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SAPPORO

Four cases of kidney transplantation with low cardiac function

Nobuyuki Fukuzawa'', Hiroshi Harada'', Hiroki Chiba®', Hajime Sasaki®’,
Ai Kawaguchi®’, Michiko Nakamura®, Hitoshi Tanaka®, Toshimori Seki®’,
Masaki Togashi?”

1) Department of Kidney Transplant Surgery, Sapporo City General Hospital
2) Department of Urology, Sapporo City General Hospital

Summary

In kidney transplantation, patients who have prior low cardiac function required
greater care post-operatively, to avoid congestive heart failure (CHF) and conse-
quent kidney graft dysfunction. We introduced 4 cases of kidney transplantation
with prior low cardiac function. Their original diseases were two cases of ac-
quired dominant positive polycystic kidney disease, one diabetic nephropathy
and one chronic glomerulonephritis. All were men and their mean age was 51.5
(median, 39-54). Their history of dialysis was 6.8 (median, 1.5-34). Their left ven-
tricular functions were relatively low at 42.5% (30-48) median, in ejection frac-
tion.

They required low-dose dopamine (1-3mg/kg/min) and hANP (0.025-0.05
1 gfkg/min) during operation to early post-operative period for diuresis. Among
them, the post-operative course of two cases were uneventful without CHEF.
However, one of them exhibited oliguria caused by supraventricular tachycardia
and subsequent cardiac dysfunction. For that patient additional beta-blocker and
dopamine were effective. The other two cases developed CHF (post-operative day
3 and 14). They required 2 to 6 times extracorporeal ultrafiltration to remove ex-
cess water and one of them received additional hANP for 13 days. Their follow-
ing serum creatinine levels (1, 6, 12 post-operative months) were comparable to
those of 117 kidney transplantation recipients who did not have prior cardiac
dysfunction performed during the same period. We concluded patients who have
cardiac dysfunction could enjoy post-operative proper graft function with infen-
sive operative care.

Keywords : kidney transplantation, low cardiac function,




