UDK:61 ISSN 1857-5587

PHYSIOACTA

Journal of Macedonian Association of
Physiologists and Anthropologists

Vol 13 No 1
2019

: : 5T S S
4 R iy 1
Tt Dl o N

Scanned with CamScanner




Physioacta

Journal of Macedonian Association of Physiologists and Anthropologists

Publisher
Medical faculty, Ss Cyril and Methodius University Skopje, R. Macedonia

Editor-in-Chief
Vesela Maleska Ivanovska, Skopje , Macedonia

Managing Editor
Liudmila Efremovska, Skopje, Macedonia

Assistants to Editorial Board
Sanja Mancevska, Skopje, Macedonia
Jasmina Pluncevic Gligoroska, , Skopje, Macedonia

Editorial board

Vesela Maleska Ilvanovska, Skopje, Macedonia
Liliana Bozinovska, Skopje, Macedonia Horst Schmidt, Ulm, Germany

Vaska Antevska, Skopje, Macedonia Veselin Jovanovic, Niksic, Monte Negro
Slavco Mitev, Skopje, Macedonia Milkica Nesic, Nis, Serbia

Olivija Vaskova, Skopje, Macedonia Dusan Susnevic, Banja Luka, R. Serbian BIH
Rozalinda Isjanovska, Skopje, Macedonia Jasmina Hadzihalilovic, Tuzla, BIH

Marijan Rupnik, Maribor, Slovenia Vidovi Stojko, Banjo Luka, R. Serbian BIH
Vujadin Mijevic, Beograd, Serbia Lidia Tegaco, Minsk, Belarus

Emin Ergen, Ancara, Turky llia Micarezi, Tirana , Albania

Beti Dejanova , Skopje , Macedonia Cristiana Glavce, Bucharest, Rumania
Suncica Petrovska, Skopje, Macedonia Nikoleta Milici, Bucharest, Rumania

Lidija Todorovska, Skopje, Macedonia Sofia Baltova, Plovdiv, Bulgaria
Joseph Tecce, Boston, USA

Viadimir Jakovlevic, Kraguevac, Serbia

Book cover designer o ] o
Milkica Stefanovska

Scanned with CamScanner



FOOD INTAKE ANDDIFFERENT SEASONS IN MAINTENANCE CHRONIC
HEMODIALYSIS PATIENTS

87
Trajceska L, Mladenovska D , Arsov S

THE IMPACT OF STRESS THROUGH DEFENSE MECHANISMS iN THE OCCURRENCE

97
OF PSYCHOPATHOLOGICAL SYMPTOMS IN PATIENTS WITH SKIN DISEASES
Miceva Velichkoska E, Polazarevska M , Panovska Grivcheva V, Filipce A ,
Chalovska Samardjiska V', Grdanoska T
SCORE FOR NEONATAL ACUTE PHYSIOLOGY PERINATAL EXTENSION II (SNAPPE 109
) IN NEONATES WITH ACUTE KIDNEY INJURY
Naunova Timovskg S, Babinkost

ova Z, Timovski v
COMPARISON OF ANESTHESIA MANAGEME
THROUGH CASE REPOR

T
Gavrilovska-Brzanov A G

rabner C, Mojsovam; jovska
Petrushevg A, Srcevalovanovski M, Sotir § g e ey > PiiRovsk:

NTS FOR KIDNEY TRANSPLANT- 119

Guidelineg for authors

Scanned with CamScanner



UDK: 616.61-089.843—089.5
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Abstract

End stage kidney disease manifest a broad specter of pathophysiological multi-organ
dysfunction either generated by the primary disease or by the effects of the primary disease.

Despite the important medical advances until bioartificial or laboratory-grown kidneys
become available, renal transplant still remains the golden standard treatment for end sage
kidney disease.Transplant surgeons must retrieve kidneys fromliving  donors
orcadaver.Patients with end stage kidney disease are challenging for the anesthesiologist on
the one hand due to its significant pathophysiological changes that affects almost every
organ system and on the other hand due to its high peri-operative morbidity and mortality. In

the present article we compare two different anesthesia management protocols for kidney
transplant presented through case report.

Key words: anesthesia management, anesthesia protocol, kidney transplant, cadaveric
kidney transplant.

