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Open Heart Surgery in Patients with Chronic Renal Failure

Joung Teak Kim, M.D.", Joong Hwan Oh, M.D.”, Meyun Shik Kang, M.D.",
Sung Nok Hong, M.D.”

The leading cause of death in patients with chronic renal failure i1s cardiovascular diseases.
The problems relevant to cardiac surgery in these patients are occurring more frequently with
a growing number of patients at risk. Among these, important risk factors related to uremic
patients undergone open heart surgery are fluid and electrolytes imbalance, coagulopathy,

increased susceptability to infection.

Since 1968 when Lansing and colleagues reported the first successful aortic valve replace-
ment in patients with chronic renal failure and infective endocarditis, there have been incr-
easing reports of the cardiopulmonry bypass surgery in chronic renal failure patients with
asceptable perioperative morbidity and motality. From Jan. 1988 to Nov. 1989 we have exp-
erienced four uremic patients necessitating open heart surgery; one needing a coronary artery
bypass graft and the other 3 needed cardiac valve replacement. Based on our observations
we would like to suggest followings 1)Intraoperative ultrahemofiteration during C-P bypass
thought to be an exellent means for the control of hyperkalemia and fluld balance. 2) The
immediate pstoperative application of peritoneal dialysis instead of hemodialysis is benificial
in controling fluid and electrolyte imblance. 3)The cause of one early postoperative death was
not associated to renal failure, rather it was the result of an accidental rupture in the right

ventricular wall.
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Fig. 1. Patient profile

case age  sex diagnosis
1 48 F  AR(IT), MS
2 50 M MR(IN), AR(T)
3 24 F MR(N), AR(IV)
4 46 M CAOD(tripple vessle disease)

CAOD : coronary artery obstruotive disease

Fig. 2. Causes of renal failure and status

case etiology renal status

1 prerenal hypo- conservative care

volemia
2 unknown conservative care
3 SLE hemodialysis
4 unknown peritoneal dialysis

SLE : systemic lupus erythematosis
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Fig. 3. Causes of cardiac diseases and surgical pro-

cedure
case cause operation
1 prosthetic valve failure redo DVR
2 rheumatic valvular disease MVR
3 endocarditis DVR
4 coronary atherosclerosis CABG(2)
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Fig. 4. Diafilter connection methods

Mol ButE Mo} HAEAM G Qigton A F Y E
RS Al 2bEkTh

2E B}RE5-E 4% 1247 Aol Cyclosporin Al E ¢
YHAE FeFo= Cyclosporln#} Fosfomyoing
eFste] A&

EF Pysoz £33 29 189 X F4 197}
ARt (Fig.5). Fet A =) 3 gF o A dy 3 25
F82 944do] gEHHA] S Aoz A Ay
stedl daiste] Algataich o] el &% FY L
EHo o] 7 122 3FAaFH °1—L‘ 8=
g dol 27L& RYA AA 12552 4dA)
HE Qlete] FH¥aol {2o] R ”35}04 Ay gt

Roz ubAgdalRdo]l ZgAel dgloez FELslx
STt A& BAE AL ¥} £F9 NYHA
A E v ge 2HS 2ol A3 53] 1A
ARA }_7]94 gxre] Ae €% BUN/Crie
Hol A= & 29 (Fig.6). T&EAUA S o
29 ¢ 3&4‘: £33 3Y%
¥ Al = prothrombin time&

FAE & A

2 E] coumading ¥ &3l
50%(INR 2.0) ] 2

Fig. 5. post op. complication and op. motality

case complication remarks

1  postop bleeding post op lday expire
3  wound dehescence secondary closure

Fig. 6. postop. cardiac and renal function

case NYHA BUN /Cr
2 oci) 25/ 23(32/35)
3 o(w) 51/ 8.8(9079.5)
4 I(Im) 82 /10.8(137 / 13.7)

() : preoperative renal function
*;a case in early phase of chronic renal failure
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