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Abstract

ORTHROGNATHIC SURGERY IN SEVERE CHRONIC RENAL FAILURE PATIENT

Sang-Hun Shin, Ki-Hyun Kim, Suck-Young Jeung, Sung-Hwan Park, Cheol-Hun Kim
Dept. of Oral & Maxillofacial Surgery, College of Medicine, Dong-a University

The kidneys play a vital role in the maintenance of normal body fluid volumes and in the composition of the extracellular fluid com-
partments. There are normally more than 2 million functioning glomeruli that regulate total body water and solute concentrations. As
renal failure progresses, there is a decrease in the number of functioning nephrons.

Chronic renal failure(CRF) is the consequence of a multitude of diseases that cause permanent destruction of the nephron. Azotemia
is an elevation in blood urea nitrogen(BUN) and serum creatinine levels subsequent to a decreased glomerular filtration rate(GFR),
which results in uremia. This loss of renal function can cause functional and metabolic abnomalities of body.

For this problem, oral & maxillofacial surgeons have demanded to routinely treat patients with CRF. However, there has not been a
reported case of orthognathic surgery by bilateral sagittal split ramus osteotomy(BSSRO) in patients with CRF, which can cause multiple

complications in healthy patients.

We report developmental mechanism of complication associated with CRF and preop. and postop. care of orthognathic surgery by

BSSRO in CITI patient with severe chronic renal failure.
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Fig.5. 2% 6/H&Z% follow-up HHALXI

Table 1. preoperative state of patient

9.1 9. 2 99.1.14

BP(mmHg) 190/120 150/90 1707100

Hb(g/d) 68 8 64

Na/KMmEg/dl)  1328/517 132.6/4.99 132.8/62
BUN/Cr(mg/dl) 85.6/9.6 58.1/11.6 38.1/10.4

Ca/P(mg/dI) 8.6/6.9 9.7/5.9 9.0/7.2
5 skst Rolo] A AAEIL DY, $EF FIPY
o] WEHol o] FHH] YoM, EF A4 A
v 78S B vhFig. 3, 4).

&% 2FARE EETUN 5, 19T uFo] 4T
AastaoH, Y 8% gol 245, &5 2494 HY
Atk €3 3FAFY G A S AAB L s A
S, &F 67 go] A dAl Y5t A E Holy gtk
(Fig. 5, 6)
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33, Vit DE $48kAA Ca
aro) AT A2 7}

o]g et 715S sl WAAIRAL 4714 @A =, diminished
renal reserve, renal insufficiency, renal failure, end-stage renal dis-
ease(ESRD)oll w2} 7 e) ¥ t}(Table 2).
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Table 2. progress & complication of CRF

level stage renal function creatinine clearance serum creatinine complication
stage | diminished renal reserve 50% *50ml/min 1-1.5mg/dl
stagell renal insufficiency 20-50% 20-50ml/min 2-5mg/di anemia
stagelll renal failure 25%m] t 20m;/min=] 2k 5mg/dlo] ¢ anemia acidosis
stagelV end-stage renal ds. 10%w] ¥t 10ml/minw] g 10mg/dle] ¢ anemia acidosis
hyperkalemia

Table 3. postoperative management

1. Check the V/S ¢ BP g 4hr
2. Check 1&0 g hour
3. Body Wt. q day
4. CRF diet
@ cal: kg x 35cal
@ Na; 8g, K*: 35-40mEg/dl,
@ protein: kg x 1.2g, Mgr, P*: restriction
5. Check electrolyte
6. Px)
@ 5% DW 750ml iv qd
@ Lasix 20mg iv g 12hr
@ Munaobal 5mg po bid (Nifedipine, Minipress, Anprasol)
@ CaCO0s 2® po tid ¢ meal
® Rocaltrol 1® po qd
® Kalimate 2 po tid
@ Antibiotics ( Ceftezole, Cycin)
® Analgesics ( Nubain(or Demerol))
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