and discharge rate, in an embod-
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iment, can be maintained at an approximately equal rate
that is less than the circulation rate. In this regard, the
number of times that the dialysate can circulate along
the fluid loop can be increased in proportion to the ratio
of the feed rate or the discharge rate to the circulation
rate. For example, if the circulation rate is approximately
two times greater than both of the feed rate and the dis-
charge rate, the dialysate is capable of making about two
passes along the fluid loop prior to discharge. In an em-
bodiment, the dialysate is capable of making about two,
three or any other suitable number of passes in the fluid
loop prior to discharge.
[0024] The present invention is automated in order to
enhance, for example, the quality of life issues associat-
ed with patient use. In general, the flow of dialysate can
be controllably regulated. A cycler is used to automati-
cally control the flow of dialysate into and out of the fluid
loop thus eliminating the need for the patient to manually
exchange a number of supply bags of dialysate during
treatment. In an embodiment, the cycler includes a mul-
ti-path fluid circuit coupled to a pumping mechanism and
a series of valves to provide automatic control of the di-
alysate flow into and out of the fluid loop.
[0025] The dialysate is cleaned prior to recirculation
into, through and out of the peritoneum of the patient.
This can facilitate the removal of solutes and excess wa-
ter from the patient. In this regard, the volume of dialysate
necessary to provide effective treatment can be further
minimized due to cleaning of the dialysate prior to reuse.
In an embodiment, a sorbent material that is capable of
non-selective removal of solutes from the dialysate can
be used. This type of material can include, for example,
carbon, activated charcoal and/or other suitable materi-
als.
[0026] The present invention can also be adapted to
accommodate for an increase in volume of therapy fluid
during treatment. In this regard, the volume of therapy
fluid including the amount of fresh dialysate fed into the
circulation fluid loop is optimally utilized. For example,
the present invention can be adapted to accommodate
for an increase in therapy fluid volume due to the addition
of ultrafiltrate which can pass into the fluid loop as the
dialysate is circulated into, through and out of the perito-
neum of the patient. In this regard, the addition of ultra-
filtrate to the fluid circuit, in effect, can increase the ca-
pacity to remove solutes by keeping the additional vol-
ume in contact with the fluid loop.
[0027] An advantage of the present invention is to pro-
vide improved systems for providing peritoneal dialysis
therapy.
[0028] Another advantage of the present invention is
to provide improved systems for continuous flow perito-
neal dialysis.
[0029] Yet another advantage of the present invention
is to provide systems that can reuse therapy fluid includ-
ing dialysate during treatment.
[0030] Yet still another advantage of the present inven-
tion is to provide systems for providing peritoneal dialysis

therapy that can effectively minimize or reduce the
amount of dialysate necessary for effective treatlnent.
[0031] A further advantage of the present invention is
to provide improved systems for performing dialysis ther-
apy which can be safely and conveniently administered
to a patient in a home setting.
[0032] Yet a further advantage of the present invention
is to provide systems that can circulate the dialysate a
multiple number of times into, through and out of a per-
itoneum of the patient while the dialysate is fed and dis-
charged at a controlled rate in proportion to the circulation
rate of the dialysate.
[0033] Yet still a further advantage of the present in-
vention is to provide systems that can accommodate for
an increase in therapy fluid volume such that the therapy
fluid including dialysate can be optimally utilized during
treatment.
[0034] Additional features and advantages of the
present invention are described in, and will be apparent
from, the following Detailed Description of the Invention
and the Figures.

BRIEF DESCRIPTION OF THE FIGURES

[0035]

Fig. 1 schematically illustrates a comparative sys-
tem.
Fig. 2 schematically illustrates another comparative
system.
Fig. 3A schematically illustrate an embodiment of
the present invention relating to variable volume sys-
tems employing four pumps.
Fig. 3B schematically illustrate an embodiment of
the present invention relating to variable volume sys-
tems employing three pumps.
Fig. 4A schematically illustrates a continuous flow
system that utilizes a cycler adapted for automation
without a cleaning fluid loop.
Fig. 4B schematically illustrates an embodiment of
the present invention relating to a continuous flow
system that utilizes a cycler adapted for automation
with a cleaning loop.
Fig. 5A schematically illustrates a continuous flow
peritoneal dialysis system that employs an accumu-
lator bag showing flow out of the fluid loop and into
the accumulator bag according to an embodiment of
the present invention.
Fig. 5B schematically illustrates a continuous flow
peritoneal dialysis system that employs an accumu-
lator bag to move fluid into and out of the fluid loop
showing flow into the fluid loop from the accumulator
bag according to an embodiment of the present in-
vention.

DETAILED DESCRIPTION OF THE INVENTION

[0036] In general, the present invention includes a fluid
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circuit connected to a dialysis patient thereby defining a
fluid loop such that dialysate can be fed into, circulated
along and discharged from the fluid loop during treat-
ment. As the dialysate is circulated along the fluid loop,
it passes into, through and out of a peritoneal cavity or
peritoneum of the patient connected to the fluid loop. This
effectively removes excess water (e.g., ultrafiltrate), sol-
utes including uremic toxins, such as urea, creatinine and
uric acid and/or other like constituents from the patient’s
blood.
[0037] The flow rate of the dialysate is controllably reg-
ulated as it is fed into, circulated along and discharged
from the fluid loop such that the dialysate can make a
multiple number of passes along the circulation or fluid
loop prior to discharge. In this regard, the volume of di-
alysate can be minimized while maintaining effective
clearance levels of solutes, such as creatinine and urea.
As compared to conventional single throughput continu-
ous flow dialysis therapies, it is believed that at least one
half of the amount of dialysate is necessary for effective
treatment. Thus, cost savings can be realized since a
lesser amount of dialysate is necessarily required during
treatment.
[0038] As used herein, the term "continuous flow" or
other like terms as applied to dialysis therapy, such as
peritoneal dialysis, means that the therapy fluid including
dialysate is constantly and simultaneously flowing into
and out of the patient’s peritoneum during treatment. In
this regard, the dwell period of the dialysate inside the
peritoneum associated with typical peritoneal dialysis
therapies, such as CAPD and APD, is effectively elimi-
nated.
[0039] It should be appreciated that the continuous flu-
id flow of the present invention can include any suitable
level of intermittent, non-continuous batch, tidal or the
like fluid flow during treatment. For example, the present
invention may provide for brief intermittent fluid flow, such
as during the filling of a pump chamber, the fluid loop,
the patient and/or the like prior to treatment, brief periods
of downtime or breaks in therapy and/or other like suitable
conditions. In this regard, the present invention can be
controlled to provide a variety and number of suitable
dialysis therapies, as desired. Accordingly, even though
the dialysis system can provide continuous flow, the
present invention can also include non-continuous flow
or batch systems and processes. In an embodiment, the
continuous flow into through and out of the peritoneal
cavity preferably occurs during the main therapy treat-
ment, so that a dwell during a last bag, for example, does
not detract from the continuous flow feature.
[0040] The dialysis systems of the present invention
provide advantages compared to other dialysis systems
and therapies, such as clinical advantages, economic
advantages, and quality of life advantages, for example.
It is believed that the present invention has clinical ad-
vantages, such as, improved blood pressure control, im-
proved fluid volume control, improved therapy perform-
ance as assessed by known clinical standards, such as

the National Kidney Foundation’s DOQI standard, higher
clearance efficiency rates, lower glucose absorption, glu-
cose profiling and ultrafiltrate management, reduced
catheter channeling and the like.
[0041] It is also believed that the present invention can
provide economic advantages, such as, reduced therapy
cost when compared to single pass CFPD. Further, it is
believed that present invention has quality of life advan-
tages, such as, increased awake time free from dialysis
devices, improved patient access, reduced complexity,
reduced self-administration of drugs, reduced therapy
training, elimination of the need for having a home water
infrastructure, a reduced amount of fluid that the patient
must handle and manage, simpler prescriptions and elim-
ination of patient transportation to dialysis centers.
[0042] The dialysis systems of the present invention
more closely simulate and replace continuous kidney
functioning as compared to intermittent dialysis thera-
pies. This, in turn, can contribute to improved clinical out-
comes while minimally impacting the patient’s lifestyle.
The efficiency and convenience of the present invention
provides patients with a renal replacement therapy that
is relatively unrestrictive. This allows patients to have
greater freedom from limitations experienced by dialysis
devices and therapies. The present invention can provide
easier entrance into early dialysis therapy because the
system can enable the physician to monitor therapy while
minimally impacting the patient’s lifestyle.
[0043] The continuous flow dialysis systems of the
present invention can include a variety of different com-
ponents and configurations to effectively remove solutes
and excess water from the patient while minimizing the
amount of dialysate necessary for effective treatment.
As shown in Fig. 1, the system includes a fluid circuit 10
in fluid communication with a catheter 12 insertable within
a patient 14 undergoing peritoneal dialysis. This defines
a fluid loop 16 along which dialysate can be continuously
circulated into, through and out of the patient’s peritone-
um to effectively remove excess water and solutes in-
cluding uremic toxins, such as urea, creatinine and uric
acid and/or other like constituents from the patient during
treatment.

