Continue

34899598098 39639103.309524 9020879.5764706 42222642.591837 12359770.25 21835065252 15917128.103896 20138162278 2924003.5555556 6004187046 734628558 38086501779 28309572.492754 49545252.555556 2765425880 37177722069

Ascitic drainage nice guidelines

Ascitic drainage guidelines. What is ascitic drain.
The technical success rate of the insertion procedure was 100%, but two patients reported discomfort during the procedure (visual analog scale scores 2 and 3 of 10). Mullan et al. The Member Technology Advisory Committee has considered the evidence presented and the views of expert advisors. The committee recognized that recurrent, treatment
resistant ascites, often have an adverse impact on the daily life activities of patients who can be improved with the PERITONEAL PLEURX CAT-TERR DRAFT SYSTEM. At the end of the study, 1 patient remained alive with a patent catalog 124 days after the placement. This model evaluated the costs per patient and the impact of the peritoneal pleurx
drainage system system for the drainage of recurrent malignancy, resistant to treatment in the Community environment compared to the paracentin of large volume of outpatients. This case is reviewed against the evidence presented and expert advice. It is expected that both tests are completed in 2012. All patients were happy to have inserted the
peritoneal pleurx catheter. (2011) Performed a small qualitative case study, which is currently available in an abstract form, and in which the committee considered the detailed findings presented as academic data in trust. Patients treated with high volume paracenthete of hospitalized patients were also included in the study. , but comparisons were
not drawn between the two treatment groups. The general complication rate during the course of use was 59% (nÃ ¢ = 20), including minor complications that were resolved spontaneously. The complications of high-volume paracenteis included peritonitis (nÃ ¢ = 3) and crazy (nÃ ¢ = Ã, 2). 3.8 Saiz-Mendiguren et al. This was due to the majority of
patients in the Cancer terminals will need support from community disease, regardless of the peritoneal catheter drainage system, and large volume-paracenteis is associated with a greater need for Treatment of wounds. Template and cost report to estimate the savings and national and local costs associated with implementation. (2006) described a
patient who had had a peritoneal pleurx in the place of it for 18 months and had developed three complications. 4 NHS CONSIDERATIONS IMPACT OF SYSTEM 4.1 The evidence suggests that the Drug Drainage System Peritoneal Pleurx is a safe and effective alternative to large-volume paracenteis for hospitalized patients, saves customary and
reduces the use of hospital bed. In a patient with a generalized sepsis, it is believed to be caused by a venous cavern, the peritoneal pleurx catheter was removed 58 days after the placement as a precaution. The opinions and experiences of the patients were described in narrative form and were classified into emerging issues after semi-structured
interviews. If the case of adopting technology is admitted, then it has been found that technology offers advantages to patients and NHS. It has a high rate of procedural success, a low complication rate and the potential to improve the quality of life of the patient. All variables (except the size of the population) were tested, and analyzed using a
variation of 20% independently of the level of confidence in an input or specific circumstances of the parameters. Ã ¢ â, ¬ "for adoption 'is based on the stated advantages of introducing specific technology compared to the current management of the condition. There was a reduction in the severity of abdominal discomfort, swelling, diarrhea and
nauseous to 2 and 8 weeks, but a general improvement in the quality of life was reported at 12 weeks in only 28% of respondents. To obtain more information, consult the process of the process of the method evaluation of MÃ © Dica Médica "(available at www.nice.org.uk/mt). The benefits claimed by the peritoneal pleurx catheter drainage system in
the case of the adoption presented by the sponsor are: the repeated drainage of the ascitic fluid in the configuration of the community can allow a greater patient patient and the flexibility to adapt to the drainage procedure to your daily life. 3.14 The Committee recognized that the current evidence is based on observation studies, with very limited
data available comparing the PERITONEAL PLEURX CAT-TER DRAFT SYSTEM with other treatments. Tapping et al. It summarizes the evidence and opinions that have been considered, and establishes the draft recommendations made by the Committee. 3.12 Patients with malignant ascites have a disability according to what is defined by the 2010
