TMEREZSE - $08% - £ 058 - 20254 05 8  DOL: https://doi.org/10.12345/yzlcyxzz.v8i5.27057

Peritoneal Dialysis-Related pleuroperitoneal communication:
Etiology and Clinical Management

Jun Li' Jianghua Chen’

1. Zhejiang University, Hangzhou, Zhejiang, 310013, China
2. The First Affiliated Hospital of Zhejiang University, Hangzhou, Zhejiang, 310000, China

Abstract

Peritoneal dialysis-associated pleuroperitoneal communication is a rare, non-infectious but potentially life-threatening complication
increasingly reported in the peritoneal dialysis (PD) population. It is characterized by the presence of peritoneal dialysate in
the pleural cavity. The formation of pleuroperitoneal communication involves multifactorial mechanisms, including anatomical
predispositions , chronic inflammation and procedural factors.Primary symptoms include chest pain, dyspnea, and reduced
ultrafiltration volume, though some patients may exhibit asymptomatic presentation. Fluid accumulation predominantly occurs in
the right hemithorax.Diagnosis relies on a combination of imaging studies, biochemical analyses comprehensive clinical evaluation.
Treatment options include conservative observation, switching renal replacement therapy modalities, and surgical repair. This review
provides a comprehensive overview of the etiology, symptoms, diagnosis, and latest treatment approaches for peritoneal dialysis-
associated pleuroperitoneal communication.
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