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Table 1 Fluid Balance (mean+SE)

Infusion volume (m/) |2037.0455.7
Intraoperative Urine volume (m/) 130.0+15.7
Blood loss (ml) 324.0128.8
Blood transfusion (ml) | 182.0+15.3
Postoperative Infusion volume (ml) |2210.0423.5
Urine volume (m/) 1230.0437.7
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Hemodynamic changes Secondary to Overload Infusion
During Cadaveric Renal Transplantation

Kazumi Ikeda, Narihiro Yoshimatsu, Shouei Ito
Akibumi Oumi, Toshiaki Ikeda and Atsushi Issiki

Department of Anesthesiology, Hachiouji Medical Center
of Tokyo Medical College

The intraoperative hemodynamic status of
renal transplant recipients is an important fac-
tor for achieving early diuresis. Many reports
have demonstrated that overload infusion can
reduce the cincidence of acute tabular necrosis
(ATN).

We studied the effect of overload fluid infu-
sion under monitering of pulmonary arterial
pressure (PAP) and pulmonary capillary wedge
pressure (PCWP) in twenty patients underwent
cadaveric renal transplantation. A PAP>15
mmHg and PCWP>10 mmHg were achieved
with the infusions of crystalloid and col-
loid(=Plasma expander and human albumine).

Systolic arterial pressure (SAP) was main-
taineel over 150 mmHg by intravenous ad-
ministration of dopamine. The hamodynamic
changes, dose of dopamine, perioperative fluid
volume and urine output were measured.

Intraoperative hemodynamics were maintain-
ed well and early postoperative diuresis was
also achieved in our patients.

None of our patients developed either
pulmonary edema or heart failure.

We concluded that the overload infusion can
maintain well intraoperative hemodynamics and
can achieve the postoperative diuresis im-
mediately after cadaveric renal transplantation.

Key words: cadavevic renal transplantation overload infusion

Presented by Medical*Online



	0625
	0626
	0627
	0628
	0629