Law. You can send us your comments on this form by clicking on the button below. The catheters that are not those that were evicted inadvertently should not be eliminated. The cost of treatment was multiplied by the probability of transition in each cycle; Medium cycle corrections were used to incorporate changes in survival within a cycle. 5.2 The
temporary horizon of the model was 26 weeks (6 months) from the moment of the initial insertion of the Peritoneal Pleurx catalog. However, the Committee was informed that the PERITONEAL PLEURX CAT-TERR DREAGE SYSTEM is unlikely to increase the general contribution of community disease, as assumed in the cost model. Brooks et al. 1.2
The Peritoneal PleurX catheter drainage system should be considered for use in patients with recurrent malignant ascites resistant to treatment. 3.10 Three reports of relevant cases were identified for the problem of decision. (2008) Inserted the Peritoneal Pleurx Catalog in patients who had had at least two large-volume paracenthete procedures in
the previous 30 days. To drain the liquid, the vacuum bottle is attached to the Catalog and a cover of the fresh valve and dressing is reapplied once the drain is completed. Additional costs, compared to ambulatory patient treatment, Mainly of a greater number of visits to the home of nursing, with only a small scrolling savings in the dies of the
hospital bed. 7 Implementation 7.1 NICE has developed tools to help organizations put this guide in (listed below). 5.3 The key assumptions used in the model were: There are no changes in the survival rate in both weapons of the model The need for two nursing visits to train patients to self -manage the drainage at home using the catalog drainage
system Pleurx peritoneal, similar treatment levels. The monitoring needs in both arms of the model, a 15 -minute nurse visit for the drainage system of the Pleurx peritoneal to help with the drainage of drainage in the home of 9.2 liters per procedure in patients who They have repeated the average drainage volume of large volume paracentesis of 3.5
liters. Per week using the drainage system of the Pleurx peritoneal a nursing visit per liter of a drained aschetic lys © Teres for the first time. 2 The technology description of Technology 2.1 The drainage system of the peritoneal cattle (uk medice ltd) is designed for use in the palliative management of recurrent malignant ascites and resistant to
treatment in the community environment. After the consultation, the committee will meet again to consider the evidence, this document and comments of the public consultation. Then you could read the form and complete it, commenting as you advance. During the paracentesis of large volume, the cat remains in place until most ascites have
drained, which often exceeds 5 liters. 3.2 The clinical evidence for the drainage system of the Pleurx peritoneal is based on nine observational studies (ten manuscripts), two of which were carried out in the United Kingdom. Reduction of the need for repeated procedures of great paracentesis and the risk of associated infection. 5.4 The model
calculated the cost per patient costs of the PleurX PleurX catalog drainage system and large-volume paracenthetestics, as well as the incremental costs of the peritoneal Pleurx catheter drainage system. Nice invites the comments of the Resource savings through a reduced need for hospital nurse and medical time, ambulatory visits and hospital bed
days. Better control of symptoms by frequent drainage of small amounts of ascitic fluid. Symptoms associated with the accumulation of large amounts of ascites include lack of breath, nausea, swelling, acid reflux, abdominal pain, early satiety, reduced mobility and psychological anguish related to the image Negative body. . 3.15 The committee noted
that there are two clinical trials ongoing using the peritoneal pleurx catheter drainage system. However, it was recommended to the committee that the burden of additional costs imposed on community disease personnel as a result of the Peritoneal Pleurx Catalog Drainage System, may have been overestimated, since most patients will receive care
Community medical, regardless of whether they have a PERITONEAL PLEURX DRAINING SYSTEM. Instead, or not. 3.9 Day et al. 4.3 The main consideration of resources with pleurx is the relative need for community nursing support for ongoing drainage procedures. 3.3 Rosenberg et al. An average survival of 59.4 days (range 4- "216 days) and 165
days (rank 29-1036 days) were informed after the insertion of the peritoneal pleurx catheter and after the first paracenteis of great volume of Hospitalized patients respectively. Markov's model was performed more than 26 weekly cycles to explain the short duration of survival in patients with malignant ascites. On average, 53 large-volume
paracenthetic drainage procedures were performed before The insertion of the peritoneal pleurx catheter. This reduces the risk of subsequent infection and leakage of peritoneal fluid. In fact, it was recommended to the committee that it is possible that the of the drainage system of the Pleurx peritoneal can lead to a general reduction in community
