HiHAb&EE 40 (6) © 746~751, 20074F

FEBIERE

PR BEVE NS IR A LA ART 2 PR U C Tl & AT L 72 1 B

FOTRERERRFIEL, WINAEREEIMEL, BRSSP R Bl R FERE B AN 4ok S 72 i e

AR T

il BEtt o RE

[ S
Kk Rk BE

HE REZ

5.

FEBIE 55 DT, EEEALITS LT 1993 45 9 HIZEREN ASEA SNz JEEERO
728, 2002 4F 5 A IMHEENT IRAT L 72, PRAFRITE RSP E O B IR REALE (LR, EPS)
LW S ML 11 B2 o T4l (BRI BERT) 31T Sh7z, £ ok, EPSHREICLI AL
7 AL ) BRAEIIEHR TGRS, 2004 4F 4 ISR (BRI BEAly) ASiE1T S 7z #lml
RIS NG RPN RV EETHE D IVESE LTz, 512, PINMROESE b H o 7203
P2 g NTHEEL 72, Wb 2 20 C/ME 2B L 72720122 0 T AT 2 &k L7z, T
g 6 WeR 30 77, iR 728g. itk 11 H H TAlR T e & 22 ) WRHIIERHIR L 72, EPS
(RS 2 TGRS G RO DB & IHE D FE AR & ST 72 Al o 42 5 IRTE,
B MEICay bu— VL, HMELTHEZHIES A2 LT, EPSISH$ 5B PINdTE L%

&I
B 5% P I8 I8 A% 1L fE  (encapsulating peritoneal
sclerosis ; LLF, EPS) 3Bl FENT (continu-
ous ambulatory peritoneal dialysis ; LLF,
CAPD) BEORBRWZEMIETH L. EPSICE
54 L ZHERITNBHIEREROR A2 B2 72 &
&, MBI RIEROAPFRFZL 2205, D
mortality rate 1 60% & d Vb THBY Y, ZD@
IMFEEICZ S E 5% 27w, BERICBW T,
A 72 )5 ORI & informed consent D b &, &
R FATAER I AT E 2. A, Fkxid
EPS Flitea D A L o A BFEREBNI XS U THET
WL & M7 L, BRI 2R 25720 THE T 5.
E #
B 55, B
FFF I, R
BEAERE - fFitd &2 & L.
RIGHE - fFid 3 _&EZ &% L.
BURIE © 1993 4F 9 H, SRERRTE &I LTIl

KDV

M (LLF, HD) MBIz 1994412 F
CAPD 78 A 7z, 2002 4E 5 HZix CAPD I
gD izo A4 Lo ZIERVPBBEL, 7ra7%
T—=TIHEFEEN, HD SFEA SNz Tk
b A Lo ZfERITSEES, EPS LS hi:.
AT 04 ROV A% & ORIk S
NSRRI IIEEE L o 12720, [ 11
HIER AR OB BER A AT S iz, Fivik
24 Ly ZHERIGEE L, OB E 2o 72,
WiRlF AT a4 PG & RS IIHIT S hTw
otz 200348 HICA L ADFIEL, EPS
TS LB s, 2704 F2EOREnmiEE
TRHRL, Zo%iZA5Taf K (FLrF=var
5mg) DWIRZ KR L Tz, 2004451 Hi2A4 L
TANEIEL, UENFHIABEE %o 7.
ABERFBIE © B & 172cm, 1K 54.8kg. ILJE
142/70mmHg, WR4A 60 [l/%5, %%, fkiE 36.6C.
MR REF Rz sl b o7z, B,
WL, IBEZL, BT, B Faial
TR % R 7.

ABeh AT R 0 WBC 3,900/mm®, Hb 9.6g/dl,
PT>100%, APTT 34.4sec, Fbg316mg/dl, TP



20074F 6 1

Fig. 1 Plane abdominal CT before operation. Thick-
ened peritoneum with mild calcification, dilated
small bowel and severe intestinal adhesion were

recognized.

55g/dl, Alb3.7g/dl, ChE 2424mU/ml, CRP 0.28
mg/dL
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Fig. 2 A retractor was placed after laparotomy. Whitish thick membrane covered lower

two third of the operative view, which was typical findings of EPS (a). In the other upper
one third of the operative area, regular post operative adhesion was observed. All of the
membrane was removed and all small intestine was freed (b).

Fig. 3 Histopathological findings (Elastica van Gie-
son stain : x40)
Proper peritoneum layer was thickened and micro-
capillaries were almost obliterated. The proper
peritoneum secretes fibrin and is composed of col-
lagen accumulation layer, which secretion layer
covers the accumulation layer. These two layers
are substances of EPS.
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Surgical Approach for Recurrent Encapsulating Peritoneal Sclerosis A Case Report
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A 55-year-old male who had been treated by continuous ambulatory peritoneal dialysis (CAPD) for chronic re-
nal failure for the past 8 years developed intestinal obstruction. The CAPD was discontinued, and hemodialy-
sis was instituted. Encapsulating peritoneal sclerosis (EPS) was diagnosed in 2002 and treated surgically by
total intestinal enterolysis. Small bowel obstruction recurred 9 months later, and recurrent EPS was diag-
nosed. Conservative treatment was effective at once, it was ineffective at second time and reoperation was in-
dicated. Intraoperatively, a thick, firm membrane covered the entire intestine the same as observed during
the first operation, and postoperative adhesions were also noted. All of the membranes were peeled off, and
the adhesions were detached from the entire intestine. Peristalsis was confirmed after the enterolysis. An
ileostomy was created for protection against ileal injury. The patient regained full oral intake. The surgical
treatment for postoperative recurrence of EPS seems to be safe and effective.
Key words : encapsulating peritoneal sclerosis, continuous ambulatory peritoneal dialysis, sclerosing encapsu-
lating peritonitis
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Reprint requests : Michiaki Watanabe Department of Surgery, Jikei University, School of Medicine
3-25-8 Nishi-shinbashi, Minato-ku, 105-8461 JAPAN
Accepted : January 31, 2007

©2007 The Japanese Society of Gastroenterological Surgery Journal Web Site : http : //www.jsgs.or.jp/journal/



