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Ascites is a common complication in patients with end stage liver disease.

Ascites related symptoms include abdominal fullness, limited ambulatory

ability, short of breath, nausea, constipation, increasing risk of infection. It

is a difficult for family to transport patient with hospice care to and from

medical facility for palliative paracentesis.

Background

Methods

This study was conducted between Nov. 2015 and Oct. 2017 at Taipei City

hospital. Patients with terminal stage hepatocellular carcinoma (HCC) or

end stage liver disease were enrolled in home hospice care. Bedside portable

ultrasound of the abdomen was performed by using BenQ diagnostic

Doppler ultrasound system (Fig 1, Fig 2) for those patients under home

hospice care.

Totally, six patients were enrolled in this study. Two patients were female,

four of six were male (table 1). Mean age was 76.6 years old (range from 57

- 84 years old). Four patients were diagnosed as HCC, one patient of gastric

cancer with liver metastasis and one patient of alcoholic cirrhosis. Five

patients expired during the hospice home care. The period between the first

time of home visiting to the end of life was 38.4 days in average (range from

7 - 56 days). Ascites was detected in five of six patients. Palliative

paracentesis was done in two patients (ascites drainage volume was 700ml

and 1600ml respectively). Mean home visiting number was 4.4 before

patients expired (Fig 3).

Results

Conclusion

Our study indicated that palliative paracentesis in home hospice care can

relieve ascites related syndrome and reduce hospitalization days. This

procedure can performed safely and smooth patient’s journey toward the end

of life.

Gender Age Diagnosis Paracentesis

Case 1 Female 83 Hepatocellular carcinoma -

Case 2 Female 84 Hepatocellular carcinoma -

Case 3 Male 83 Gastric cancer with liver 

metastasis

-

Case 4 Male 57 Alcoholic cirrhosis -

Case 5 Male 84 Hepatocellular carcinoma (+) 1600ml

Case 6 Male 69 Hepatocellular carcinoma (+) 700ml

Table 1: Patient characteristics

Figure 1: Bedside sonography 

showed moderate amount ascites 

(yellow arrow)

Figure 3: Home visiting times during follow up 

Figure 2: Attending physicians

performed bedside sonography at

patient’s home
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