nursing costs, which will improve more than the savings of resources associated with its use. (2010) conducted a study of observational descriptive cases series in (No. The Advisor Committee is interested in receiving comments on the following: All relevant tests have been taken into account? 5.6 The analysis of the base case showed that the
handling of recurrent malignant ascites resistant to treatment with the PERITONEAL PLEURX CAT-TERRAGE SYSTEM can lead to cost savings of £ 679 per patient compared to paracentesis of great hospital volume. (2011) evaluated the clinical results after the insertion of the Peritoneal PleurX catheter drainage system in patients with recurrent
malignant ascites resistant to treatment. Implementation tips on how to put the guide in practice and national initiatives that support this locally. 3.13 The Committee recognized the uncertainty on the point of care in which it would be clinically appropriate to treat patients with recurrent malignant ascites resistant to treatment with the PERITONEAL
PLEURX CAT-TERRAGE. A patient experienced dehydration and a catheter was removed as a precaution in a patient with sepsis. Considerations of the Committee 5.11 The new cost analysis showed that the Peritoneal Pleurx catalog drainage system was a cost savings compared with the paracenthete of large hospital volume, but incurred in
additional costs compared to the paracenteis of Large ambulatory volume. A technical success rate of 100% was reported and there were 12 complications (28%). 3.4 Courtney et al. (2004) It is a series of comparative, retrospective, single center cases. = 67 patients, 392 procedures). The costs of the Peritoneal Pleurx catalog drainage system
included: Stay for hospitalized patients (1 day), consumption of procedures and other costs (including staff time), pleurx Kits, visits to the nurse in the home and treatment of complications (infection, cathine failure and re-intervention). 5.10 The sensitivity analysis showed that the PERITONEAL PLEURX CAT-TERR DREAGE SYSTEM is likely to
remain cost-saving compared to the paracenthete of large hospital volume and is likely to incur additional costs compared to ambulatory paracenteis of great volume. 3.5 In a single arm retrospective cases study, Mullan et al. A lid protects the valve and prevents rubble from accumulating. The committee considered that the decision to begin
treatment with the PERITONEAL PLEURX CAT-TER DRAFT SYSTEM must be shared between medical and patients. 8 Nice relative orientation There is no related guide for this technology. The CatÃ © Teres remained in place for an average of 113 days (range 5 ¬ - 365 days) and the permeability of the Catalog was 86% (24 of 28). The average
hospital stay for patients who had high-volume hospital paracentesis was 2.8 days (range 1 â, ¬-6 days, nÃ ¢ = Ã Ã Ã Ã Ã Ã Ã Ã Ã Ã? The cost of high-volume paracenteis included: hospital stay (2.8 days) or ambulatory (1 day), consumption of procedures and treatment of complications. (2002) described three patients who had catheters instead for 6,
7 and 12 weeks. These comprised infections of the Site of Menor Catalog (NÃ ¢ = Ã Ã Ã Ã Ã Ã Ã Ã Ã ™), Displacement (NÃ ¢ = Ã Ã Ã Ã Ã Ã Ã Ã ™), Hernia (NÃ ¢ = Ã Ã Ã Ã Ã Ã Ã ™) and For a complication there was no information available. The committee was informed that many patients may not prefer high-volume paracenteis of ambulatory
because it does not necessarily alleviate the intolerable symptoms associated with the accumulation of ascitical liquids better than the paracenteis of great hospital volume and thus also creates the need for repeated ambulatory visits. 2001) The clinical results after the insertion of the peritoneal Pleurx catheter drainage system in patients with
recurrent malignant ascites resistant to treatment. Analysis showed that cost savings cost With the drainage system of Peritoneal Pleurx catheter, compared to the paracenteis of large hospital volume, it depended to a large extent on a reduction in the hospital stay. (2011) considered that patients who had at least three previous high-volume
paracenthetensis procedures would be adequate for treatment with the PERITONEAL PLEURX CAT-TERRAGE SYSTEM, while Courtney et al. 5.7 The key drivers of the new cost analysis were: cost of a hospital bed day, number of bed days for large volume paracenthete, large-volume paracetence number per month, bed daytime number for bed The
placement of the peritoneal catheter of pleurx, cost per drain kit (10 units) and the number of drainage kits used per week per patient. Are the provisional recommendations and an adequate basis for orientation to the NHS? Then you must recognize our data protection declaration before sending this information and opening the form for comments.