CATHETER

[0044] A dual lumen catheter having an in flow lumen
and an out flow lumen is used. The dual lumen catheter
provides for continuous flow into through and out of the
peritoneal cavity of the patient. To this end, the dual lu-
men catheter is implanted in the patient. An example of
a catheter for use in the dialysis system of the present
invention is disclosed in U.S. Patent Application No.
09/689,508, filed on October 12, 2000, and entitled "Peri-
toneal Dialysis Catheter."
[0045] In general, the dialysate is fed into, circulated
within and discharged, preferably in a continuous man-
ner, from the fluid loop during treatment at respective
feed, circulation and discharge rates. It should be appre-
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ciated that the supply of dialysate into the fluid loop and
the discharge of dialysate out of the fluid loop may occur
intermittently in addition to continuously during treat-
ment. For example, after the initial fill of the fresh source
of dialysate into the fluid loop including the patient, the
dialysate may be allowed to circulate along the fluid loop
without infusion of an additional amount of dialysate into
the fluid loop and without discharge of fluid from the fluid
loop. This initial circulation period can occur for any suit-
able amount of time, such as for about 30 minutes at the
beginning of therapy. After the initial circulation period,
the dialysate can then be fed into and drained from the
fluid loop for the remaining treatment time, preferably in
a continuous manner.
[0046] The feed, circulation and discharge rates are
controllably regulated such that the dialysate can circu-
late a multiple number of times into and out of the patient’s
peritoneum prior to discharge during treatment. This can
minimize the amount of dialysate that is necessary for
effective treatment, particularly as compared to conven-
tional continuous flow dialysis therapies that utilize a sin-
gle throughput or single pass of dialysate into, through
and out of the peritoneum.
[0047] In an embodiment, the feed rate and the dis-
charge rate are maintained at an approximately equal
rate that is less than the circulation rate. This causes the
dialysate to pass through the fluid loop a multiple number
of times that is approximately equal to the circulation rate
divided by the feed rate or discharge rate. For example,
if the feed rate and the discharge rate are about one half
of the circulation rate, the dialysate can pass about two
times along the fluid loop prior to discharge. In an em-
bodiment, the dialysate can circulate about two times,
three times or any suitable number of times in approxi-
mate proportion to the circulation rate divided by the feed
rate or discharge rate.
[0048] The feed rate, circulation rate and the discharge
rate can be controllably maintained or regulated in any
suitable manner. In an embodiment, the dialysate is fed
into the fluid loop via a supply fluid path 18 connected to
the fluid loop. As shown in Fig. 1, a fresh source of dia-
lysate 20 is contained in four separate supply containers
22 which are each coupled to a chamber 24 along the
supply fluid path. The chamber 24 can be adapted to
heat the fresh source of dialysate before it passes into
the circulation fluid loop 16. As discussed below, in-line
heating is provided in certain embodiments. It should be
appreciated, however, that the present invention is also
operable with a batch type of heating, wherein, for ex-
ample, one or more of the supply containers 22 is heated
prior to therapy. A valve 26 and supply pump 28 are po-
sitioned downstream of the chamber 24 to regulate the
flow of fresh dialysate into the fluid loop 16. It should be
appreciated that any suitable valve, pump and/or other
suitable device can be utilized to regulate flow.

DIALYSATE

[0049] The fresh source of dialysate solution can in-
clude any suitable type of dialysate solution, preferably
those types of solutions that are particularly suited for
peritoneal dialysis therapy. In an embodiment, the fresh
source of dialysate solution includes an osmotic agent,
such as dextrose or the like in any suitable effective
amount. It should be appreciated that the amount of dex-
trose necessary for effective therapy may vary from pa-
tient to patient In this regard, the amount of osmotic agent
can vary and include any clinically acceptable level, such
as about 1.5%, about 2.5%, about 3.5%, about 4.25% or
greater to meet the specific needs of the patient. The
dialysate can include any suitable amount and type of
electrolytes in addition to the osmotic agent including, for
example, calcium, sodium, potassium, like constituents
and combinations thereof.
[0050] As previously discussed, the present invention
can minimize the volume of dialysate necessary for ef-
fective treatment. In an embodiment, the amount of fresh
dialysate necessary for treatment is about 25 liters or
less. In a preferred embodiment, the fresh source of di-
alysate is stored in four separate container 22 each hav-
ing a capacity of about 6 liters or less as shown in Fig.
1. It should be appreciated that the dialysate supply con-
tainers can include any suitable type of container, such
as a bag composed of any suitable and medically ac-
ceptable material, such as any suitable type of plastic
material.

HEATER

[0051] As previously discussed, the chamber 24 can
be adapted to heat the fresh source of dialysate before
it is fed into the circulation fluid loop 16. In this regard,
the temperature of the dialysate at initial system fill can
be quite low, such as 5°C to 10°C if the fluid is stored in
cold ambient temperature. In an embodiment, the fluid
heater is an in-line heater (continuous flow heater) that
heats the fluid to the desired temperature as the fluid
flows continuously past the heater. In other embodi-
ments, heaters other than in-line heaters can be used,
for example, bulk heaters, a dual heater that can include
both an infrared heater and a plate heater and other suit-
able heating devices.
[0052] In an embodiment, the fluid heater is a dual
heater (not shown), including an infrared heater and a
plate heater. An example of such a dual heater is dis-
closed in a patent application entitled, "Medical Fluid
Heater Using Radiant Energy," Serial Number
10/051,609. Both the infrared heater and the plate heater
are in-line heaters that heat the medical fluid that flows
continuously past the heaters. The radiant energy or in-
frared heater emits infrared energy that is directed to and
absorbed by the fluid in the patient loop, thereby heating
the fluid. The radiant energy or infrared heater is a pri-
mary or high capacity heater which can heat a relatively
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large volume of cold fluid to a desired temperature in a
short period of time.
[0053] The plate heater is a secondary or maintenance
heater which has a relatively low heating capacity relative
to the infrared heater. The plate heater uses electrical
resistance to increase the temperature of a plate that in
turn heats the fluid flowing near the plate.
[0054] The heater which includes both high and low
capacity heaters, provides an efficient heater design that
accommodates various fluid heating requirements. For
example, the radiant or infrared heater is particularly use-
ful for quickly heating cool dialysate (high heat energy
demand) that is supplied to the dialysis system, such as
at the initial system fill or if there is severe heat loss during
dialysis treatment The temperature of the dialysate at
initial system fill can be quite low, such as 5°C to 10°C if
the fluid is stored in cold ambient temperature.
[0055] The plate heater is particularly useful to main-
tain a desired temperature (lower heat energy demand)
of the fluid being supplied to the patient, e.g., due to a
normal amount of heat loss during dialysis treatment. The
infrared beater provides for the high heat demand in a
small amount of fluid exposure space, while the plate
heater provides for maintenance heat demand and re-
quires a lesser amount of input energy compared to the
infrared or radiant heater. Furthermore, the heating ca-
pacity of the heater is increased if both the infrared and
plate heaters and are used together to heat the fluid.
[0056] The infrared heater and the plate heater can be
arranged in various configurations relative to each other.
The heaters in an embodiment are arranged so that the
fluid passes by the heaters sequentially (e.g., first the
radiant or infrared heater and then the plate heater or
vice versa). In an embodiment, the fluid passes by the
heaters simultaneously (both heaters at the same time).
The fluid flow path past the heaters can be a common
flow path for both heaters or include independent flow
paths for each heater. Besides radiant or infrared elec-
trical resistance heating, other types of heating such as
convective, microwave, infrared ("IR") or inductive heat-
ing may be used.
[0057] In an embodiment, temperature sensors (not
shown) can be provided at desired locations, such as
along the fluid loop. The temperature sensors can mon-
itor various fluid temperatures which can be utilized to
control the fluid temperatures associated with the heater.
When two or more heaters, such as an infrared heater
and a plate heater, are provided, the system in an em-
bodiment includes separate temperature sensors for
each heater so that each heater can be controlled indi-
vidually.
[0058] Once fed into the fluid loop, the dialysate is cir-
culated at a certain circulation rate. The circulation rate
of the dialysate into, through and out of the patient’s per-
itoneum can be controlled in any suitable manner. As
shown in Fig. 1, a number of valves 30 in addition to a
single pump 32 are positioned along the fluid loop 16 to
control the flow of therapy fluid including dialysate. In an

