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What is ascites?

Ascites is a medical term used to describe the build-up of fluid within 
the abdomen (tummy). In a healthy person there is normally a very small 
amount of fluid within the abdomen. This is being continuously 
produced and absorbed. Certain illnesses can cause an imbalance in 
fluid production and re-absorption and may cause the fluid to build up 
within the abdominal cavity. It occurs commonly in liver diseases.

What are the symptoms of ascites?

Ascites can be very distressing. It can:

• Make your tummy more swollen than usual, resulting in pain / 
discomfort in your tummy.

• Make you feel short of breath and reduce your mobility.
• Make you feel lethargic (tired).
• Make you feel sick (nausea) and/or be sick (vomiting).
• Give you indigestion.
• Result in poor appetite.
• Cause constipation or diarrhoea.

What can be done about it?

Symptoms can be relieved by removing the extra fluid. This can be done 
by taking drugs called diuretics (“water tablets”). However, this is not 
always possible because the diuretics may take too long to start 
working, not work at all or have unacceptable side effects. Side effects 
can be unwanted effects that you feel (dizziness, dehydration) or effects 
on your body that you may not feel but can affect your well-being 
long-term (for example impaired or worsening kidney function).

The quickest way to remove the fluid is to drain the fluid using a plastic 
drainage tube inserted into the abdomen. This procedure is called 
paracentesis or ascitic drain.
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What does ascitic drainage (paracentesis) involve?

Your drain may be inserted by a doctor, a specially trained clinical nurse 
specialist or a physician’s associate.

Before the procedure, you will need a blood test. This will be organised 
for you in the days before the drain. We can also take your blood tests 
on the day of the procedure but we will have to wait for the results 
before we can insert a drain. You may require blood products to be 
given to correct your blood levels if they are outside of the necessary 
range to reduce the risk of bleeding.

An ascitic drain involves putting a tube into the abdomen to drain the 
fluid. Before the procedure, we will explain what will happen and ask 
you to sign a consent form.

We will ask you to lie down on the bed to help with the procedure.

The clinician will identify the safest point to insert the drain. If it is 
difficult to identify, you may need a scan of your tummy using 
ultrasound to help identify this point.

The skin where the drain will be inserted is cleaned using anti-septic. 
This helps to reduce the risk of infection.

The clinician will then administer local anaesthetic to your tummy. This 
helps to numb the area where the drain will be inserted.

After the anaesthetic has started to work, the clinician will make a very 
small cut in the skin of the abdomen and a thin tube is inserted through 
the cut.

This tube is attached to a drainage bag and fluid drains from your 
abdomen into the bag.

Often only a dressing is required to keep the tube in the correct position 
whilst it is draining fluid. Rarely, a stitch might be required to keep it in 
place.
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The time that the drain is kept in varies, but often it will be in place for 
6 hours.

The fluid drained is replaced with IV fluids containing protein through a 
drip in your arm. This is to avoid the fluid re-accumulating very quickly 
which would make you feel dizzy and unwell.

There is the possibility that the fluid may re-accumulate over time, 
especially if you can’t have water tablets. The build-up of fluid may need 
to be drained again in future.

Draining the fluid can affect how well your kidneys are working. If you 
are on water tablets, you should not take them for 48 hours after the 
drain. This has been shown to maintain kidney function. In addition your 
clinician may wish to arrange a blood test to check your kidney function 
within a week of the procedure.
 

Complications of having ascites

Some people are not able to tolerate water tablets because their kidney 
(renal) function is affected by them. This is called renal impairment. If 
it is mild, this can be tolerated. If it is more severe, water tablets need to 
be stopped either for a while or long-term.

Some patients develop an infection in the ascitic fluid. This is called 
spontaneous bacterial peritonitis or SBP for short. It will be treated with 
antibiotics. Often it requires intravenous antibiotics at first. If this 
happens, you will need to stay on long term antibiotics to stop future 
infections building up, until the ascites is resolved completely.
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Complications or risks of the procedure

Abdominal drain insertion is a safe procedure. Like any procedure there 
is a possibility of complications and side effects.

The most common side effect is a feeling of tiredness after the 
procedure. Some people may experience a slight increase in abdominal 
discomfort.

Less commonly, there may be some leakage at the drain site for up to 
72 hours (3 days) after the procedure. Five in 100 people having this 
procedure will experience this. Very occasionally there may be bleeding 
from the drain site (less than 1 in 100 people).

A very rare complication can include the introduction of infection into 
the abdominal cavity or damage to one of the intra-abdominal organs 
(for example gut, liver, spleen; less than 1 in 1000).

Less than 1 in 100 people experience any of the following complications 
after paracentesis:

• Infection of the skin of your tummy, called cellulitis. This can cause 
your temperature to rise, which makes you feel sweaty and 
feverish / shivering. If mild, it is treated with oral antibiotics. If it is 
severe, you may need intravenous antibiotics.
 

• Puncturing a blood vessel which can result in bleeding. This can be 
significant and associated with low blood pressure, which 
potentially could be life-threatening. It is very rare (less than 1 in 
1000).
 

• Damage to organs inside your tummy (for example liver, spleen, 
intestines). This is a very serious complication of the procedure. 
The risk of bleeding is 1 in 100 cases but severe bleeding occurs in 
less than 1 in 1000 cases.



page 6 of 12

Does paracentesis cure ascites?

No, paracentesis helps to relieve the symptoms but does not cure the 
cause of your liver disease.

Do I have to stay in hospital overnight?

Wherever possible, we will make every effort for this to be performed 
as a day case. However, in some cases, an inpatient stay may be 
required. The doctor or nurse will discuss this with you if an overnight 
stay is necessary.

What should I do if I have problems after the 
procedure?

You may experience leakage from the drain site. If leakage continues 
2-3 days after removal of the drain tube or is of large volume, you 
should let us know immediately. You may require a small stitch to stop 
the site from leaking any further.

Very rarely, people can get an infection in the abdominal cavity through 
the insertion site. Let us know if you feel feverish, unwell or notice any 
redness, swelling or pain around the site.

Out of hours, in an emergency, attend A&E.  

What should I do if I think I need fluid draining from 
my abdomen?

We would like you to help monitor your condition so we can give you 
the best care. There are several things we would like you to:

• It is important you know how much you weigh without any ascites 
(dry weight) so we can have an idea of how much fluid is building 
up.
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• Please weigh yourself at least 3 times a week. Weigh yourself at 
the same time of day and on the same scales. It is best to weigh 
yourself in the morning after you have been to the bathroom and 
before you get dressed. Your weight should remain steady. If your 
weight is increasing, it may indicate fluid building up again.
 

• Please keep a record of your weights (ideally in kgs) and the date 
this is recorded. You may find it helpful to use the space at the 
back of this leaflet for this or you could use a small notebook. If 
you put on 3-4 kgs (6-8lbs), this could indicate fluid building up 
and you should contact the liver nurses to discuss a drain.
 

• It is also important you know the dose of any water tablets 
(diuretics) you are taking and what they are called. You also need 
to make sure you record any dose or medication changes. You can 
record this at the back of this leaflet or in your notebook.
 

Contact us

If you need to get in touch to arrange a drain or if you have any 
questions or concerns about having an abdominal drain procedure, 
please contact the Liver Specialist Nurses on:

• 0114 226 6814

If a nurse is not available to speak to you immediately, leave a message 
with your name (and ideally hospital number) and a contact number and 
they will return your call as soon as possible.
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Record of weights and medications

Dry weight (how much you weigh without ascites)

………………………………………………………………...
 

Date Weight
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Date Medication Dose
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