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Summary

A case of pleuro-peritoneal shunt for
intractable cirrhotic hydrothorax

Satoshi INABA, Kyoh TAKEUCHI,
Katuyoshi KAWAMURA, Yoshiaki EBISAWA,
and Hiroishi ASAKAWA

Department of Surgery, Kushiroshi Ishikai Hospital

We presented a successful attempt of pleuro-pe-
ritoneal shunt for a case of intractable cirrhotic hyd- .
rothorax.

The case involved a 77-year-old-woman. She had been
receiving the treatment of HCV antibody-positive liver

cirrhosis for two years. In December 1993, she was
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admitted to the hospital because of dyspnea due to a
massive pleural effusion in the right hemithorax. After
continuous intercostal tube drainage, retention of pleural
effusion was markedly reduced and daily discharge
volume was about 1.0-1.51. The pleuro-peritoneal shunt
operation was performed. The control of hydrothorax

was very good and her performance status was getting

B2 - At 14

better (4—2).

The shunt can be safely constructed under local
anesthesia with minimal morbidity. The pleuro-peri-
toneal shunt can offer effective palliation for patients
with intractable hydrothrax whose ascites may be

controllable.
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