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Fig. 1 Etiology of EPS. GDP, glucose degradation
endoproducts.
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Table 1 Background of five EPS patients including 4 undergoing surgery
. Months from
Cases, History k
ages, Cause of of Reason for transferring to HD Type of etiology transferring to Treat‘ment
gender CRF CAPD HD to EPS (Operating day)
onset
1,56 F CGN 6Y panperitonitis peritoneal deterioration + 15M conservative
(perforated appendicitis, catheter peritonitis
was removed simultaneously)
2,32 M | Hypoplastic 13Y ultrafiltration failure peritoneal deterioration 14M operation
kidney (catheter was removed soon) (2-7-01)
3,55 M CGN 13Y ultrafiltration failure peritoneal deterioration 15M operation
(catheter was removed after 7 (6-20-01)
months of washout)
4,69 M CGN 10Y hyperpermeability peritoneal deterioration 25M operation
(catheter was removed after 6 (12-25-01)
months of washout)
528 M MPGN 8Y hyperpermeability peritoneal deterioration 12M operation
(catheter was removed after 8 (7-29-03)
months of washout)

CRF, chronic renal failure ; CGN, chronic glomerulonephritis ; MPGN

lysis.

Fig. 2 Course of case 1, discharged after 74 days. M-
PSL, methylprednisolone.
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Fig. 3 Course of cases 2 and 5, treated by surgery
after which both C-reactive protein (CRP) eleva-
tions and abdominal discomfort resolved.
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Fig. 4 Computed tomography in case 2, performed

on admission. Arrows show peritoneal calcification,
and asterisks show a collection of ascites separated
by thickened peritoneum.
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Fig. 5 Intraoperative findings in case 5. The jeju-
num was encapsulated for about 100 cm beyond

the ligament of Treiz.

B, FREAEIC L DB RBAILHH E 225 B2
N D o 72 7= D IG5 LI Bl 2 380 L 72,

4 B AN TR 7~9 7 0 ISR BI £ Rk O#E
Wz Bk, BEERZ RO TRIFICRB Lz JE
B 3T FIRICREE L7z KL — &S 2 R3S
LCEBREETA2WMH ZZL A, il 3 Flidis
12~25% Hic 7L F=va v 5~10mg/H D
R0 F /8 RIFClRPE L7z (Table2).

3. B PHE CHER 3ITBWT, WTHO FL—>
M OPREIRED B L, 8 HBICAHARREET ~
JEAMANC RS PE D KRR % 52 72 PR
HEDSANSE AT B o 72 P O REA LSS A3 P 8K 22
L, TR L0 LB (Fig. 6).

REROZEH] - BIEWBI N LF—, 2 F VT
F=va Ak T8 7 — VB X ORI
I A7) VAN EERRARLD, HEE TR
EORR LTI & o 7oz, A BRI T I
%O 7o WR S Al % AT L 7.

BAIEAT R ClE, WAL L 7-BEq, BEANEIc B £
N7 PSRN IRGS & 2 B L L 7-1iE % 326 7.
MifRIE RAFICRB L, H-2BEORE S & i
# 21 W HICBEE & 72 o 72 o FER TR HEO K
ELREPEIZRD L d o7z,



62(536) NENGEEAT B BT B BV RE LI 3 % AR i Hib &6 38% 55
Table 2 Operative findings in four cases
Cases, Mosfu Calcifi- | Ascites Op grating Bleeding Intake Discharge Follow Complicati-
ages, adhesive cation | (Culture) Surgery time (mL) | PSTO% 1 (POD) up on
gender lesions (min) (POD) (mon)
2,32 M Terminal (+) | Yellowish | Lysis of adhesions 196 60 8 12 41 (none)
ileum - Partial resection of
ileum
3,55 M Tleum, (=) Turbid | Lysis of adhesions 257 365 9 42 37 | Subphrenic
Around the liver (=) abcess
4,69 M Jejunum (=) | Yellowish | Lysis of adhesions 160 60 7 17 31 (none)
(50cm from -
Treiz ligament)
5 28 M Jejunum (=) Clear Lysis of adhesions 203 180 9 25 12 (none)
(100cm from (=) Removing all scle-
Treiz ligament) rosing peritoneum

The peritoneum of patient 2, who had undergone over 10 years of peritoneal dialysis, showed calcification. POD, postoperative day.

Fig. 6 Computed tomography in case 3, performed
8 months after the initial operation. Arrows show

ascites encapsulated by thickened peritoneum in

the right subphrenic space.
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Fig. 7 Surgical treatment of EPS. Operation should
be performed at the most appropriate period, and
if possible, removal of all sclerosing peritoneum is
recommended.

Surgical treatment of EPS
TPN

¢ Rest of whole intestine, improvement in nutrition
Corticosteroids
: Disappearance of inflammation and abdominal discomfort
i methylprednisolone pulse therapy i3 recommendsd for patients weh severe inflammeibon

(Not imprm-cd% %

At the appropriate time

{Remmission)

Operation
: Lysis of adhesions with meticulous decortication
{if possible, removing all sclerosing peritoneum is recommended)
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Surgical Treatment of Encapsulating Peritoneal Sclerosis in Patients with Continuous Ambulatory
Peritoneal Dialysis—Efficacy of Decorticating All Sclerosing Peritoneum—

Reiichi Murakami, Ikuo Horigome, Yoshio Taguma, Takaomi Sato*, Noritoshi Amada®,
Takashi Orii*, Hiroyuki Kikuchi*, Shigeru Sasaki* and Yoichi Ohashi**
Department of Nephrology, Sendai Shakaihoken Hospital
Department of Surgery, Sendai Shakaihoken Hospital*

1**

Depertment of Surgery, Katta General Hospita

Encapsulating peritoneal sclerosis (EPS) is a complication of continuous ambulatory peritoneal dialysis
(CAPD). Adhesion of peritoneum undergoing fibrosis causes bowel dysfunction with associated abdominal
pain, nausea, and vomiting. We report 5 EPS patients -4 men and 1 woman- aged 28 to 67 years. All were
treated with total parenteral nutrition (TPN) and corticosteroid therapy, but 4 eventually required surgery,
ie.) adhesional lysis, with also requiring resection of a segment of the ileum difficult to remove. Although the
immediate postoperative course was uneventful, 1 patient needed additional surgery to remove a parahepatic
cyst encapsulated by residual sclerosing peritoneum 8 months after initial surgery. All 4 surgically treated
now undergo hemodialysis and are free of abdominal symptoms. Surgical treatment of EPS should be con-
ducted at an appropriate stage of disease, and if possible, adequate, meticulous decortication of all sclerosing
peritoneum is recommended.
Key words : peritoneal dialysis, encapsulating peritoneal sclerosis, surgery
(Jpn J Gastroenterol Surg 38 : 533—538, 2005]
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