5.14 The Committee recognized that the NHS rate used for the calculation of excessive bed days underestimated the cost of a stay for hospitalized patients and that correct this may increase more the cost savings attributable to the drainage system of Peritoneal Pleurx catalog. The distal end of the catheter has several side holes and is placed inside
the peritoneal cavity. The Peritoneal Pleurx catheter can remain in place indefinitely and patients and caregivers are trained to draw liquid drainage when necessary. 2.2 The Peritoneal PleurX Catalog is made of silicone and is 71 cm in length and 5.12 mm (15.5 FR) of diameter. Note that this document is not the Final Guide of NICE on the
PERITONEAL PLEURX CAT-TERR DRAFT SYSTEM. Eight patients (16%) experienced complications that include (NÃ ¢ = 1), lymphangitis (nÃ ¢ = Ã Ã Ã Ã Ã Ã Ã Ã ¢ 1) and pain (nÃ ¢ = Ã ¢ 1); A catalog needed to be withdrawn. The proximal end of the peritoneal pleurx pleurx It has a safety valve that prevents the air intake or fluid leak away from
the cathine. The Drainage System of the Peritoneal PleurX Catalog can be converted into cost savings compared to the paracenteis of great ambulatory volume in the following scenarios: the cost of an excess bed day increases more than Â £ 825 per day; The frequency of a high-volume ambulatory paracentesis procedure increases more than 2.5 per
month; The average duration of the hospital stay after the very ambulatory paracentence procedure increases more than 2.1 days; The cost of the PLEURX drainage kit is reduced to less than £ 225 (by 10 units); Less than 1,14 units of drainage kit are needed per week. 5.9 The findings of the threshold sensitivity analysis showed that the use of the
Peritoneal Pleurx Catalog drainage system may incur additional costs compared to the paracentin of great volume of hospitalized patients in the following scenarios: the cost of a Excess bed day is reduced to less than £ 220 per day; The frequency of a large-volume paracetence process of hospitalized patients is reduced to less than one per month;
The average duration of the hospital stay after the very volume paracetence process is reduced to 2.1 days; The number of bed dies for hospitalized patients after the insertion procedure of the Peritoneal Pleurx catalog is increased to more than 3.1 days; The cost of the PleurX drainage kit increases more than £ 915 (for 10 units); More than 5.1 Drain
Kit Units are necessary per week. The National Institute of Health and Clinical Excellence (NICE) is producing orientation on the use of the PREURX Peritoneal Catalog Drainage System for recurrent malignant ascites-assisted drainage, resistant to treatment in NHS in England. 4.4. Committee recognized that training is necessary for community
nurses, patients or caregivers to perform drainage procedures in a community environment. They are the restraints of clovenic effectiveness and reasonable resource savings. reasonable of evidence? First you will be asked to provide your name, email address and location. Peter Grovesavice chair, technologies Médos Committee of Advisorãaevember
2011 The lack of control data limits the interpretation of this evidence. 2.4 The prices of the list indicated in the presentation of the sponsor for the peritoneal pleurx catheter and the PLEURX drain kit with a 1 liter vacuum bottle are £ 245 and £ 64 per unit, respectively. 3 SUMMARY OF CLINIC EVIDENCE OF CLINIC EVIDENCE 3.1 The key clinical
results for the Drainage System of the Peritoneal Catalog presented in the problem of the decision were: Ã ‰ technician of catalyst insertion and drainage procedure Resolution of symptoms (swelling, nausea, acid reflux, reduced appetite, negative perception of body image and resulting psychological anguish) Results of the quality of life Adverse
events (infections of the site of Catalog, peritonitis, Occlusion of catheter and hemorrhage or intestinal perforation due to the deployment of the device) Results of use of drainage frequency resources, for example, reinitional rates, re-interventions and the duration of the hospital stay. These are available on our website
(www.nice.org.uk/guidence/MTGXXX). 5.13 The clinical experts informed the committee that the average hospital of 2.8 days after the paracenteis of great volume of hospitalized patients who was used in the analysis of base cases is a realistic estimate and reflects the practice Current in many NHS centers. Current management 2.6 Conventional
management with recurrent malignancy, treatment resistant, involves repeated high-volume paracentex procedures that are performed in the hospital. Are there equality problems that need special consideration and do not be covered in the consultation document of the methods? The They remained patents for a median 52 days (range 13-11 days) in
the 9 pacies they died. 6 CONCLUSIONS 6.1 The committee concluded that the PERITONEAL PLEURX CAT-TERR DREAGE SYSTEM is clining and effective palliative therapy for recurrent evil ascitance management, resistant to treatment, which has the potential to improve quality of life and is to save on cost compared to large volume paracentesis
of hospitalized patients. More commonly, this is done as a method of hospitalized patients, although some centers can offer this as a procedure of a day. Drainage of average ascitic fluid informed by patients or their relatives was approximately 1 liter (a bottle of vacuum) every 2, 10 days. When the drainage system of the Peritoneal Pleurx catheter
was compared with high-volume ambulatory paracenteis, it was incurred at an additional cost of £ 1010 per patient, including 23.5 visits of additional diseases, but 1.9 days of hospital bed Less used per patient. In this scenario, 7.4 hospital bed days were saved by patient, but 23.5 visits to community nurses were needed to the house of patients.
