1755

[&E\%@ss%l 1%]
19874118

SIS B BRI IR 1D & OFIE

— HicglBfmic > T —

EERFEFMWREPLEE (L BE EF5D)

P e BE b - /IR ZEM - R EE
M5 BT MmO EE.eT KB .RE @
Bl RenL - EE O#

COMPLICATION DURING THE PERIOD OF ANURIA
AFTER CADAVERIC TRANSPLANTATION

—SPECIAL REFERENCE TO WOUND BLEEDING—

Tsukasa Nisuioka, Shigeya Ugjma, Tokumi IsHi,
Tadashi Uemura, Seiji Kunikata, Hidenori Kanpa,
Shigeo Kaneko, Takeshi MATSUURA,
Takahiro Axkryama and Takashi Kurita

From the Department of Urology, School of Medicine, Kinki University
(Director: Prof. T. Kurita)

Some period of anuria is usually expected after cadaveric renal transplantation, and hemodial-
ysis is necessary during the period. Postoperative bleeding in the anuric period is not uncommon
and usually can be easily controlled with adequate conservative treatment. However, it becomes
uncontrollable in some cases and causes a series of serious complications.

Out of 22 patients having undergone cadaveric renal transplantation in our hospital, six patients
had postoperative bleeding. On investigation of these cases, we found that not only a hemorrhagic
tendency due to uremia but also hemodialysis is a risk factor of bleeding in the wound.
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