	Practical Procedures: Ascitic Tap (diagnostic paracentesis)

	​​
Ideally Ascitic interventions should be ultrasound guided
Indications for ascitic tap (paracentesis)
· To aid diagnosis of the cause of ascites
· Diagnosis or exclusion of SBP


	Equipment required for ascitic tap (paracentesis)
· Ultrasound and ultrasound operator (Ideally)
· Sterile trolley
· Sterile field and sterile gloves
· Chlorhexidine cleaning wand
· Lignocaine
· Orange, blue and 2 green needles
· 10ml syringe for lignocaine
· 20ml syringe 


	Contraindications to ascitic tap (paracentesis)
· Coagulopathy
· A relative contraindication – may be present in liver disease for example. Attempt to correct INR to <1.5 if possible. 

· Local infection


	Pre-procedure
· Consent patient and explain procedure
· Infection, bleeding, pain, failure, damage to surrounding structures (especially bowel perforation – rare), leakage

· Lie patient flat and examine clinically to confirm ascites

· Ultrasound area for insertion

· Define landmarks

· Aim for 1/3 to ½ of the way between the anterior superior iliac spine and the umbilicus avoiding vessels and scars


	Procedure for ascitic tap (paracentesis)
· Don sterile gloves
· Clean the skin and apply the sterile field
· Insert lignocaine cutaneously, subcutaneously and into peritoneum. Fluid should be aspirated with the green needle
· Take a clean green needle and syringe and insert through the skin advancing and aspirating until fluid is withdrawn
· Aspirate 20ml
· Remove needle and apply sterile dressing


	Post-procedure
· Send samples for MC&S and urgent cell count
· LDH and protein

· Cytology

· Send paired serum LDH and protein

· Samples can also be sent for immunology (RF, ANA) and TB culture if clinically indicated



	In the event of failure 
· Stop procedure

· Seek senior help

· Consider further imaging or aspiration in radiology



	Top Tips for ascitic tap (paracentesis)
· Always send the most fluid to cytology, especially if malignancy is suspected. The more fluid sent, the higher the diagnostic yield. 
· Never dispose of unused fluid, put it in an extra pot and add to the cytology sample.
· If you want to gain a larger sample use a 50ml syringe to aspirate fluid
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