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Table 2 Risk Factors for EPS

PD-Dependent Factors PC-Indapendent Factors
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Acidity

Glucose

High osmolality

Plasticizer
Poor biocompatibility of other
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Disinfectants: chlorhexidine

Antibiotics
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Figure 1. Proposed algorithm for the diagnosis of encapsulating peritoneal sclerosis
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Therapy Type of evidence
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+ transplantation Small series
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hyperalimentatian Case reports
Bntifibrotic agent Animal model
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Fig 2. Laparotomy finding in patient with encapsulating peritoneal sclerosis (EPS)

Left: at laparotomy, Right: after complete enterolysis  Contrib Nephrol. 2012;177:38-47.
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Figure 3. Proposed algorithm for the treatment of encapsulating peritoneal sclerosis
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