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Cardiac Function Under General Anesthesia in Chronic Hemodialysis Patients

Rie Numazawa*, Yasuo Nakao*

*Department of Anesthesiology, Sapporo Hokuyu Hospital, Hokkaido, Japan

Hemodynamic control of chronic hemodialysis
(HD) patients is difficult under general anesthesia. We
set up the preoperative fluid removal level at about 2/3
less than the usual fluid removal . We have reported
that decrease of blood pressure during general anes-
thesia can be prevented in that way. There are some
opinions about the volume of preoperative fluid
removal. Accordingly, we measured blood vo-
lume(BV) and cardiac output (CO) under general
anesthesia, and evaluated the conditions of preoperat-
ive fluid removal.

We evaluated 54 HD patients and 20 control
patients undergoing scheduled operations. On pre-
operative dialysis with HD patients, fluid removal was

performed to dry weight with an additional 1/3 of the

usual body weight increase. Time from the end of
dialysis to anesthesia induction was 18-22 hrs. After
induction of anesthesia with propofol /sevoflu-
rane/nitrous oxide, CO and BV were measured by
pulse dye- densitometry. Mean cardiac index (CI) was
3.25+1.21 ¢ /min/m? in the HD patients and 2.90+0.
85 ¢ /min/m* in control patients. Mean BV of HD
patients was 77.9 &+ 13.7mé/kg , which was significant-
ly larger than 70.7%11.5 mé/kg in control patients.
Thirteen (24%) of the HD patients presented hypoten-
sion under anesthesia.

We consider that we can preserve CO in HD
patients undergoing general anesthesia by reducing the
volume of preoperative fluid removal , which helps to

prevent severe hypotension.

Key words . Hemodialysis patients, Fluid removal volume, Cardiac output,

Blood volume, General anesthesia
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