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Peritoneal fibrosis and adhesion formation are common complications of abdominal surgery 
and peritoneal dialysis, and can result in significant morbidity and mortality. One potential 
therapeutic strategy is to modulate peritoneal fibrinolysis, the process by which fibrin clots 
are dissolved, to prevent the formation of fibrotic tissue and adhesions. In this commentary, 
we will discuss the potential benefits and limitations of modulating peritoneal fibrinolysis as a 
therapeutic strategy for peritoneal fibrosis and adhesion formation.
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Introduction
Peritoneal fibrosis and adhesion formation are serious 
complications of abdominal surgery and peritoneal dialysis. 
Fibrosis is the excessive accumulation of extracellular matrix 
proteins, such as collagen, resulting in the formation of scar 
tissue. Adhesions are fibrous bands that form between organs 
and tissues, leading to abnormal attachments and impaired 
organ function [1]. Both conditions can lead to chronic 
pain, bowel obstruction, and other complications that can 
significantly impact patient quality of life.

Peritoneal fibrinolysis is the process by which fibrin clots 
are dissolved, preventing the formation of fibrous tissue and 
adhesions. It is a complex process involving the interaction 
of multiple proteases and inhibitors, such as plasminogen 
activators and plasminogen activator inhibitors [2]. Several 
studies have suggested that modulating peritoneal fibrinolysis 
may be a viable therapeutic strategy for preventing peritoneal 
fibrosis and adhesion formation.

One potential approach is to administer fibrinolytic agents, 
such as urokinase or tissue plasminogen activator, directly into 
the peritoneal cavity. These agents can dissolve fibrin clots 
and prevent the formation of fibrous tissue and adhesions. 
However, the use of fibrinolytic agents can also lead to 
bleeding and other complications, particularly if the agents 
are administered systemically [3].

Another approach is to modulate the expression or activity of 
fibrinolytic factors in the peritoneum. For example, studies 
have suggested that inhibition of plasminogen activator 
inhibitor-1, a key inhibitor of fibrinolysis, may be a potential 
therapeutic strategy for preventing peritoneal fibrosis and 
adhesion formation. Additionally, activation of the fibrinolytic 
system by administration of plasminogen activators or other 

agents may be a potential strategy for preventing adhesions 
and fibrosis [4].

While modulating peritoneal fibrinolysis shows promise as 
a potential therapeutic strategy for peritoneal fibrosis and 
adhesion formation, there are also several limitations to this 
approach. For example, it is not clear whether modulating 
fibrinolysis will have a significant impact on the development 
of fibrosis and adhesions in all patients [5]. Additionally, the 
potential for bleeding and other complications associated with 
fibrinolytic agents must be carefully considered.

In conclusion, modulating peritoneal fibrinolysis represents 
a potentially promising therapeutic strategy for preventing 
peritoneal fibrosis and adhesion formation. However, further 
research is needed to fully understand the mechanisms 
underlying fibrinolysis in the peritoneum and to develop 
safe and effective strategies for modulating this process. 
Ultimately, a better understanding of the role of fibrinolysis in 
peritoneal fibrosis and adhesion formation may lead to more 
effective treatments for these common complications.
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