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Dear Editor,

We would like to give some comments on the review on 
encapsulating peritoneal sclerosis (EPS) in peritoneal dialysis 
(PD) patients by Hendriks et al.1 The authors omitted some 
relevant references from the Netherlands, such as studies on 
clinical manifestations2 and on the histological abnormalities.3 
Beta-blockers and chlorhexidine are mentioned as risk factors 
for the development of EPS. Although this might be true, it 
is outdated since the currently available b-blockers are not 
associated with EPS and chlorhexidine is no longer used as 
a disinfectant. We do agree that calcineurin inhibitors might 
contribute to the progression of fibrosis.4

The authors suggest that the incidence of EPS has 
increased, although this has never been documented 
in international studies. An analysis of the incidence in 
the patient population in the Academic Medical Center 
Amsterdam is given in figure 1. It shows the absence of a 
rise and perhaps even a decrease. This may be caused by 
our policy to prescribe icodextrin-based solutions since 
1996 and biocompatible solutions since 2000 in a number 
of patients. Since January 2004, we prescribe biocompatible 
and icodextrin based solutions only. A pathogenetic role of 
icodextrin is unlikely since a 4% solution is very effective in 
the prevention of reoccurrence of abdominal adhesions.5

The authors present a proposal for an EPS prevention 
guideline. This is not evidence based and puts very much 
emphasis on the value of computerised tomography (CT) 
scanning. Although marked abnormalities often occur in 
patients with an established diagnosis,6 its value as a tool 
for screening has never been established. A recent study 
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even showed that prediagnostic CT scans of patients who 
subsequently developed EPS are normal or near normal in 
most cases.7 The potential value of regular assessment of 
peritoneal function using a 3.86% glucose-based dialysis 
solution with measurement of free water transport and 
determination of effluent CA125 has not been included in 
the algorithm. Yet, an analysis of time trends in peritoneal 
transport has shown evident trends.8,9 Therefore, we do not 
agree that discontinuation of PD should be considered in 
long-term PD patients without any sign of changes in the 
peritoneum. We have provided the quality committee of 
the Netherlands Federation of Nephrology with a proposal 
for a guideline on regular measurement and interpretation 
of peritoneal function.
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Figure 1. The number of patients with EPS in the 
AMC Amsterdam
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