Complications were not reported during or after the procedure. It also includes a package of procedures containing the supplies needed to perform the drainage procedure and to replace the lid and the apotheet on the catheter. The recommendations in Section 1 may change after consultation. 5.8 The sponsor made a deterministic analysis of
deterministic sensitivity. 1 Provisional Recommendations 1.1 The case to adopt the peritoneal Pleurx catheter drainage system in the NHS is supported by the evidence. 3.6 In a study of the series of retrospective cases of a single arm (n = 10 patients and catheters), Richard et al. 5.5 It was estimated that the cost per patient for the malignant
asciteria management used the drainage system of the Peritoneal Pleurx catalog was £ 2466, while for the paracenteis of great volume of hospitalized patients and It was estimated that it was £ 3144 and â £ 1457 respectively. The changes in the severity of the symptoms between the baseline and the 2, 8 and 12 weeks were evaluated using a
validated tool. (2008) is a mismiple, a single arm, a series of prospective cases. Evaluated the results of the treatment in Patients with malignant ascites treated with the drainage system of the Peritoneal Pleurx catalog during a 12-week follow-up period (and even death in some patients). After considering these comments, the Committee will prepare
its final recommendations that will be the basis of Nice orientation on the use of technology in NHS in England. A cost declaration that explains the impact of the resources of this guide. Permeability to the primary or secondary cathine to death was 100%, with the management of complications increased by multiple modalities and fibrinolysis of
catalyst that work badly. Paracentinis involves inserting a catheter into the peritoneal cavity to drain the ascitic liquid. The results revealed a positive trend of opinion towards Pleurx, particularly related to the improvement of symptoms and greater comfort. The available records of 19 patients showed that the average number of drainage sessions
after the placement of the Peritoneal Catalog was 23.3 per patient (Rank 5-56), and that of the total sessions 433, 13% It was performed by a nurse and the rest was carried out by the patient only (28%) or a caregiver (58%). This document has been prepared for public consultation. The general fees of complications (using numbers of patients instead
of the number of procedures) were the same for both procedures: 7.5% (3 of 40, 95% CI 1.6% to 20%) for the drainage system of the Peritoneal Catalog PleurX and 7.5% (5 of 67, 95% CI 2.2% to 15%) for large-volume paracenteis. Two patients experienced complications (20%), which were occlusion / crazy (NÃ ¢ = Ã, 1) and displacement (nÃ ¢ = Ã Ã
Ã Ã Ã Ã Ã Ã Ã ™). One is investigating the impact on quality of life and the other is comparing the insertion of the Peritoneal Pleurx Drainage System of the early stage with paracentenis of great volume. This document should be read together with the evidence base (the evaluation report and evaluation report report), which is available at
www.nice.org.uk/mt. They analyzed the EL of the procedure, the pain reported by the patient during the procedure (using a score of visual analogue scale), complications in the short and long term, medium permeability of the catheter and the volume of astonished liquid drained in the home (reported by TelÃ © Phone or During During The Phone.
