Evidence Discussion (AB 26.1)

Ascites

According to AASLD guidance for ascites management, Doppler ultrasound is the
preferred initial radiologic test. Ultrasound is highly sensitive for diagnosing ascites and
does not expose patients to radiation.

Depending on the analysis of the ascitic fluid, further imaging such as CT (to evaluate
for malignancy or cirrhosis) or an echocardiogram (for heart failure) may be warranted.

For patients with refractory ascites and a LaVeen Shunt, a nuclear peritoneal-venous
shunt study is the recommended imaging choice.
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