Introduction

Kidney transplant is the optimal treatment of patients with end-stage renal disease. It gi_ves
Patients opportunity for better quality of life and is more efficient concerning patient
contentment and outcome compared to long-term dialysis cost-effective treatment (}). In
1977 renal transplant was performed in Macedonia for the first time and since then it has
been routinely performed with a high successful rate (2). On the other hand, although
Sovernmental, judicial, medical and information preliminaries are undertaken cadaveric
renal transplant is still not yet adopted from the majority of population (3). However, these
Patients require 4 multidisciplinary team approach for preventing complication and
"MProving graft survival This article aims to compare two different anesthesia management

Protocols for kidn
It.
Case report ey transplant presented through case repo

S 8-year.
fena] n-ans
Was on g

old male patient was admitted in Vienna General Hospital (AKH), _for cadaverﬁc
p1a1.1t_ Due to renal nephropathy he had end-stage chronic kidney disease and he
" an : ]ySIS.for 8 years. The patient had a history of hypertension and was on tlﬁer?g{
blcckersglotensm IT receptor antagonist, sympatholytic antihypert.enswe, calcium cd ag +
Emhro;;oiael:-d 3 proton pump inhibitor. Because of the dialysis he was treate i
Y fami] I, Vitamin D,, Lanthanum carbonate, and phosphate binding drug. He de

Y history of known diseaseand allergy and was a heavy smoker.
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On admission to hospital, the
showed normal findings with
ST-T changes.
biochemistry,

patient was awake, oriented, and eupneic.

CT of
Agatston score 1. On ECG there was sinus the heary

th :
Laboratory data included blood test results/hemato ythm, withgy,

. ]00y cl. £
coagulation factors. Blood test results showed anemia(Hgb 12° . Mical
- . . .8;

(4), biochemistry showed increased Creatinin 9.9 mg/dL, blood urea nitroggen Het 373)

i . 60 mg/d|,
potassium 5.63 mmol/L. Patient was preoperatively dial i i W
100ml/24h. preoperatively dialyzed and his residual urine g

:Fhe patient underwent a surgery for cadaveric kidney transplant afterreceivip
lmunosuppression therapy: Tacni Transplant 4-0-4, 1. MMF Sandoz 500mg 2-0-2 lg
Simulect 20mg i.v. d0+d4. He also received therapy for Pneumocystis carinii prop in
(Trimethoprim / sulfamethoxazole) and Cytomegalovirus prophylaxis. In the operating room
the patient was preoxigenated with FiO2 100%/18/min. Standard monitoring: ECG, Spo2
non-invasive blood pressure, was provided. He got Fentanyl 300ug i.v. and Propofol 180mé
i.v, as well as Rocuronium 60mg i.v. Intubation was done with Mackintosh laryngoscope
and endotracheal tube No 8.0, cuffed. Then, mechanical ventilation was started (pressure
controlled), with continuous capnography. Tidal volume was set from 6 to 8 mlkg/tt, Fi0,%
from 30 to 50%, L:E / 1:1.7, RR adjusted according to (EtCO, -35-45mmHg), PEEP 7
cmH,0. Two peripheral venous lines and one CVK were placed in the right jugular vein
under sterile condition with echo guidance. Due to arterial fistula, arterial line was not
placed and instead cardiac output monitoring system with transesophageal probe was placed
(OMI+). Urinary catheter was also placed with a temperature sensor, as well as a nasogastric
tube. For anesthesia maintenance entropy and neuromuscular monitoring were placed.
Anesthesia was maintained with Sevofluran MAC 1-1.5%, ‘Ff':nt?myl boluse§ and
Rocuronium according to neuromuscular TOF monitoring.For antibiotic prophylms, the
patient was given Amoxicillin/ Clavulanic acid and Ondasetron for prevention .of
postoperative nausea and vomiting. At the beginning of tl}e surgery .Dexamethason. 40mg t)1.v.
was also administered.Before vein clamp Heparin 2000i.e were given, and Mamtpl 20% -
20gr was started. Vein clamp time was 24 minutes and arteria clamp time was 16 minutes.
Fluid managementwas managed by isotonic crystalloids (Elo-mel' isotonic): an agetqte;
buffered balanced crystalloid). The patient got .3L of crystalloids. In the‘ be%l%nm;t
hemoglobin was 110g/L, and stabile on the successive measurements, so the patient t1 s?on
receive blood transfusion. Therefore, after relegsmg of the arterial clamp due to hypofeguids
and low flow time calculated on ODM+ monitor and low CVP (9 mmHg), boluts; €1) s of
were administered and Noradrenalin preparefl, althoughhe }'esponded well too Otllie i
fluids and intermittently boluses of phenylephrine, noradrenalin was notostartfed. 1 81 s
vein gas analysis, potassium was 5.7mmol/L.Therefore dextrose 30% w1thB caﬁse e
acting insulin was administered and afterwards potassium s_.how 5l mmol/L£h :re oyt
was a routine operation performed in a relatively healthy patient, and becauseth o e s
significant hemodynamic disturbances, the patient was waken up 1'?rom anes Zﬁei’ ey
brought to the postanesthesia care unit where he passed the first urine 2 hours

and afterwards he was transferredto the ward.

