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Correction of Acute Renal Failure after Mitral Valve Replacement

—A case report—

Kyu Seok Cho, M.D., Hong Rye! Kim, M.D., Byoung Chul Chang, M.D.,
Bum Koo Cho, M.D., Seung Nok Hong., M.D.

With the increasing performance of open heart surgery during recent years, the occurrence
of renal failure associated with cardiopulmonary aypass has received considerable attention.

This patient was 33 yaar old woman who undertaken mitral valve replacement under the

cardiopulmonary bypass. Acute renal failure developed after 2nd postoperative day. So we
report here the course of renal failure as it occur in immediate relation to open heart surgery

and examine the role of preoperative, intraoperative and postoderative factors.
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Table 1. Cardiac Catheterizaticn Data
Pressure 0O, Sataration 2
Pulmonary wedge (18) 54%5 o
Pulrmonay artery(main) 38/18(28)
Right ventricle (mid) 38/0/4
Right atrium (mid (3)
Left ventricle 104/0/6 9275
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Fig. 8 BUN and Creatinine
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BUN, creatinin 56.8, 4.2mg/d!l

K: 5.0mEq/L, BUN, creatinine 93, 6 9mg/dl
Na, K=120, 5. 2mEg//

Na, K=123, 5-3mEq/L
)

vk s7ml/gd
BUN, creatinine=112 5, 13 omg/dl
:56ml/d
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: Lt pleural & pericadial effusicn

bsdnu/'ﬂ BUN, creatinine=¢4. 4,7 7mg/dl
BUN, creatinine=9¢. 3, 7. 9mg/dl
Na/K=132, ¢-2mEq/L
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Mannitot 120ml IV

Peritoneal dialysis
Peritoneal dialysis
hyperalimentalion

Kayexalate s0g .3

hemodialysis
hemodiolysis
hemodiclysis

hemodialysis

pericardiocantesis

Fericardial w

Hemodiolysis

Kayexalate 15zm P.O.
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