embodiment, the circulation rate is maintained at about
300 ml/min or less, preferably ranging from about 100
ml/min to about 200 ml/min.
[0059] After the dialysate has passed along the fluid
loop a multiple number of times, the dialysate is then
drained from the fluid loop via a discharge fluid path 34
connected to the fluid loop 16 as shown in Fig. 1. A pump
36 is connected to the discharge path to control the dis-
charge rate of the dialysate.

MONITORS

[0060] It should be appreciated that the systems and
methods of the present invention can utilize any suitable
number and type of components to facilitate effective
treatment of the patient in order to enhance quality of life,
economic, treatment efficiency and other like treatment
conditions and parameters. For example, the present in-
vention can utilize any number and suitable types of de-
vices to monitor the fluid loop during treatment. In an
embodiment, the present invention can include any suit-
able number and type of devices which are capable of
monitoring for the presence of air, moisture and other
environmental contaminants in the fluid loop. In an em-
bodiment, the present invention can include a gas sensor
38 to monitor for atmospheric gases including oxygen
and carbon dioxide. If detected, the present invention
can include any suitable device to remove the gas from
the system of the present invention such that the gas can
be vented to the atmosphere. This may be necessary to
prevent contamination, such as bacterial contamination
to the therapy fluid.
[0061] The present invention in embodiment can also
include various other sensors to .. monitor various other
suitable parameters. For example, pressure sensors 40
can be coupled to fluid loop to monitor the pressure at
certain points along the fluid loop as shown in Fig. 1. This
information can then be communicated to a controller
(not shown) such that adjustments can be made to the
pumps, valves and the like in order to obtain and maintain
desired fluid pressures in the loop running into and out
of the patient.
[0062] In an embodiment, the pressure sensors are
non-invasive pressure sensors. These pressure sensors
do not physically contact (and possibly contaminate) the
medical fluid or dialysate. Of course, other fluid flow
measurement devices, such as flow rate sensors, pres-
sure gauges, flowmeters, pressure regulators, orifice
plates, mass flow meters capacitive fluid sensors or other
suitable flow measuring devices known to those of skill
in the art may be provided in any suitable quantity and
adapted to the fluid circuit.
[0063] In an embodiment, a flow measurement or vol-
ume sensing device is provided, which includes a capac-
itance sensor that measures the volume of fluid pumped
through a chamber, such as a pump chamber (not
shown). The capacitive fluid sensor is disclosed in great-
er detail in the patent application entitled, "Capacitance
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Fluid Volume Measurement," Serial No.10/054,487.
[0064] The capacitance C between two capacitor
plates changes according to the function C = k x (S / d),
wherein k is the dielectric constant, S is the surface area
of the individual plates and d is the distance between the
plates. The capacitance between the plates changes pro-
portionally according to the function 1 / (R x V), wherein
R is a known resistance and V is the voltage measured
across the capacitor plates.
[0065] In an embodiment of the capacitance sensor,
the sensor operates in cooperation with a cycler pump
chamber. The cycler pump chamber in an embodiment
includes shells or walls defining a fixed and known vol-
ume and a pair of flexible membranes operating between
the shells, which expand to fill with fluid and contract to
discharge fluid. The capacitance sensor includes capac-
itor plates disposed on opposite sides of the pump cham-
ber. As the volume of fluid in the chamber or fluid pump
changes (i.e., the pump chamber fills or empties), the
dielectric property of the varying fluids between the ca-
pacitance plates changes. For example, the combined
dielectric constant of dialysate and air changes as dia-
lysate replaces air (or air replaces dialysate) within the
constant volume shells of the chamber. This change in
the overall dielectric constant affects a change in the ca-
pacitance plates, wherein a corresponding change in
voltage can be sensed by a voltage sensing device. The
controller monitors the changes in voltage by the voltage
sensing device and correlates (after a calibration of the
sensor) the capacitance change to an amount of fluid
pumped through the chamber.
[0066] In another embodiment, the volume of the
chamber or the pump chamber can vary, e.g., by move-
ment of one or both the shells of the chamber. In this
embodiment, the capacitance between the capacitor
plates changes due to a changing distance d between
the plates and/or a changing surface area S of one or
more of the plates, wherein the dielectric constant k is
static because only one fluid resides at all times between
the capacitor plates. In a further alternative embodiment
of the measurement device, the capacitance C between
the capacitor plates changes based on any combination
or all three of a change in dielectric constant k, distance
d and surface area S.
[0067] The controller collects a multitude of voltage sig-
nals from capacitance changes due to a plurality of cham-
ber fill and drain cycles, wherein the controller calculates
a total volume of medical fluid pumped over a length of
time or number of pump cycles. The capacitance sensor
monitors the medical fluid, e.g., dialysate, flow into or
from the pump chamber on a real time basis, and in a
non-invasive manner.
[0068] The capacitance sensor enables the dialysis
system to maintain the volume of fluid that is provided to
the patient at desirable amounts and flow rates. Main-
taining the fluid flow to the patient within desired levels
is particularly advantageous for peritoneal dialysis ther-
apies.

[0069] It is also desirable to maintain the fluid provided
to the patient at proper physiologic levels. Physiologic
control, such as sensing and/or adjusting parameters of
the fluids, can take place at various locations in the dial-
ysis system. To this end, the system can include any
combination of a number of different types of physiologic
level sensors. For example, the system can include one
or more pH sensors. In one implementation, the cartridg-
es explained below in connection with Figs. 3A and 3B
can include a pH sensor that helps to adjust the fluid so
that it is maintained at a desired physiologic level.
[0070] As illustrated in Fig. 2, the chamber 24 can be
coupled directly to the fluid loop 16 such that the dialysate
is capable of passing through the chamber 24 prior to
recirculation into, through and out of the patient’s perito-
neum. In this regard, the chamber can be adapted both
to heat the dialysate, particularly the fresh source of di-
alysate, and mix the fresh dialysate with the spent dia-
lysate as it is circulated along the fluid loop. As used
herein the term "fresh dialysate" or other like terms
means any suitable amount and type of dialysate that is
initially fed into the fluid loop prior to retaining any level
of solutes and/or excess water from the patient. As used
herein the term "spent dialysate" or other like terms
means any suitable amount and type of dialysate that
has circulated into, through and out of the peritoneum of
the patient during treatment, and thus has retained a cer-
tain level of solutes and excess water from the patient.
[0071] Any suitable and various number of pumps,
valves, sensing devices and other suitable fluid circuit
components can be utilized to control the flow of dialysate
such that it can pass a multiple number of times into and
out of the patient’s peritoneum prior to discharge. In an
embodiment, the fluid circuit components used to control
the dialysate flow are similar to the components shown
in Fig. 1. As applied to Fig. 2, the number of times that
the dialysate is capable of recirculation through the fluid
loop is approximately equal to the feed rate divided by
the difference between the circulation rate and the dis-
charge rate. For example, if the feed rate is about 50
ml/min, the circulation rate is about 102 ml/min and the
discharge rate is about 52 ml/min, the dialysate is capable
of recirculation along the fluid loop approximately two
times prior to discharge.

