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Abstract

Anesthetic Management of the Oral and Maxillofacial Surgery in a
Patient with End-Stage Renal Disease
—A case report—

Chang-Joo Park, Jong-Chul Park*, Young-Ho Kang*, Hoon Myoung*, Jong-Ho Lee*,
Myung-Jin Kim*, Hyun-Jeong Kim, and Kwang-Won Yum

Department of Dental Anesthesiology, *Oral and Maxillofacial Surgery, Seoul National University
College of Dentistry, Seoul, Korea

Patients in end-stage renal disease (ESRD) and chronic renal failure present a number of challenges
to the anesthesiologist. They may be chronically ill and debilitated and have the potential for multiorgan
dysfunction. A 65-year-old male patient with ESRD was scheduled for oral cancer surgery under general
anesthesia. He was in regular hemodialysis three times a week and secondary hypertension with left
ventricular hypertrophy was accompanied. He also had chronic metabolic acidosis and hyperkalemia.
The day after hemodialysis, general anesthesia was carried out. Uneventful anesthetic induction using
thiopental and vecuronium and nasotracheal intubation were carried out. General anesthesia was
maintained with isoflurane for 9 hours. During the anesthesia, he did not have any problem but
persistently increasing serum potassium level. After anesthetic emergence, he was transferred to intensive
care unit for mechanical ventilation.

So we report this successful case of anesthetic management in a patient with ESRD for oral cancer
surgery, which massive bleeding and long anesthetic time were inevitable in, from the preoperative
preparation to anesthetic emergence. (JKDSA 2003; 3: 98 ~102)
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2+ 7] X1 3 (end-stage renal disease)y> .Q.5%Z(uremia)

Aol B, AL E2F AAE 2847 o] g 5AoE v vAHERgAgeR dqF
Aghez aoist ot 33ty Hol A MES % ALA QA EAdialysisyS D

YIS 110-744 22 &chEdward et al, 2002). E& tHAA ARSI

Tel: +82-2-760-3847, Fax: -+ 82-2-766-9427
E-mail: kwyum@plaza.snu.ac.kr

98

g O

AREFUES TP WA ol4o] vehtm F



wgz o) 79 AR BAY PR S AV 9
8 HAE o] B AW ol ol Gk A e PANA ggtort ALY FolT Aol
7 dgolch oleld BANRA BAIA el Ax e APAY READT 2 A%

o] FE AT TRRTE iR
£ Beted Als ol Al ol A FAItel AR
Y ep 33 5AY 3 e FdaEH @A Bast
A} et

O

2

Al 654 YAHAA 158 cm, HE 47 kp)E &
2 372 42l BT DAELE A spol
"1%‘4}&5’— TR Ll FERAE, -5 7

X <(neck dissection) 18l F-j=lHg oj 83
11]7.‘1‘5-5 Al Adieich 208 A Aghig g A
FA A% (chronic glomerulonephritis). 2 & A3} 417]
o] Alxlo] 9] AREE Fr1H g YUFAHS
3 gglow, AT 2MYHE F 33z YATHE
Wi glgieh o]zl ¥gte 2 Qlsled amlodipine
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Table 1. Preoperative, Intraoperative and Postoperative Blood Laboratory Tests

Pre. OP 2 hr 6 hr 8 hr Post. OP
ABGA FiO; 0.2 05 0.5 0.5 0.5
pH 7.33 7.41 7.42 741 7.48
PCO: (mmHg) 42.0 38.6 38.0 396 26.5
PO; (mmHg) 91.0 170.2 180.2 178.0 130.0
SpO: (%) 97.4 98.0 98.0 97.8 97.0
CBC Hb (mg/dl) 11.3 10.0 89 9.7 9.2
Het (%) 34 30 27 29 28
Electrolytes Na™ (mmol/L) 141 140 140 138 137
K" (mmol/L) 47 4.7 4.9 4.8 4.7
Cl° (mmol/L) 113 110 109 108 105
Protein metabolites BUN (mg/dl) 34 32 48
Cr (mg/dl) 10.5 12 10.6
ABGA: arterial blood gas analysis, CBC: complete blood count, Hb: hemoglobin, Hct: hematocrit, BUN: blood

urea nitrogen, Cr: creatinine
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Table 2. Suggested Preoperative Laboratory Studies

