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1. BATEGI OBE

iEF  F# M5 EH B LVEF Pre-Crea Pre-BUN Pre- FHY HHOER KEIIRERT
(&) B OFE (%) mgd) (mgdl) O2ndex B () RE (4

1. 69 5 HD " 46 1.65 598 CABG 230 125

2. 62 % HD i3 65 10.6 62.2 352 AVR+MVR 299 221

3. 56 % CAPD & - 114 55.4 113 AVR(E) 132 84

4, 69 5 HD i3 52 12.1 72.0 428 CABG 248 197

5. 55 #& HD 2 39 3.50 499 CABG 140 76

6. 34 % HD ) 39 5.00 55.2 212 CABG 187 100

7. 53 B HD <1 62 6.40 452 421 CABG 133 55

SEY) 57+12 5111 72142 494+17.8 375+166 19666 123+63

Pre-: #f7R, Crea: Creatinine, HD: M#ZEHT. CAPD: EEEHNT, O2index=Pa02/FiO2
CABG: coronary artery bypass grafting, AVR: aortic valve replacement, MVR: mitral valve replacement, IE: infective endocaditis

= £

AMEN - Wi EEER20 2L < TE L DEHF]
WXV RZS KD EENRINTWSMRETEIC
B2FBETICKORK - BREOHBENZIN,
FIXECUMIC K Bk Niz S vz,

EFII TIIECREDESNMEIOZ LT F=2,
BUN & B KA T d - 7= 7= DRIl & FHRE 1[5 O M #§
BNz N, EFl6, TTIRMTHRIIRFTH-
=W, JL7F=>, BUNI&EL, BCRED+
RTINS, WMENS MEEN T 7=,

FEFI2 TIXICUAZERF O .LM%EK1E3.15 Vmin/m2 & B
T, BITOAIRETH - A, RliELDO N5 T vm
SEHICIEBLBENBITART, MEEX V&K
HIR TEE I N,

Z DEFNEEIR H IC MK ET 21T o Bk, >3
v ERVEREZEL, ¥HETCLL.

FEBI3TIIMATL DT> TWZREREERRIC K DK
HEBZEITO.

FEF4TIIMY BIZRICHTHT, 1IKRTIHAI
MREEFENTICE DK - BREEHRZITY, 57
H 5 mEENT 217 - 7z

FEFISTIIM H K © MREEZBMBL, 2WENS
MEEEFITBITL, /AN S MBRENTZTTo
7z. #Mitg29 H X TITIT o 7z MK E T K& OV U8 1
nafamostate mesilate 20mg~40mg/hri% 5 FIZfTH N
=,

A EERHIZECUM (extracorporeal ultramembrane
filtration)ICK D, BRAKZFTo TR, WHANT
> A134517+2098mlD 7T ATz, 02-Index!d,

2. BAESIC BT 2 AWM OFNT - WiBE

FEB EN O WETH A k0 1 2 3 4 5 6 7
1. HD HD ECUM i = o . . HD -
2. HD HD ECUM = . . HD  death

3. CAPD CAPD ECUM CAPD CAPD CAPD CAPD CAPD CAPD CAPD CAPD
4. HD HD ECUM - CHDF = CHDF = HD - =
5. HD HD ECUM CHF CHF CHDF HD - . HD

6. HD HD ECUM HD - HD = = HD HD
7. HD HD ECUM HD HD S HD 2 = - =

HD: hemodialysis, ECUM: extracorporeal ultramembrane filtration, CAPD: continuous ambulatory peritoneal dialysis,
CHDF: continuos hemodiafiltration, CHF: continous hemofiltration.
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BUNII#7A149.4+17.8 mg/dITH D, MEHEH
H39.9+12.5 553K H60.6+7.8, HHHS55.0+12.4
LHBL .

L7 FZUEMAEIT.2414.15mg/dITH D, Wi
BIWH6.0+£2.24, %3 H6.95£2.66, HETRA
6.33+2.65HEB L 7=.

---BUN
mg/dl mg/dl

701 - 10

60
501
407
307
201
10

0 0

Pre 1 3 7POD

[ 3. BUN, Creatinine, KDH:F.

BUNI339.9/5 560.6 Dl THRE L7z, Creatinineld 6.0/ 57.24 DI THB L /-,

L ERED b5 T IVHE CIERIZ R n o 2.
(Pre: #7#7. POD: #iri& A¥Kk. fEIZFH +ERHERZE)
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The Perioperative Management for the Patients with Dialysis in
Open Cardiac Surgery.
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SUMMARY

From 1991 to 1996, seven patients with dialysis underwent open heart surgery, including coronary artery
bypass grafting (CABG) in 5 cases, aortic valve replacement in 1, and aortic and mitral valve replacement in
1.

We evaluated whether open cardiac surgery was safe for the patients with dialysis, and how to manage
these patients in the perioperative period. In all patients studied, the dialysis on the day before operation and
ECUM during cardiopulmonary bypass were performed. The oxygen index was 264+ 175 immediately after
the arrival to the ICU room and the concentration of serum potassium was within normal limits on the
operative day. Water balance was also kept in the minus on the operative day and 1st postoperative day. All
patients were extubated on the 1st postoperative day.

Dialysis on the day before operation and ECUM during cardiopulmonary bypass are thought to be
important for the perioperative management of water balance and adjustment of electrolyte to ensure safer
open heart surgery in patients with dialysis.