hylaxis

. ion . ing it
g;:c\lzlvzs;:t() to discuss the anesthesia management in renal transplant papgnts by C;ng?ggler
between the General Hospital Vienna - AKH and our University Clinical Cen
Theresa”. o ' | " eals
According to many studies in the literature renal transplantation Prlor o iney 0P ant
toimproved outcomes (5). In our country every patient is dialyzed prior to 'll i e
and thus the living donor kidney transplant (LDKT) allows shortening the dialy
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LDKT and 18 hours for CDKT, and | :
negative impact on kidney transplant )onger cold 1schemia tjp,

usually depends on the de Theresa’; jt

; . . If sevoflur: : :
has to be with high flow anesthesia more th ane 1s used is
§ = A an 4L. On the ot 3
anesthesia with propofol is a chojce, other hand total intravenoys

A question is '

safety is narrowed; kidney transplant patients are at risk of: delayed graft function, acute

kidney injury and fluid overload (12). Delayed graft function still remains ope of the
important complications in kidney transplant, therefore optimizing the anesthesia and flujd
management is of significant importance.
Not enough data exist about the beneficial effect of diuretics and Mannitol used
intraoperatively in kidney transplant, which might be the reason why there are significant
variations in clinical practice. Among clinicians in England 13 of 40 use diuretics, although
their role of decreasing acute tubular necrosis and delayed graft function is uncertain (13).
The study by Hanif and colleagues did not show any relation between the use of diuretics
and improvement in renal graft survival (13). In the case presented, diuretics were not used,
but on the other hand, the administration of diuretics intraoperatively in our country still
exists.

In terms of catecholamine used in kidney transplant the data are clear that norepine'phrme
infusion increases the survival of the graft in CDKT, since norepinephrine an<_i dopamine are
not harmful for the graft infect and they enable hemodynamic stability anld 1mproved_ ren?l
graft function (14). There are randomized trials about pretreatment. with Dopamine in
donors, and a significant improvement in graft survival (15). Although in the presented case
"notropes were not used, norepinephrine is preferred drug in the AKH while in our country
We usually use dopamine, .

§ for the preferred fluids in the perioperative management of kidney transplantaUOl}: Wg
generally use normal saline 0.9% over potassium containing solutions, but on the other han
S0tonic crystalloids (an acetate-buffered balanced crystalloid) is still not available "1.0::
k0 try. According to the review article by Pfortmueller and coauthors, compllcla 10 i
arising from hyperchloremia triggered from the normal saline can be overcome with io-z:::)id
;}SOtomc crystalloids, beside the fact that he is containing potassium. It will improve L :m -

ase status although it wag thought it will produce alkalosis; however, no studies on s
carc; ©CN reported, but many studies have shown hemodynamic benefits and imp

AC output withoyt inotropic support (16, 17,18).

|
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. ment in the presented case and gene.rally in the AI§H was lethout epidl_ll'ﬂl
Pain manage the other side, in our country epidural catheter is placed in every patient
analgesi2, but,-ogicaﬁon_ According to literature, both modes of performing anesthesia are
W]t}mlltb(]m-n tl':ililgferencf:s from center to center are observed regarding hemostasig
:li:l?;:?lali’ies in renal failure patients and heparin usage intraoperative]y._But, the study of
Hamidioglu has shown that epidural ana_lgem.a, besides excellfent analgesia that is superior
over i.v. analgesia, provides equier mobilization, shorter hospital stay and attenuates stress
response in renal transplant patients (19).

Conclusion

In our country living donor kidney transplant has become a well-established practice and has
shown its indisputable benefits, on the other hand CDKT is in up-growth process. This
condition has resulted in a decreased number of patients on the waiting list for kidney

transplantation, and hence the shorter time on dialysis has lead to an improved quality of
life.

Despite notable increasing in the number of LDKT and intention to develop CDKT, the
organ deficiencystill remains an essential problem.
Although it is hardly possible that standardized protocol and algorithm will be universally

adopted everywhere, it is more likely that individualized evidence-based approach will give
an improved outcome.
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