Preoperative study

Information

Hematocrit
Complete blood count

Urinalysis

Electrolytes

BUN, creatinine, CCR
Coagulation studies

ECG

Chest radiograph
Transthoracic echocardiogram

Anemia
Nature of anemia, leukocytosis (infection)

Blood, protein, infection

Na™, K*, Mg>", Ca’", phosphate, total CO»
Recent change is most important

PT, aPTT, platelet count, BT

Myocardial ischemia, LVH, arrhythmias, K~ status
Pleural, pericardial effusion, LVH, pneumonia
LVH, myocardial contractility, pericardial effusion

aPTT: activated partial thromboplastin time, BUN: blood nitrogen urea, BT: bleeding time, CCR: creatinine
clearance rate, LVH: left ventricular hypertrophy, PT: prothrombin time
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Table 3. Drugs Dependent on Renal Elimination

Drugs predominantly dependent on renal elimination
(The loading dose is unaltered, but maintenance doses are drastically reduced)

Neuromuscular blockers Gallamine, metocurine
Antibiotics Penicillins, cephalosporins, aminoglycosides, vancomycin
Cardiovascular drugs Digoxin

Drugs partially dependent on renal elimination
(The loading dose is unaltered, but maintenance doses should be decreased by 30-—-50%)

Anticholinergics Atropine, glycopyrrolate

Cholinergics Neostigmine, pyridostigmine, edrophonium
Neuromuscular blockers Pancuronium, d-tubocurarine, vecuronium, doxacurium
Cardiovascular drugs Milrinone, amrinone, amphetamines

Barbiturates Phenobarbital

HEeE A AHAN FHZFHZEE 250—500 ml)o] F= 9t} (Hoke et al, 1994; Nathan et al, 1993). o] 2& o
ARk o] fA FAFE A AL A 2E FYuH AL HAE E3 fluoride wiET AN
Ao gl T A3 $Fo)lA Adksjo]ol o) % AEAo] EA kA 2 Z2] AP sevoflurane,
Thiopental, methohexital ~Z2]5. diazepam £ whHA isoflurane 2] desflurane-2- "FAA X1 7]5 A3}oll ¥
QRBA A 8F DAY dshol AU THE GLE WAR e Aoz Poid ArHlic «
2 3] AYRHA 3 A4S 2T del  al, 2002). # FHAE vk FAARZE isofluranes 4l
Z7ksto g Zheksto] Abfslojof g} 3l B E AIZAGAE vecuroniumE AN Al 6 mg LEl3 2
o Wy AARABAIA N2 o SAE ol A megd 7ML Al AgeiRlen] SE 3

Hoz g4 FU9) 7HsAE A5 Folof gt AQL FRHA gyt FE F g F9
ARaRAe] A-e Z7h-el P U] Hoffman 7} Be3by 7E9] A AS, RAFEE, BAw
AAe 2]E&slE= atracuriumo]L} cisatracurium o) 5o A4LFe ZArE "Aesiel a8 oA Aol

FAE) A vecuroniume]} rocuronium® AM3-3-2F} et e &2 oldle] A7) dhglg ol ule]d]
v FAEFNA = HuE FHAFHIT flenr A& AR o)3d 7}—"”‘: 7o Qi &

A%A Fdo] opizbd dAA A48 F ok Ag ¥ Yt BAE YD AR DEsR
(Sakamoto et al, 2001). *£3&} succinylcholine:. 4§ olgole] AN A AL -ff— st o] A3t}
dF5 48 7tsAel AT BF Eebgw et ukF 8 FERAAAE A AARAE FES
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