Query). Committee considerations 3.11 The Committee concluded from the available clinical evidence that the PREURX Catalog Drainage System is effective in the palliative management of recurrent malignancy, resistant to treatment. 5 Costs Costs Cost Evidence 5.1 The sponsor presented a new cost analysis based on a Decision Trew model with a
built-in Markov model. The patencia rate of the Catalog was 85% (nÃ ¢ = Ã, 29); Five patients were lost for follow-up. 5.12 The Committee recognized that large-volume paracenteis is currently available as a hospitalized, ambulatory or a day and that practice varies throughout the United Kingdom. Iyengar et al. (2011B) reported experiences in four
patients taken from a more wide study (Mullan et al. 3.7 In a series of retrospective cases of a single arm (n = 28 patients, 32 catheters), Touch et al. Six key controllers and underwent the analysis of deterministic threshold by the external evaluation center through a wide range of values, to identify the point where the catheter drainage system
Peritoneal Pleurx became a more expensive saving or cost compared to the paracenteis of large volume of outpatients, respectively. The average ascitish fluid drainage by the episode of paracentesis per person was 9.2 liters. reported a 100 % of technical success during the placement procedure (defined as intraperitoneal positioning of the device
and the to withdraw the ascartic fluid from the device at the end of the procedure), with a lower procedural complication. . In patients whose ascites were handled with pleurx, complications included infection (n = 1), leaks (n = 1) and premises (n = 1), and all catalogs. Catã © Teres. Subsequently eliminated. Two catheters should be eliminated, and
other complications included infection (NÃ ¢ = 2), occlusion / loculations (n = Ã Ã Ã Ã Ã Ã Ã Ã Ã Ã Ã ", dizziness 5), Lack of breath (nÃ ¢ = Ã Ã Ã Ã ™ ¢ 1) and severe anemia (NÃ ¢ = Ã Ã Ã Ã Ã Ã ™). Audit support to monitor local practical. The cycles used transition probabilities based on 100% survival in the survival of week 0 to 4% in week 26.
Committee considerations 4.2 Clinical experts reported the Committee that the insertion procedure of the Pleurx catalog It is unlikely that it is more expensive for the NHS than the Great. Volume paracentence procedure. 2011a) In whom therapy with streptoquinase fibrinoctics was used with success to treat locations. There is a polyeric bracelet
halfway along the catheter, which is 1 â, ¬ - 2 cm within a subcutaneous tunnel and helps ensure the catalyst instead when encouraging the Tissue growth. Some negative opinions were expressed, including the fact that some patients did not like to see the ascitteent liquid, and others felt that the Peritoneal Pleurx Catalog Drainage System made
them feel "more than one patient". A 100% processed success rate was reported. They informed 100% procedural success. For most of the time, the catheter is rolled up and covered with a gauze and waterproof dressing. In addition, the costs of resources for the paracenteis of great ambulatory volume and for a while are more expensive (although
this was not reflected in the cost model). Available clinical evidence suggests that the PERITONEAL PLEURX CAT-TERR DREAGE SYSTEM is clinically effective, has a low complication rate and has the potential to improve quality of life. The cost of a bed day was estimated at £ 312. [It is good to amend the list as necessary at the time of the Slides
that stand out key messages for local discussion. Key dates: Closing time and date for comments: 5 pm, December 18, 2011 Second Médico Meeting of the Committee: January 19, 2012 The guidance of NICE medical technologies addresses specific technologies notified to NICE by manufacturers. Specific recommendations on individual technologies
do not intend to limit the use of other relevant technologies that can offer similar advantages. The committee was advised by the patient and the clinical experts that the improvement in the quality of life is mainly the result of avoiding regular visits to the hospital and stays for hospitalized patients associated with large volume paracenteis and the
relief of symptoms associated with ascites Massive through the frequent drainage of small volumes. of ascitic fluid. (2011a) evaluated procedural safety, average survival, long-term efficacy, profile of long-term complications and cost benefit of the PERITONEAL PLEURX CAT-TERRAGE SYSTEM in the use of recurrent malignan ascites (nation = 50
patients, 52 CatÃ © Teres; Two patients had their catheters again inserted). In addition, the impact of the system was presented in terms of the number of sessions of paracenteis, the number of liters of drained ascitic liquid, the number of bed dies and the number of nurses visits for both interventions. 1.3 The Peritoneal PleurX Catalog Drainage
System is associated with an estimated cost savings of £ 679 per patient compared to the paracenteis of large hospital volume. The average time catheters remained in their place was 70 days (range of 1 ¬, 100 days). The permeability of the peritoneal pleurx catheter (defined as the number of catheters that function to the death, the end of the study
or the resolution of ascites) was 67.5% (nÃ ¢ = Ã ¢ 27); However, 11 (27.5%) patients were lost during follow-up. 2.3 The drainage system comprises a vacuum bottle of 1 liter with a drain line It connects to the peritoneal pleurx catheter for the extraction of liquid. The Committee was reported that the peritoneal PleurX catalog drainage system is
likely to be a cost savings compared to the large-volume paracenthete of the case of a case. This can be done once, but the It may not tolerate rapid drainage, which means that one or more stays are needed during the night. Six studies were series of cases with ten or more patients, a study was a series of qualitative cases (four patients), and there
were three cases reports (four or less patients). Patients).
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