VARIABLE VOLUME SYSTEM

[0072] The present invention can utilize a number of
different and suitable components to minimize the
amount of dialysate necessary for effective treatment.
For example, the present invention can be adapted to
accommodate for a change in therapy fluid volume during
treatment such that the use of the therapy fluid including
the dialysate can be optimized. As used herein, the term
"therapy fluid" or other like terms means any suitable fluid
or solution that can be administered during dialysis ther-
apy. The therapy fluids can include, for example, a fresh
source of dialysate solution that has not been used during
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therapy, a waste or spent dialysate that contains solutes
and metabolic waste removed from the patient during
therapy, a clean source of dialysate that has been
cleaned by sorbent materials or the like, a source of ul-
trafiltrate that has been passed from the patient to be
mixed with the dialysate during treatment, a solution that
includes an osmotic agent in a sufficient amount to en-
hance the diffusive properties of the therapy fluid, other
suitable solutions and combinations thereof.
[0073] In an embodiment, the present invention can be
adapted to provide variable volume and continuous flow
to the fluid loop connected to the patient as illustrated in
Figs. 3A and 3B. In this regard, the present invention can
be adapted to accommodate for a variable increase in
therapy fluid volume during treatment as previously dis-
cussed. The variable volume systems can include any
suitable number of pumps, valves, fluid lines and/or the
like to increase the available volume of therapy fluid dur-
ing treatment. This is necessary to accommodate for an
increase in available therapy fluid volume due to, for ex-
ample, an amount of ultrafiltrate that passes to the fluid
loop as the dialysate dialyzes the patient. The addition
of ultrafiltrate and/or other suitable solutions to the fluid
loop, in effect, can increase the capacity to remove sol-
utes by keeping the additional volume in contact with the
fluid loop. This can also have the effect of reducing the
amount of fresh dialysate that is necessary for effective
treatment.

ADDITIONAL OSMOTIC AGENT

[0074] In an embodiment, a fluid source which can be
added in addition to the dialysate and ultrafiltrate can
include one or more solutions, such as an aqueous so-
lution that contains an osmotic agent, such as dextrose
or the like, in a sufficient amount in order to replenish the
diffusive properties of the therapy fluid during treatment.
The amount of osmotic agent can include any suitable
amount, such as about 2.5% by weight, about 3.5% by
weight, about 4.25% or greater by weight and combina-
tions thereof. The additional solution source can also in-
clude an acceptable level and type of constituents, such
as electrolytes including calcium, magnesium, sodium,
the like and combinations thereof, in addition to the os-
motic agent. In an embodiment, an amount of a dex-
trose-based solution added to the fluid circuit is about 6
liters or less. The osmotic agent solution can be contin-
uously fed or intermittently fed into the closed fluid path
on a monitored basis in any suitable manner.
[0075] It should be appreciated that the amount and
type of osmotic agent solution, such as a dextrose-based
solution, necessary to facilitate effective treatment can
vary from patient to patient. In an embodiment, a solution
with a relatively high level of osmotic agent and electro-
lytes as compared to the existing therapy fluid can be fed
to the fluid circuit in any suitable volumetric amounts,
such as about 1 liter or less. In an embodiment, the so-
lution concentrate of osmotic agent and electrolytes can

include an osmotic agent, such as dextrose, at about
4.25% or greater by weight and concentration levels of
electrolytes that are higher than existing levels in the ther-
apy solution such that levels in the therapy solution can
be adjusted to achieve optimal and physiological accept-
able levels prior to reuse.
[0076] In an embodiment, components of the solution
concentrate can be individually infused into the fluid loop.
The components include those types of constituents typ-
ically contained in dialysate solutions including, for ex-
ample, an osmotic agent, such as dextrose, bicarbonate,
sodium, calcium, magnesium, like constituents and com-
binations thereof. The amount of individual components
fed into the fluid loop can be regulated and controlled in
any suitable manner.
[0077] As shown in Fig. 3A, the fluid loop 42 of the
present invention can include two sets of two pumps in
series 44. The sets of pumps 44 are positioned on the
inflow side and the outflow side of the fluid path connect-
ed to the patient 46 via the catheter 48. The fluid loop 42
also includes a chamber 49 which can act to accumulate
an increase in therapy fluid volume during treatment. The
chamber can include any suitable device for accumulat-
ing therapy fluid, such as a bag typically used in dialysis
therapy. As well, the fresh supply of dialysate (not shown)
can be fed into the accumulator bag 49 during use. In
this regard, the accumulator bag 49 can also be adapted
to heat and/or mix the fresh dialysate with dialysate that
circulates along the fluid loop. Alternatively, a separate
chamber (not shown) can be coupled to the fluid loop
through which a fresh source of dialysate can pass into
the fluid loop as previously discussed.
[0078] In an embodiment, each pump can be run at
about 150 ml/min to provide a circulation rate along the
fluid loop of about 300 ml/min on average over time. In
this regard, the pump rates can be desirably adjusted
during treatment to allow for the accumulator bag 49 to
have a sufficient amount of fluid capacity to accommo-
date for an increased volume of therapy fluid due to, for
example, an influx of ultrafiltrate into the fluid loop as the
dialysate passes into, through and out of the patient’s
peritoneum. It should be appreciated that the difference
in the circulation rate into and out of the patient must not
be too great so as to compromise the health and safety
of the patient.

CARTRIDGE

[0079] As previously discussed, the dialysate is
cleaned prior to recirculation into through and out of the
patient’s peritoneum. This can also be used to effectively
minimize or reduce the amount of dialysate that is nec-
essary for effective treatment Any suitable type of device
which utilizes any suitable amount and type of material
to effectively clean the dialysate prior to reuse can be
utilized. In an embodiment, the cleaning device includes
a material that is capable of non-selective removal of
solutes from the dialysate that have been removed from
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the patient during therapy. Preferably, the material in-
cludes any suitable sorbent material, such as carbon,
activated carbon or other like material that is contained
within a suitable housing, such as a cartridge, in any ac-
ceptable manner.
[0080] In an embodiment, the present invention can
include other materials in addition to those types of ma-
terials which can non-selectively remove solutes from
the dialysate. The additional other materials include, for
example, materials that can selectively remove certain
solutes or the like from solution. In an embodiment, the
additional materials can include a binder or reactive sorb-
ent material capable of selectively removing urea, a bind-
er or reactive sorbent material capable of selectively re-
moving phosphate and/or the like. As previously dis-
cussed, the use of materials capable of selective removal
of solutes, particularly urea, can be used to enhance the
cleaning efficiency of the system of the present invention
such that the amount of dialysate necessary for effective
treatment can be minimized.
[0081] The materials that can selectively remove sol-
utes from solution, such as binder materials, can include
a variety of suitable and different materials including, for
example, polymeric materials that are capable of remov-
ing nitrogen-containing compounds, such as urea, cre-
atinine, other like metabolic waste and/or the like in so-
lution. In general, these types of materials contain a func-
tional group(s) that chemically binds with urea or other
like solutes.
[0082] For example, U.S. Patent Nos. 3,933,753 and
4,012,317 disclose alkenylaromatic polymers containing
phenylglyoxal that can function to chemically bind urea.
In general, the phenylglyoxal polymeric material is made
via acetylation performed in, for example, nitrobenzene
followed by halogenation of the acetyl group and treat-
ment with dimethylsulfoxide as disclosed in U.S. Patent
Nos. 3,933,753 and 4,012,317. Another example of a
polymeric material that is capable of selectively removing
solutes, such as urea, from solution includes polymeric
materials that contain a tricarbonyl functionality common-
ly known as ninhydrin as disclosed in U.S. Patent No.
4,897,200. However, it should be appreciated that the
present invention can include any suitable type of mate-
rial or combinations thereof to selectively remove solutes,
such as urea, from solution as previously discussed.
[0083] The cleaning cartridge of the present invention
can include a number of components in addition to the
sorbent materials capable of removing solutes from the
dialysate. For example, the cleaning cartridge may have
the capability to remove all or a portion of electrolytes,
such as sodium, potassium, or the like, from the dialysate
solution. In this case, an additional source of electrolytes
in solution may be needed to replenish the dialysate after
it has been cleaned. The cartridge may also be config-
ured to release bicarbonate or the like into the system
depending on the type of sorbent material used. This can
facilitate pH regulation of the dialysate. As necessary,
the cartridge may be filtered to prevent proteins, partic-

