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Anesthetic management for uremia patients with secondary hyperparathyroidism undergoing
parathyroidectomy

CHENG Huixian GE Wei JIN Xiaoju LIU Zhaofang
Department of Anesthesiology The First Affiliated Hosptial of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To investigate the approaches to anesthetic management for of uremia patients with secondary hyperparathyroidism undergoing para—
thyroidectomy. Methods: Clinical data were reviewed in 30 uremia patients with hyperparathyroidism as comorbidity received parathyroidectomy under gen—
eral anesthesia between July 2012 and August 2014. Results: Operation was successfully completed in the 30 cases. Intraoperative hypotension occurred in
23 cases(77%) in which 15 were administered with continuous infusion of norepinephrine for maintaining the blood pressure. Postoperative level of pe—

2+ at day 1 after operation was sig—

ripheral blood calcium and phosphorus was not different from that measured at day 1 before operation yet the level of Ca
nificantly lower than that at day 1 before surgery( P <0.05) . Postoperative hypocalcemia occurred in 43% of cases( 13/30) in which 7 demonstrated
symptoms of numbness of fingers and lips and the symptoms disappeared after calcium administration. Another 3 cases were complicated with hyperkalemia
(10% 3/30) which was managed by glucose insulin and potassium ( GIK) infusion. Awakening from anesthesia was ( 8.61 +1.05) min and extubation
was (9.35 £ 1.48) min. Conclusion: Uremia patients with secondary hyperparathyroidism are prone to low blood pressure during general anesthesia. There—
fore careful observation and appropriate use of vasopressor as well as closely monitoring of the blood electrolyte concentration may improve the safety for
such patients undergoing hyperparathyroidism.
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