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Like many other hospitals in the UK, the NHS trust local to Saint Francis 

Hospice (SFH) became overwhelmed with Covid patients during the 

fi rst lockdown (April to June 2020). The Trust struggled to access a 

hospital bed for people with advanced disease requiring paracentesis, 

and getting a permanent drain was di�  cult. The use of ultrasound 

in hospices has grown in recent years; its usefulness in hospice 

paracentesis is well documented. Knowing that SFH had access to 

ultrasound gave oncology and cardiac colleagues confi dence to o� er 

the hospice as an alternative. 

BACKGROUND

To identify by retrospective notes review whether the fi rst lockdown 

a� ected frequency of paracentesis procedures carried out by the 

hospice, to identify any obstacles to smooth admission/procedure, and 

to identify outcomes.

AIMS

CONCLUSION

The availability of ultrasound allowed safe paracentesis in the hospice, with no adverse e� ects 
attributable to the procedure. The increase in paracentesis achieved during the fi rst Covid pandemic 

lockdown of April – June 2020 contributed to timely patient care/protection of hospital beds.

Jo Eastman (Volunteer Sonographer), Anna Gray (ST5 Palliative Medicine Registrar)
& Corinna Midgley (Medical Director) Saint Francis Hospice, Havering-atte-Bower, Essex

Retrospective review of hospice notes, search terms ‘paracentesis’, ‘ascites’.

METHOD

The use of ultrasound guidance for paracentesis ensures that incorrect 
needle placement into anterior abdominal peritoneal disease as shown 
on the left, or superfi cial bowel as shown on the right can be avoided. 

Superfi cial bowel can remain present despite the presence of moderate 
(as shown on the right) or even large volume ascites, and should be 
considered if paracentesis without ultrasound support is planned.  
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PERITONEAL DISEASE BOWEL

Transudate ascites as shown in the 

ultrasound image above low in protein 

and typically associated with ascites 

due to heart failure.

Exudate ascites is associated with certain 

types of cancer and has a ‘cloudier’ 

appearance on ultrasound, as shown in 

the ultrasound image above.
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