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Acute Renal Failure Following Trauma and Surgery

Jae Kil Park, M.D.,* and Hong Kyun Lee, M.D.*

To clarify the clinical spectrum of non-oliguric acute renal fajlure, we undertook a retrospective study

of 16 cases of acute renal failure following trauma and surgery, 6 of whom were non-oliguric throughout

their periods of azotemia.

With the clinical symptoms, BUN, creatinine and some urinary diagnostic indexes, we analyzed the

differences between non-oliguric and oliguric renal fallure. And the results were:

1. The non-oliguric form (10 cases) was more common than oliguric (6 cases), especially post-traumatic

failure.

2. The both types belonged to parenchymal renal failure by the U/P UN ratio and urinary Na concentra-

_tion (Vertal, 1967).

3. The non-oliguric form was lesser severe in urinary diagnostic indexes and clinically.

The non-oliguric renal failure has better clinical course and prognosis, the failure to diagnose it is

as dangerous as the faliure oliguric renal failure.

NoE

ol FEFdl EEA oA B4 e dAAA
A71%9 $4L A2 109 Bk FFAN€y ¥
G &% 9 €59 £ a5 AT oE YA 7
&3] gtvb. 23yl Shen (1943)F0] ZAxg &
WA g, Hlay A Y T4 AdAFE L
A3t ol AT Fol o2t AFAF vadlst A
Folva gle FA el

AREL AT e ¥4 A2dd FH95

£ EEL 19814 E HEY el ¢ AT &
Al 2 o] Foih &
*+Ee gt FReHgay
#1Ee g FRAFTFIus
* Dept. of Thorac. & Cardrovas. Surg., St. Mary's

Hssp. Catholic Medical College.

A 9t EE L $AHES T4 ARAFoE uy
Zl 2t 16 cases§ 4o, e AYAs} e
A4 AR ee 44 4o o] 4 dA4E4 o BUN,
creatinine L8] 3 urinary diagnostic indexes§ ¥

T B2AH3He By @4 2t vlo| o).
A CHA S W

AT A ARG 34 ARYY F39)
Y7t % @xt3 BUNo| 40mg/diol4oz dA7xt
L=y fat 1694 Aoz stgon A4F 48
A7k elWel Abebat gHabsh ANl 4 Fdd fAE o
Al 4 A 9} A7 e

¢] &% BUNe| 40mg/dio] Aol ¥4 creatinines]
>t 2.0mg/dio] A9l AzotemiaA|r]el Fxrst 9w
group® Group I, #x7t g14l®l groupg Group I
2 FEHG o old Axd AFL Hx4 2443 F

— 319 —



¥l ko] 500m/ o135l A2 3tslck. Azotemia~r] 7t
F A7%& vnd Yaks) &l F& Urine/Plasma
Urea Nitrogen ratio®} Creatinine clearance 23|3
44 ¢ Natvsxg d$doz EFAsigod, 19674
Vertel 5o 23] U/P UN ratior} 10013t 2& 44
¢l Na*3-%7} 20mEq ol4felsl AAA AVlsidez
U/P UN ratios} 20014, 449 Na*gx=7t 20mEq

ad A¥E A% Al SEAE BFAAL

32 o

4 8 4% BUNo| 40mg/dielAtoz =glw 3
AHe Y 1690l o o] F Atxwrt ¢l9ldd Groug I
o] £t Fat:= 109 (62.5%)2.2 Azotemia?] 77}
L HE 7ol o) o HF 2441 7 4 wF - 1700m!
olgdet. zel Ztesk YA, Group Do %3+ &
e 69 (37.5%)8 o Ve HEF 9Yolie
o, 3% §F 4wk 400mi~500m/ el 2 Azote-
mia 7] 7+-& §F 114135

5 group?te] A, A4 2 Agsdqlg wims n
7 Table [3} Zow, dsaldly garozn $FA
FEE ¢ a2t 6 F Sl A e 2txrt fov &
F4 HAA 2Eol g3 o wizigld leldAde &
FAFEF st Azotemiart FF 71 245 o 23] 4
AR B5As 188 g RS ol E ddoh s
o g s RARAFEY Adon AAANES B I
245 98l ol A £F Azotemia® 29 =9, Group 1ol
Zile Fabw 5d 2El T Group Dol £8te FHake
4 2 oFAEel FHE Aol ek 4t Group 9
e 8AEH FotE A FTY Fodom MY S o
Fx 3 Azotemiazt £U7 X&FHUY oo}t

4oz &4l AWM A+ A€ 1~69 FHst

Table [. General characteristics of both group

populations.
Group | Group
(non-oliguricc) (oliguric)
Cases 10 6
Mean age (age) 47 28
Causes
trauma
¢ shock 0 1
\s shock 5 0
thoracotomy 5 4
sepsis 0 1
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Table . Mean urinary diagnostic indexes in
both groups.

Index Group I Group I
BUN (mg/d!) 56 88
Serum creatinine (mg/d!) 2.7 3.6
Urine Na conc. (meq/L) 47 64
U/P urea nitrogen 6.8 3.1
Creatinine clearance (m//min) 45 22

Table M. Severity of renal failure in both groups.

Group 1 Group [
Onset of azctemia (day) 5 3
Duration of azctemia (day) 9 15
Dialysis required 0 1
Death 0 0
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Oliguria

Figure ]. Factors leading to oliguria in acute renal failure. (Modified from Kashgarian, M.:

Acute renal failure. In Sommers and Rosen (eds.): Pathology Annual,
York, Appleton-Century-Crofts, 1980.)
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