ulate matter or like constituents from leaching or exiting
from the cartridge and into the dialysate.
[0084] As illustrated in Fig. 3A, a cleaning cartridge 50
can be coupled to the circulation loop 42 via a cleaning
fluid loop 52. The cartridge 50 can include three separate
layers, such as a layer of carbon 54, a layer of a phos-
phate binder 56 and a layer of a urea binder 58. The
cleaning fluid path 52 can include a variable back pres-
sure regulator 59 and/or other suitable components to
control the flow through the cleaning fluid loop 52. In an
embodiment, the rate of flow of the dialysate through the
cleaning fluid loop, e.g., the cleaning flow rate, is less
than the circulation rate. For example, the cleaning flow
rate and the circulation rate can be maintained at 150
ml/min and 300 ml/min, respectively.
[0085] Fig. 3B illustrates another embodiment of the
variable volume system of the present invention. The sys-
tem includes three pumps run at about 120 ml/min on
average during the treatment period. The first pump 60
is coupled to a parallel fluid path 62 such that it can feed
therapy fluid into and out of a chamber 64. A set of two
pumps in series 66 is also coupled to the fluid loop 68.
The pumps can be adjusted to control the circulation rate
at any suitable rate, such as at a rate of about 300 ml/min
flowing into, through and out of the patient’s peritoneum
as illustrated in Fig. 3B. A cleaning cartridge 70 can be
coupled to the circulation fluid loop 68 via a cleaning fluid
loop 72. The cleaning cartridge can include a layer of
carbon 74, a phosphate binder 76 and a urea binder 78
as previously discussed. A back pressure regulator 79
can also be provided as previously discussed.
[0086] It should be appreciated that the uncertainty of
volume of dialysate in the patient as it circulates along
the fluid path can vary depending on the number and
types of components used to control the circulation flow
rate during treatment. For example, the uncertainty of
dialysate volume in the patient during circulation is great-
er with respect to the four pump variable volume system
as shown in Fig. 3A in comparison to the three pump
variable volume system as shown in Fig. 3B. The patient
volume uncertainty is an important consideration in the
design of the continuous flow variable volume system.
In this regard, the uncertainty provides an assessment
of how much the patient volume can vary at any point in
time during therapy. Adjustments in the system can then
be made based on the uncertainty calculation such that
the health and safety of the patient is not compromised.
[0087] As previously discussed, the present invention
can be automated in order to eliminate the need for the
patient to manually exchange bags of fresh dialysate dur-
ing treatment. The automated feature is particularly ben-
eficial for use in the evening or any other time of the day
that the patient normally sleeps. The present invention
can be automated in any suitable manner, such as by
utilizing any number and suitable type of devices that can
be adapted to automatically control the flow of therapy
fluid including dialysate as it is continuously fed into, cir-
culated within and discharged from the fluid loop.
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CYCLER

[0088] The dialysate is automatically fed into, circulat-
ed within and discharged from the fluid circuit with the
use of a device which is commonly known in the art as
a cycler. As used herein, the term "cycler" or other like
terms refers to a pressure driven, diaphragm-type volu-
metric displacement pump or pumps coupled to a fluid
path or paths in any suitable manner such that fluid flow
can be automatically controlled. The cycler can deter-
mine the volume of liquid delivered as the difference in
the volume of a pumping chamber before and after a
pumping stroke. The pumping chamber, in general, in-
cludes two parts separated by a flexible diaphragm with
air on one side and fluid on the other. Increasing the air
pressure pushes liquid out of the chamber expanding the
volume on the air side.
[0089] Examples of a cycler are disclosed in U.S. Pat-
ent Applications: "Peritoneal Dialysis Systems and Meth-
ods Employing a Liquid Distribution and Pumping Cas-
sette That Emulates Gravity Flow," filed March 3, 1993,
Serial No. 08/027,328, issued as U.S. Patent No.
5,350,357; "Liquid Pumping Mechanisms for Peritoneal
Dialysis Systems Employing Fluid Pressure," filed March
3, 1993, Serial No. 08/027,485, issued U.S. Patent No.
5,431,626; "Peritoneal Dialysis Systems and Methods
Employing Pneumatic Pressure and Temperature-Cor-
rected Liquid Volume Measurements," filed on March 3,
1993, Serial No. 08/026,458, issued as U.S. Patent No.
5,474,683; "Improved User Interface and Monitoring
Functions for Automated Peritoneal Dialysis," filed March
3, 1993, Serial No. 08/025,531, issued as U.S. Patent
No. 5,438,510; "Improved User Interface for Automated
Peritoneal Dialysis Systems," filed March 3, 1993, Serial
No. 08/025,547, issued as U.S. Patent No. 5,324,422;
and "Peritoneal Dialysis Cycler," filed March 3, 1993, Se-
rial No. 08/006,426, issued as U.S. Patent No. D 351,470.
[0090] The fluid schematic 80 of the cycler in an em-
bodiment of the present invention is illustrated in Fig. 4A.
The cycler includes a multi-line fluid circuit 82 that has a
first cycler pump 84, a second cycler pump 86 and a
series of valves 88 coupled to the fluid lines in order to
automatically control the flow of therapy fluid including
dialysate. The automation of the cycler is provided by a
controller (not shown) or any suitable other intelligence
device. As shown in Fig. 4A, the dialysate supply path
90, discharge path 92 and circulation loop 94 is coupled
to the multi-line fluid circuit 82 of the cycler that includes
five separate fluid lines. The source of fresh dialysate 96
is coupled to the first fluid line 98 of the cycler via a cham-
ber 100. The chamber 100 can act as a heater, mixer
and/or accumulator as previously discussed.
[0091] In an embodiment, the fresh source of dialysate
is stored in five separate containers 102 each in fluid
communication with the chamber 100. The fresh dia-
lysate containers each have a volume capacity of about
5 liters or less. In a preferred embodiment, about 25 liters
or less of fresh dialysate is used during treatment. The

second fluid line 104 of the cycler is coupled to the dis-
charge fluid path 92. Once discharged, the dialysate can
be disposed of or alternatively can be regenerated for
prior use.
[0092] The third fluid line 106 of the cycler is coupled
to a container 108 from which a fresh source of dialysate
can be fed into the peritoneum cavity of the patient once
the continuous flow therapy is complete. In this regard,
the container 108 can act as a last bag of dialysate which
can be administered to and dwell within the patient for
an effective amount of time prior to discharge.
[0093] The fourth fluid line 110 and fifth fluid line 112
of the cycler are connected to the out flow 114 and in
flow 116 fluid paths of the fluid loop 94 which is capable
of circulating dialysate into through and out of the pa-
tient’s peritoneum during continuous flow therapy. The
cycler can be adapted to cause the dialysate to flow into
the fluid loop, circulate within the loop and discharge after
use, preferably in a continuous manner. In this regard,
the dialysate flow is controlled to cause the dialysate to
circulate within the fluid loop a multiple number of times
before discharge. It should be appreciated that the cycler
can be coupled to the continuous flow system in any suit-
able manner, such as with the use of any suitable dis-
posable cartridge that can be used as a fluid interface
between the patient and the fluid circuit to readily and
easily couple the patient to the fluid circuit as typically
employed during automated peritoneal dialysis and mod-
ifications thereof.
[0094] In an embodiment, the feed rate and discharge
rate of the dialysate into and out of the fluid loop 94 is
maintained at an approximately equal rate that is less
than the circulation rate of the dialysate in the fluid loop.
In this regard, the multiple number of times that the dia-
lysate is capable of circulation within the fluid loop 94 is
approximately equal to the circulation rate divided by the
feed rate or discharge rate. For example, as illustrated
in Fig. 4A, if the feed rate and the discharge rate equal
about 50 ml/min and the circulation rate equals about
100 ml/min, the dialysate can circulate about two times
into, through and out of the patient’s peritoneum prior to
discharge. It should be appreciated that the dialysate can
be made to pass along the fluid loop any suitable multiple
number of times that approximately equals the circulation
rate divided by the feed rate or discharge rate.
[0095] As illustrated in Fig. 4B, a cleaning device 118
is coupled to a cleaning fluid loop 120 or path that is
coupled to the circulation fluid loop 94 via the cycler 80.
In an embodiment, the third fluid line 106 of the cycler as
shown in Fig. 4A is modified to accommodate, at separate
times during therapy, dialysate that flows into the clean-
ing fluid loop 120 and a fresh source of dialysate that
flows from the last bag 108 into the fluid loop 94 once
the continuous flow therapy is complete. This is carried
out with the use of two valves 122 or the like, such as
clamps, one of which is open at a time.
[0096] The remaining components of the fluid circuit
as shown in Fig. 4B are essentially the same as the com-

