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Abstract AIM To explore the anesthesia and manage-
ment of perioperative period for patients suffering diabetes
with end stage renal failure during simultaneous pancreas-
kidney transplantation. METHODS Proper pre-operative
preparation included assuaging uremia controlling blood
glucose concentration alleviating anemia ameliorating car-
diac function actively controlling infection adopting epidural
anesthesia monitoring the arterial blood pressure central
venous pressure electrocardiogram and oxygen saturation
continuously as well as blood glucose concentration and
blood gas regularly and adjusting the dose of insulin and
the velocity of transfusion. RESULTS The circulation was
stable and the blood gas was normal from the beginning of
the operation to the opening of anastomosed renal artery.
The arterial blood pressure and central venous pressure
were then at a higher level. The blood glucose concentration
urine volume and serum amylase remained normal level.
CONCLUSION Epidural anesthesia is safe and feasible for
the operation. Proper pre-operative preparation and the sta-
bility of hemodynamics and normal blood glucose concentra-
tion are critical for the management of perioperative period.
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Tab 1 Results of hemodynamics and biochemical index during perioperative period
Pro . Beginning of Opening of Opening of Post-operation
operation operation  renal artery pancreatic artery O h 4h 8h 16 h 20 h 24h
ABP kPa 27.0/10.0 17.3/8.0 18.4/7.3 23.9/8.8 23.9/10.4 25.1/8.0 25.3/12.2 20.8/10.9 21.3/9.3 24.7/13.0
HR beat/min 79 85 78 85 82 81 82 88 86 90
CVP cm H,0 13 13 22 10 6 3 4 6 6 4
blood glucose
9.1 8.3 8.3 9.0 10.6 18.0 8.0 6.0 10.2 5.8
mmol/L
serum amylase
30 - - - 152 160 194 292 347 451
U/L
I 102 - - - 27 35 35 234 189 256
U/L
blood creatinine
480 - - - 444.6 376.0 293.1 304.5 255.7 248.7
mmol/L
prothrombin
. 12.2 - - - 14.0 13.5 14.5 15.0 16.0 13.0
time s
volume of
- - - 1100 2550 600 580 200 250 420

urine mL
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