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Safety of combined spinal-epidural anesthesia during kidney transplantation in patients with

uremia and heart failure
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Abstract

BACKGROUND: Uremia combined with heart failure is not the contraindication of kidney transplantation, but anesthesia
management is very difficult.

OBJECTIVE: To investigate the safety of combined spinal-epidural anesthesia during kidney transplantation in patients with
uremia and heart failure.

METHODS: Under combined spinal-epidural anesthesia, 16 patients with heart failure underwent allogenic corpse kidney
transplantation. Before and 10 minutes after anesthesia, before and after reperfusion of kidney transplant, and after kidney
transplantation, systolic pressure, diastolic pressure, heart rate, and saturation of blood oxygen were determined.

RESULTS AND CONCLUSION: Compared with prior to anesthesia, systolic pressure, diastolic pressure and heart rate were
significantly decreased (P < 0.05) and heart failure symptoms were obviously alleviated at 10 minutes after anesthesia. During
the time period from transplantation initiation to transplantation termination, hemodynamical changes were stable, and patients’
heart failure symptoms were completely relieved. All 16 patients were safe during the period of anesthesia. These findings
suggest that combined spinal-epidural anesthesia for kidney transplantation in patients with acute left heart failure can produce
good anesthetic effects if anesthetic dose and administration speed are proper; in addition, it also can decrease cardiac afterload,
improve heart and lung function, and maintain stable hemodynamics, without influence on blood perfusion of kidney transplant.
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Table 1 Changes of SP, DP, HR and S,0; at different time
points (xts, n=16)
Indicator Before 10 min Before After End of
anesthesia after reperfusion reperfusion surgery
anesthesia
SP 172+11 150+9° 156+10 142+10° 14011
(mm Hg)
DP 11219 92+11° 98+8 89:8°
(mm Hg) 90+10
HR 87111 68+8° 657 717
(time/min) 74110
SpO, (%) 92+1 96+2 97+1 99+1 99+1

1 mm Hg=0.133 kPa; SP: systolic blood pressure; DP: diastolic blood
pressure; HR: heart rate; SpO,: saturation of pulse oxygen; P < 0.05, vs.
before anesthesia; °P < 0.05, vs. before reperfusion
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