19 20 



EP 2 338 543 B1

12

5

10

15

20

25

30

35

40

45

50

55

ponents and fluid circuit of Fig. 4A. Again, the primary
difference is that Fig. 4B provides a cleaning fluid loop
120. In such a system, the dialysate flow rate is controlled
by the feed rate of fresh dialysate or fresh dialysate mixed
with cleaned dialysate from the cleaning loop, the flow
rate of the dialysate through the cleaning loop, the dis-
charge rate of dialysate from the circulation fluid loop and
the circulation rate of dialysate along the circulation fluid
loop. In general, the cleaning loop flow rate is maintained
at a lower rate than the circulation rate. For example, the
dialysate can pass about two times along the circulation
loop prior to discharge if the cleaning rate is about 50
ml/min, the feed rate is about 100 ml/min, the flow rate
from the patient loop into the cleaning loop is about 100
ml/min, the in-flow rate of dialysate into the peritoneum
along the fluid loop is about 100 ml/min, the out flow rate
of dialysate out of the peritoneum along the fluid loop is
about 103 ml/min and the discharge rate of dialysate is
about 3 ml/min as illustrated in Fig. 4B. It should be ap-
preciated that the dialysate flow rate can be controlled
and maintained at any suitable rates such that the dia-
lysate can pass a multiple number of times into and out
of the patient’s peritoneum prior to discharge.
[0097] As previously discussed, the systems of the
present invention can accommodate a variable change
in therapy fluid volume during treatment. For example,
an increase in volume may be due to the removal of ul-
trafiltrate from the patient, the addition of an osmotic
agent solution and/or the like as discussed above. The
systems of the present invention can be adapted in any
number of suitable ways to accommodate the increase
in therapy fluid such that it can be utilized during treat-
ment.
[0098] In an embodiment, the system can include three
pumps, such as a third pump 124 in addition to the first
pump 126 and second pump 128 of the cycler as shown
in Figs. 5A and 5B. The pumps are connected to the fluid
circuit 130 via a number of corresponding fluid lines 132.
A number of valves 134 are also coupled to the fluid circuit
130 to control and regulate the flow of therapy fluid during
treatment. The fluid circuit 130 is coupled to the patient
136 via a catheter 138 inserted within the patient 136. A
cleaning cartridge 140 can also be coupled to the fluid
circuit 130 to clean the therapy fluid for reuse as previ-
ously discussed. Any suitable number and type of addi-
tional other components can be coupled to the fluid circuit
130. For example, temperature sensor(s) 142 and pres-
sure sensor(s) 144 can be coupled to the fluid circuit 130
at any desired location. Further, the fluid circuit 130 can
include a chemical sensor, such as a sensor 146 for de-
tecting creatinine levels or the like. A converter 147 can
be coupled to the fluid circuit in proximity to the sensor
146.
[0099] The dialysate is pumped into the fluid circuit 130
via a supply source 148. The supply source 148 can in-
clude any suitable container that can be coupled to the
fluid circuit 130 and that can store the dialysate prior to
use. In an embodiment, the dialysate includes about 6

liters or less in any suitable amount of an osmotic agent.
The dialysate can include any suitable number, type and
amount of other components, such as electrolytes includ-
ing, for example, potassium, calcium, sodium, the like
and/or combinations thereof. A concentrate source 150
can also be coupled to the fluid circuit 130. The concen-
trate source 150 includes any suitable container that can
store a concentrate, such as an osmotic agent solution,
preferably having a concentration of an osmotic agent
greater than the dialysate source. In an embodiment, the
concentrate includes about 4.25% or more by weight of
an osmotic agent, such as dextrose. The concentrate
can also include any suitable amount, type and number
of other components, such as electrolytes. In an embod-
iment, the concentrate volume is about three liters or less.
[0100] A last bag 152 of therapy fluid can also be cou-
pled to the fluid circuit. The therapy fluid of the last bag
includes any suitable amount and type of a fresh source
of dialysate. The last bag volume of dialysate is pumped
into the peritoneal cavity of the patient at the end of mul-
tipass treatment where it can dwell for a desired period
of time and then be drained from the peritoneal cavity
along with any metabolic waste and ultrafiltrate that may
have been removed from the patient. The treatment cycle
that includes multipass treatment followed by a last bag
fill, dwell and drain cycle can then be repeated.
[0101] A collection chamber 154 can also be coupled
to the fluid circuit. This chamber can be utilized to collect
a sample(s) of the therapy fluid at a desired time period.
Preferably, the therapy fluid is collected every 24 hours.
The sample can be analyzed to evaluate treatment per-
formance, such as to determine dialysis clearance levels.
The fluid circuit also includes a drain pathway 156
through which the fluid circuit coupled to the patient can
be drained of therapy fluid. In an embodiment, the fluid
can be drained into a bag 157.
[0102] At the beginning of multipass treatment, the in-
itial source of dialysate 148 is pumped into the fluid circuit
130. This can be done in a continuous manner, intermit-
tently, non-continuous, batch or the like depending on
the application. The dialysate then circulates along the
fluid loop 158 defined by the fluid circuit 130 coupled to
the patient 136 such that the dialysate can pass into,
through and out of the peritoneal cavity of the patient to
remove metabolic waste and ultrafiltrate. The dialysate
can be circulated at any suitable flow rate, an example
of which is illustrated in Figs. 5A and 5B.
[0103] As the dialysate removes metabolic waste and
ultrafiltrate from the patient 136, the therapy fluid can
increase in volume. Further, the concentrate 150 can be
pumped into the fluid circuit 130 at any suitable time dur-
ing treatment to facilitate the removal of metabolic waste
and ultrafiltrate from the patient as previously discussed.
The addition of concentrate can also increase the volume
of therapy fluid.
[0104] As the therapy fluid volume increases, the dia-
lysate source container 148 can be utilized to accommo-
date for this increase in therapy fluid. In this regard, a
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portion of the therapy fluid can be pumped into the dia-
lysate source container 148 along the fluid line 160 and
via the second pump 128 as indicated in Fig. 5A. The
portion of the therapy fluid can remain in the dialysate
source container 148 for any suitable time period after
which this portion can be pumped back into the fluid cir-
cuit 130 along the fluid line 162 via the third pump 124
as illustrated in Fig. 5B. The pumping of the portion of
the therapy fluid into or out of the dialysate source con-
tainer 148 can occur while the remaining portion of ther-
apy fluid continues to circulate along the fluid circuit 130.
That is, the dialysate source container can be filled or
drained with a portion of the therapy fluid in parallel to
the circulation of the remaining portion of the therapy fluid
along the fluid circuit.
[0105] It should be appreciated that the system can
utilize any suitable type of pumping mechanism in any
suitable way to provide circulation of the therapy fluid
along the fluid circuit in parallel to flow into and/or out of
the dialysate source container. Hereinafter, this type of
flow is referred to as tidal CFPD flow. In this regard, Figs.
5A and 5B convey an illustrative example of tidal flow
performed in a system according to an embodiment of
the present invention. The system of the present inven-
tion can be configured and operated in any suitable
number of ways to achieve the desired tidal flow charac-
teristics allowing the system to accommodate a variable
increase in therapy fluid volume. For example, the sys-
tem can include an additional pump, that is, a total of four
pumps, to increase the pumping efficiency of the system.
[0106] The system can include any suitable number
and type of additional other components. For example,
the system can include a back flow regulator 164 as
shown in Figs. 5A and 5B. The system can also include
a heating mechanism to regulate the temperature of the
therapy fluid. For example, the system can include an
in-line heater 166 as shown in Figs. 5A and 5B. The heat-
er 166 can also include a filter or other suitable compo-
nents, such as an air sensor (not shown). It should be
appreciated that any suitable type and/or number of filters
can be coupled to the fluid circuit in any suitable manner
and at any suitable position(s). For example, the filter
(not shown) can be integral to the cleaning cartridge 140
so that it continuously filters the recirculating fluid. In an
embodiment, the filter (not shown) can be located in sup-
ply line 162 so that it filters fluid from sources 148, 150
and 152 as it is drawn into the system 130.
[0107] The filter can be made of any suitable material
and include any suitable filter size. In an embodiment,
the filter is about 0.3 microns in size, preferably about
0.22 microns. This means that the filter can remove sol-
utes in solutions that are about 0.3 microns in size or
larger with a filter size of about 0.3 microns or about 0.22
microns in size or larger for a filter size of about 0.22
microns. The filter can act in a variety of different ways
to enhance the performance of the dialysis system of the
present invention.
[0108] For example, the filter can be used in place of

