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Management of dialysis patients during perioperative period
ZHANG Wei-ming, GU Le-yi, YAN Yu-cheng, LIN Ai-wu, WANG Yong-mei, QIAN Jia-qi ( Renal Division, Renji Hospi-
tal, Medical College, Shanghai Jiao Tong University, Shanghai 200001, China)

Abstract; Objective To investigate if the dialysis patients would be more dangerous than control when
they receive operation, and the management for these patients. Methods Twenty-five patients underwent the
operations except those for internal arteriovenous fistula, fistulation for grafts and renal transplantation in our
hospital were included. Thirty-four patients of normal renal function receiving similar operations at the same
time were the controls. The blood pressure, hemoglobin, Het, albumin, renal function and blood gas analysis,
electrolyte were detected and the cardiac function was estimated by NYHA standard and anesthesia ASA physi-
cal status classification level. The changes of dialytic scheme after operation were recorded. Results Hemodi-
alysis patients ready for selective operation received a hemodialysis during 24 to 48 h before operation. The pa-
lients receiving the emergency operation had the normal hemodialysis prior o operation. The peritoneal dialysis
(PD) patients received normal PD till operation. Before operation, all dialysis patients had obvious anemia with
the average hemoglobin of 78 g/ L. compared to 131.3 g/L in the control, more malnutrition with the albumin of
34.9 g/L 10 39. 8 g/L in the control. No difference in blood gas analysis and electrolyte was found between two
eroups. Control patients (14.7% grade 2) had better cardiac function than dialysis patients (55. 1% grade
2). The anesthesia ASA class was grade 3 or 4 in about 40% dialysis patients, and grade 3 or lower in control.
During operation, blood transfusion were done in 8 dialysis patients and 5 controls ( P >0.05) , but the transfu-
sion volume was less in dialysis patients than controls, 986 ml vs 1 547 ml. 22 patients, who receive hemodialy-
sis after operation, would receive normal HD treatment on 2.4 d after operation. Dialysis patients had more
postoperative hospitalization days than the control, 17.3 vs 10.4 d. There were 3 perioperative deaths in dialy-
sis patients and only 1 in control (P >0.05). All survival dialysis patients returned their dialysis therapy.
Conclusion  Dialysis patients could receive all kinds of operation, although there are more danger. Meticulous
perioperative management may be the key factor in the improvement of early results.
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