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Application and development of peritoneovenous shunt
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Abstract Refractory ascites is a common clinical symptom, for which the conventional treatment methods have minimal
effect. Peritoneovenous shunt (PVS) is an effective approach to eliminating ascites, and can improve the patient’s
quality of life, so it has increasingly been used in clinical practice. In this article, the authors mainly address the
application of PVS in treatment of refractory ascites and related progresses.
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