typical UV decontamination techniques or the like to dis-
infect the therapy fluid prior to passing into, through and
out of the patient. This can effectively eliminate, or at
least greatly reduce, infection in the patient as a result
of the treatment, such as peritonitis which can be con-
tracted through touch contamination during therapy.
[0109] It should be appreciated that the filter(s) can be
coupled to the fluid circuit at any suitable position. On
the patient in flow side, the filter can act to disinfect the
dialysate prior to passing into the patient as previously
discussed. The filter(s) can also be coupled to the dis-
charge pathway. In this location, the filter can be used to
remove nutrients from the therapy fluid prior to discharge.
The filter can then be cleaned by, for example, back flush-
ing with a suitable solution, to remove the filtered nutri-
ents for reuse and reintroduction into the patient. The
filter can be constructed in any suitable way to enhance
its filtering efficiency.
[0110] It should be appreciated that the fluid path, fluid
circuit and/or fluid loop of the present invention can be
made of one or more fluid lines interconnected in any
suitable manner. The fluid lines can include any suitable
material including a flexible, sterile and inert plastic, such
as polyethylene, polystyrene, polypropylene, polyvinyl
chloride and/or combinations thereof. In general, the fluid
lines are transparent such that the fluid flow through the
lines can be visually observed.

Claims

1. A system for providing peritoneal dialysis to a patient,
the system comprising:

a catheter (12) having an inflow lumen and an
outflow lumen for communication with the pa-
tient’s peritoneal cavity; and
a fluid circuit (10) in fluid communication with
the catheter, the fluid circuit comprising:

a fluid loop (94), the fluid loop configured to
circulate dialysate into, through and out of
a peritoneal cavity of the patient at an out-
flow rate from the peritoneal cavity greater
than an inflow rate to the peritoneal cavity,
at least one supply of a dialysate (102,108)
coupled to the fluid loop through which the
dialysate can be fed at a feed rate into the
fluid loop, and
a cleaning device (50, 118) coupled to the
fluid loop via a cleaning fluid path (120)
wherein the dialysate can be fed into the
cleaning fluid path and cleaned at a cleaning
rate prior to reintroduction into the fluid loop;
and

a cycler (80) that is configured to pump the dia-
lysate into the fluid circuit at a feed rate and cir-
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culate the dialysate at a circulation rate along
the fluid loop to remove a therapeutic effective
amount of solutes and excess water from the
patient, the cycler further configured to drain the
dialysate from the fluid circuit at a discharge rate
that is less than the circulation rate allowing the
dialysate to be circulated a plurality of times
along the fluid loop prior to discharge.

2. The system of Claim 1 which is operable to clean
the dialysate at a cleaning rate that is less than the
circulation rate.

3. The system of Claim 1 further comprising more than
one pressure sensor (40) coupled to the fluid circuit
for sensing a pressure.

4. The system of Claim 3, wherein the feed rate and
the discharge rate are maintained at an approximate-
ly equal rate that is about one half of the circulation
rate allowing the dialysate to circulate about two
times along the fluid loop.

5. The system of Claim 1, wherein the feed rate and
the discharge rate are maintained at an approximate-
ly equal rate that is about one third of the circulation
rate such that the dialysate is capable of circulating
about three times along the fluid loop.

6. The system of Claim 1, wherein the cycler comprises
a multi-line fluid circuit (82) that has a first cycler
pump (84), a second cycler pump (86) and a series
of valves (88).

7. The system of Claim 1, wherein the cleaning device
(118) contains sorbents for adsorbing at least one
of urea, phosphate and creatinine.

8. The system of Claim 1, wherein the cleaning device
(118) is a cleaning cartridge that contains at least
one electrolyte for addition to the dialysate.

9. The system of Claim 1, wherein the cleaning device
(118) is a cleaning cartridge that contains at least
three layers.

10. The system of Claim 1, further comprising a chamber
(102) which allows the fluid loop to accommodate a
variable increase in the dialysate during treatment.

11. The system of Claim 10, wherein the variable in-
crease in dialysate is due to an addition of ultrafiltrate
to the fluid loop as the dialysate dialyzes the patient.

12. The system of Claim 1 further comprising a number
of valves (134) connecting the catheter (138) to the
fluid circuit (132).

13. The system of Claim 1, wherein the cycler (80) in-
cludes a first fluid line (98) in communication with a
dialysate supply (96), a second fluid line (104) in
communication with a discharge fluid path, a third
fluid line (106) in communication with a container
(108), a fourth fluid line (110) in communication with
an outflow fluid path (114) from the peritoneal cavity,
and a fifth fluid line (112) in communication with an
inflow fluid path (116) to the peritoneal cavity.

14. The system of Claim 1, further comprising a chamber
(100) directly coupled to the fluid loop.

15. The system of Claim 1, wherein the cycler is further
configured to drain the dialysate from the fluid circuit
at a discharge rate that is at least substantially equal
to a difference between the outflow rate and the in-
flow rate.

Patentansprüche

1. System zum Bereitstellen von Peritonealdialyse für
einen Patienten, wobei das System umfasst:

einen Katheter (12) mit einem Einflusslumen
und einem Ausflusslumen zur Kommunikation
mit der Peritonealhöhle des Patienten,
einen Fluidkreislauf (10) in Fluid-Kommunikati-
on mit dem Katheter, wobei der Fluidkreislauf
umfasst:

eine Fluidschleife (94), wobei die Fluid-
schleife ausgelegt ist, Dialysat in die, durch
die und aus der Peritonealhöhle des Pati-
enten bei einer Ausflussgeschwindigkeit
aus der Peritonealhöhle, welche größer ist,
als die Einflussgeschwindigkeit in die Peri-
tonealhöhle, zu zirkulieren,
mindestens einen Vorrat eines Dialysats
(102, 108), welcher an den Fluidkreislauf,
durch den das Dialysat bei einer Einspei-
sungsgeschwindigkeit in die Fluidschleife
eingespeist werden kann, gekoppelt ist, und
eine Reinigungsvorrichtung (50, 118), ge-
koppelt mit der Fluidschleife über einen Rei-
nigungsfluidpfad (120), wobei das Dialysat
in den Reinigungsfluidpfad eingespeist und
mit einer Reinigungsgeschwindigkeit vor
der Wiedereinführung in die Fluidschleife
gereinigt werden kann, und

einen Cycler (80), welcher ausgelegt ist, das
Dialysat in den Fluidkreislauf mit einer Einspei-
sungsgeschwindigkeit zu pumpen und das Dia-
lysat mit einer Zirkulationsgeschwindigkeit ent-
lang der Fluidschleife zu zirkulieren, um eine
therapeutisch wirksame Menge von gelösten
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Stoffen und überschüssigem Wasser von dem
Patienten zu entfernen, wobei der Cycler weiter
ausgelegt ist, das Dialysat aus dem Fluidkreis-
lauf mit einer Auslassgeschwindigkeit abzulas-
sen, welche geringer ist als die Zirkulationsge-
schwindigkeit, wobei dem Dialysat erlaubt wird,
vor dem Auslass mehrmals entlang der Fluid-
schleife zirkuliert zu werden.

2. System nach Anspruch 1, das betriebsbereit ist, das
Dialysat mit einer Reinigungsgeschwindigkeit zu rei-
nigen, welche kleiner als die Zirkulationsgeschwin-
digkeit ist.

3. System nach Anspruch 1, weiter umfassend mehr
als einen Drucksensor (40), welcher für das Messen
eines Drucks mit dem Fluidkreislauf gekoppelt ist.

