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Table 1.

¥, M

Patients on chronic hemodialysis

Pt. No. —Age-Sex
-dialysis (years)

Period of Hemo Performed Operation

1-31-F 9
2-57-M 8
3-38-M 7
4-67-F 8
5-46-M 9
6-62-M 12
7-53-M 10
8-57-F 2
9-54-M 4
10-47-F 13
11-52-F 11
12-42-F 8
13-58-F 3
14-37-M 3

*PTX

PTX

PTX

PTX

Radical nephrectomy
Simple nephrectomy
Radical nephrectomy
Lysis of bowel adhesions
PTX

PTX

PTX

PTX

PTX

PTX

*PTX=Parathyroidectomy

Table 2. Hemodialysis (HD) before and
after surgery

Day

Pt.No. -8 -2 -1 0 +1 +2 +3
1 - 00 - - O
2 - 00 - - O -
8 - OO0 - - O -
4 - 00 - - O -
5 O OO0 - A - O
6 O - O - - O -
7 OO0 O - - O -
8 - - O - - - -
9 - OO0 - - O -
vw - 00 - - O -
11 - 0o - - 0O -
12 - 00 - O - -
13 - 0o - - 0O -
4 - O O - O - -

O: HD performed with heparin.
A:HD performed with gabexate
mesilate.

0:HD performed with nafamostat
mesilate.
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Table 3. Laboratory data and body weights after hemodialy-
sis performed on preoperative day

Blood Urea Nitrogen
Serum Creatinine
Serum Potassium
Hematocrit

Body Weight

17.8%6.7mg/dl
4.83%1.3mg/dl
3.720.5mEq/l
29.1%7.4%

Dry Weight—(0.10.4) kg

Table 4. Hyperpotassemia and treatment after surgery

Pt. No. Maximum potassium  Treatment
level (mEq/l)
1 5.5 +[.E.R.
2 5.7 LER.
3 5.1 LER.
4 53 LER.
5 5.6 LER.
6 5.9 LE.R.
7 6.1 LE.R.& glucose-insulin
8 3.5 Nothing
9 6.0 LE.R.
10 4.8 LE.R.
11 5.3 LER.
12 6.8 I.E.R.& glucose-insulin
13 5.6 LE.R.
14 6.8 1.E.R.& sodium bicarbonate

*I.LE.R. =Ion Exchange Resin
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Perioperative Management of Patients on Chronic Hemodialysis undergoing Surgery

Akira Ueno, Noboru Yabusaki, Hideyuki Uchiyama, Nobuaki Tanabe, Kiichiro Tago, Yutaka Yamada, and
Hideki Komatsu

Department of Urology, Yamanashi Medical College, Tamaho, Yamanashi 409-38

Perioperative management of 14 chronic hemodialysis patients who underwent surgery at our department be-
tweeen 1983 and 1990 is reviewed. Patients were seven males and seven females with an average age of 50.1

years, and operations performed were 10 parathyroidectomies, three nephrectomies, and one on the digestive

system. In most patients, hemodialysis was performed daily for two days before operation. Blood transfusions

performed for eight patients preoperatively. Mean preoperative laboratory data were as follows: BUN,
17.8£6.7mg/dl; serum creatinine, 4.3%1.3mg/dl; serum potassium, 3.7£0.5mEq/l; and hematocrit, 29.1£7.4%.

Patients’ mean preoperative body weights were 0.1+0.4kg below their body weights just after usual hemo-

dialyses. In most patients, hemodialysis was resumed on postoperative day 2. Though ion exchage resin to de-
crease serum postassium was administered to all patients, 12 suffered from postoperative hyperkalemia, and
two had to receive hemodialysis on postoperative day 1 to control serum potassium level. In the perioperative
management for patients on chronic hemodialysis in our hospital, hyperkalemia was the most serious complica-

tion and required prophylactic action.

Key words: chronic renal failure, hemodialysis, surgery, perioperative management



