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Effects of extracorporeal ascitic fluid dialysis and extracorporeal
ultrafiltration of ascitic fluid in the management of intractable ascites in
chronic renal failure

Takeshi Ishiyama, Yoshiaki Miura, Masami Okada, Shuichi Murakami, Toshiyuki Koya
Department of Nephrology, Akita Kumiai General Hospital

Extracorporeal ascitic fluid dialysis (EAD) and extracorporeal ultrafiltration of ascitic fluid (EUA) were
performed in eight patients with intractable ascites and chronic renal failure. The chronic renal failure was due
to chronic glomerulonephritis in five patients and diabetic nephropathy in three patients. In six of the patients,
the ascites occurred prior to dialysis, while in the other 2 it developed during hemodialysis. The ascites was
secondary to liver cirrhosis in six patients, and the etiology was unknown in the other two cases. The ascites
presented an exudate in one patient and a transudate in the others. A total of 55 EAD procedures were performed
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in the five patients, over a 1.0 to 6.8 month period. The duration of the procedures averaged 2.8 +0.4 h. Ascitic
fluid (2.7%+0.6 /), body weight (2.7%+0.7 kg) and abdominal girth (5.3+2.5cm) were reduced effectively.
Ascitic fluid total protein, aloumin and calcium were significantly higher after the procedures (p<0.005). Serum
creatinine (p<0.05) and ascitic urea nitrogen, creatinine, potassium and phosphorus (p<0.005) were signifi-
cantly lower after EAD. A total of 61 EUA procedures were performed in the five patients, over a 0.3 to 10 month
period. The duration of the procedures averaged 3.0%0.2 h. Ascitic fluid (3.0£0.2 /), body weight (3.0+0.4
kg) and abdominal girth (6.7+3.0 cm) were reduced effectively. Ascitic fluid total protein and albumin were
significantly higher after EUA (p<0.005). Three of the five patients were ascites-free for 0.7 to 5 months after
EAD and/or EUA. EAD was effective in one of two patients with improved ascites, and the other patient was
switched to CAPD, which proved useful. Hemodialysis (1 to 3 times per week) combined with EAD (1 to 2 times
per week) was required to manage chronic renal failure in five patients. Serious hypotension and arrythmias did
not occur in any of the patients during EAD or EUA. Peritonitis occurred in six patients at 0.5 to 4 months after
these procedures. Five of the six patients were successfully treated with antibiotics after catheter removal. EAD
and EUA thus offer safe and effective means of treatment in patients with ascites and chronic renal failure.
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m#E TP (g/dl) 6.2+0.8 5.940.7 myE TP (g/dl) 6.0+0.9 5.8+0.7
Alb (g/dl) 2.8+0.5 2.840.6 Alb (g/dl) 3.3+0.9 3.2+0.6
BUN (mg/d/) 73.4455.6 70.7+51.8 BUN (mg/d/) 94.4+27.4  90.6+27.7
Cr (mg/d/) 8.2+2.4 7.84+2.3* Cr (mg/d/) 4.3+2.3 4.1+2.3
K (mEq/!) 4.6+0.5 4.5+0.5 K (mEq/l) 4.340.9 4.0%0.6
Ca (mg/d/) 8.2+1.1 8.2+1.1 Ca (mg/dl) 8.1+1.5 7.9+1.4
P (mg/d/) 4.4+1.4 4.2+1.2 P (mg/d/) 5.24+2.3 5.0+2.1
Mk TP (g/dl) 2.0+1.3 5.0£2.7** Ak TP (g/dl) 2.140.9 4.6+1.7*
Alb (g/dl) 1.0+0.7 2.5+1.6** Alb (g/dl) 1.2+0.5 2.8+1.1*
UN (mg/dl) 88.4+78.0 46.4+45.5** UN (mg/dl) 85.1+29.1  81.7+27.6
Cr (mg/dl) 8.6+2.6 4.3+2.3** Cr (mg/d/) 3.8+1.7 3.6+1.6
K (mEq/l) 4.3+0.5 3.0+0.7** K (mEq//) 4.1+0.5 4.0+0.5
Ca (mg/dl) 6.4+0.8 8.4+1.8** Ca (mg/d/) 6.6+1.2 7.3+1.5
P (mg/dl) 4.3+1.5 1.941.0** P (mg/d/) 4.8+2.1 4.3+2.2
W (hr) 2.8+0.4 R (hr) 3.04+0.2
HE KRR (1) / 2.7+0.6 MEAKBRASR (1) 3.0+0.2
HERFED (kg) / 2.7+0.7 ED (kg) 3.0+0.4
MEFRI (cm) / 5.3+2.5 HEpHIR A (cm) 6.7+3.0
*P <0.05, **P <0.005 *P <0.005
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(2 [al/38)
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