4. System nach Anspruch 3, wobei die Einspeisungs-
geschwindigkeit und die Auslassgeschwindigkeit bei
einer näherungsweise gleichen Geschwindigkeit
beibehalten werden, welche etwa die Hälfte der Zir-
kulationsgeschwindigkeit ist, wodurch dem Dialysat
erlaubt wird, etwa zweimal entlang der Fluidschleife
zu zirkulieren.

5. System nach Anspruch 1, wobei die Einspeisungs-
geschwindigkeit und die Auslassgeschwindigkeit bei
einer näherungsweise gleichen Geschwindigkeit
beibehalten werden, welche etwa ein Drittel der Zir-
kulationsgeschwindigkeit ist, so dass das Dialysat
befähigt ist, etwa dreimal entlang der Fluidschleife
zu zirkulieren.

6. System nach Anspruch 1, wobei der Cycler einen
Fluidkreislauf (82) mit mehreren Leitungen umfasst,
welcher eine erste Cyclerpumpe (84), eine zweite
Cyclerpumpe (86) und eine Reihe von Ventilen (88)
aufweist.

7. System nach Anspruch 1, wobei die Reinigungsvor-
richtung (118) Sorptionsmittel für das Adsorbieren
von mindestens einem aus Harnstoff, Phosphat und
Creatinin enthält.

8. System nach Anspruch 1, wobei die Reinigungsvor-
richtung (118) eine Reinigungskassette ist, welche
mindestens einen Elektrolyten für die Zugabe zu
dem Dialysat enthält.

9. System nach Anspruch 1, wobei die Reinigungsvor-
richtung (118) eine Reinigungskassette ist, welche
mindestens drei Schichten enthält.

10. System nach Anspruch 1, weiter umfassend eine
Kammer, welche der Fluidschleife erlaubt, einen va-
riablen Anstieg an Dialysat während der Behandlung
aufzunehmen.

11. System nach Anspruch 10, wobei der variable An-
stieg an Dialysat durch eine Zugabe von Ultrafiltrat
zu der Fluidschleife begründet ist, während das Dia-
lysat den Patienten dialysiert.

12. System nach Anspruch 1, weiter umfassend eine An-
zahl von Ventilen (134), welche den Katheter (138)
mit dem Fluidkreislauf (132) verbinden.

13. System nach Anspruch 1, wobei der Cycler (80) eine
erste Fluidleitung (98) in Verbindung mit einem Dia-
lysatvorrat (96), eine zweite Fluidleitung (104) in Ver-
bindung mit einem Auslassfluidpfad, eine dritte
Fluidleitung (106) in Verbindung mit einem Behälter
(108), eine vierte Fluidleitung (110) in Verbindung
mit Ausflussfluidpfad (114) aus der Peritonealhöhle,
und eine fünfte Fluidleitung (112) in Verbindung mit
einem Einflussfluidpfad (116) zu der Peritonealhöhle
enthält.

14. System nach Anspruch 1, weiter umfassend eine
Kammer (100), welche direkt an die Fluidschleife ge-
koppelt ist.

15. System nach Anspruch 1, wobei der Cycler weiter
ausgelegt ist, das Dialysat aus dem Fluidkreislauf
mit einer Auslassgeschwindigkeit abzulassen, wel-
che zumindest im wesentlichen gleich ist zu einer
Differenz zwischen der Ausflussgeschwindigkeit
und der Einflussgeschwindigkeit.

Revendications

1. Système destiné à réaliser une dialyse péritonéale
chez un patient, le système comprenant :

un cathéter (12) comportant une lumière d’en-
trée et une lumière de sortie afin d’assurer une
communication avec la cavité péritonéale du pa-
tient, et
un circuit de fluide (10) en communication flui-
dique avec le cathéter, le circuit de fluide
comprenant :

une boucle de fluide (94), la boucle de fluide
étant configurée afin de faire circuler du dia-
lysât vers, dans et à partir de la cavité pé-
ritonéale du patient avec un débit (ou vites-
se) de sortie de la cavité péritonéale supé-
rieur à un débit d’entrée dans la cavité pé-
ritonéale,
au moins une source d’un dialysât (102,
106) couplée à la boucle de fluide par la-
quelle le dialysât peut être délivré avec un
certain débit d’alimentation dans la boucle
de fluide, et
un dispositif de nettoyage (50, 118) couplé
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à la boucle de fluide par l’intermédiaire d’un
trajet de fluide de nettoyage (120) dans le-
quel le dialysât peut être délivré sur le trajet
de fluide de nettoyage et être purifié avec
un débit de nettoyage avant réintroduction
dans la boucle de fluide ; et
un cycleur (80) qui est configuré afin de
pomper le dialysât dans le circuit de fluide
avec un débit d’alimentation et de faire cir-
culer le dialysât avec un débit de circulation
le long de la boucle de fluide afin d’éliminer
une quantité thérapeutique efficace de so-
lutés et d’excès d’eau du patient, le cycleur
étant, en outre, configuré afin de purger le
dialysât à partir du circuit de fluide avec un
débit d’évacuation qui est inférieur au débit
de circulation permettant la mise en circu-
lation du dialysât une pluralité de fois le long
de la boucle de fluide avant évacuation.

2. Système selon la revendication 1, qui peut être utilisé
afin de purifier le dialysât avec un débit de nettoyage
qui est inférieur au débit de circulation.

3. Système selon la revendication 1, comprenant, en
outre, plus d’un capteur de pression (40) couplé au
circuit de fluide afin de mesurer une pression.

4. Système selon la revendication 3, dans lequel le dé-
bit d’alimentation et le débit d’évacuation sont main-
tenus à une valeur approximativement identique qui
est égale à la moitié environ du débit de circulation,
permettant au dialysât de circuler deux fois environ
dans la boucle de fluide.

5. Système selon la revendication 1, dans lequel le dé-
bit d’alimentation et le débit d’évacuation sont main-
tenus à une valeur approximativement identique qui
est égale au tiers environ du débit de circulation de
telle sorte que le dialysât peut circuler trois fois en-
viron dans la boucle de fluide.

6. Système selon la revendication 1, dans lequel le cy-
cleur comprend un circuit de fluide à ligne multiple
(82) qui comporte une première pompe de circulation
(84), une seconde pompe de circulation (86) et une
série de vannes (88).

7. Système selon la revendication 1, dans lequel le dis-
positif de nettoyage (118) contient des agents de
sorption destinés à adsorber au moins l’un parmi
l’urée, le phosphate et la créatinine.

8. Système selon la revendication 1, dans lequel le dis-
positif de nettoyage (118) est une cartouche de net-
toyage qui contient au moins un électrolyte destiné
à être ajouté au dialysât.

9. Système selon la revendication 1, dans lequel le dis-
positif de nettoyage (118) est une cartouche de net-
toyage qui contient au moins trois couches.

10. Système selon la revendication 1, comprenant, en
outre, une chambre (102) qui permet la prise en
compte par la boucle de fluide d’une augmentation
variable sur le dialysât au cours du traitement.

11. Système selon la revendication 10, dans lequel
l’augmentation variable en dialysât est due à un ajout
d’ultrafiltrat dans la boucle de fluide à mesure que
le dialysât assure la dialyse le patient.

12. Système selon la revendication 1, comprenant, en
outre, un certain nombre de vannes (134) couplant
le cathéter (138) au circuit de fluide (132).

13. Système selon la revendication 1, dans lequel le cy-
cleur (80) comporte une première ligne de fluide (98)
en communication avec une source de dialysât (96),
une deuxième ligne de fluide (104) en communica-
tion avec un trajet de fluide d’évacuation, une troi-
sième ligne de fluide (106) en communication avec
un conteneur (108), une quatrième ligne de fluide
(110) en communication avec un trajet de fluide de
sortie (114) de la cavité péritonéale, et une cinquiè-
me ligne de fluide (112) en communication avec un
trajet de fluide d’entrée (116) dans la cavité périto-
néale.

14. Système selon la revendication 1, comprenant, en
outre, une chambre (100) couplée directement à la
boucle de fluide.

15. Système selon la revendication 1, dans lequel le cy-
cleur est, en outre, configuré afin de purger le dialy-
sât à partir du circuit de fluide à un débit d’évacuation
qui est au moins sensiblement égal à une différence
entre le débit de sortie et le débit d’entrée.
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