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INTRODUCTION
─

• There has been an increase in the number of patients suffering from Chronic 

Kidney Disease or End-Stage Renal Disease (CKD/ESRD) during perioperative 

periods in recent decades. 

• Subgroups of CKD/ESRD patients undergoing surgery have a substantial risk of 

perioperative hypertension (HTN). 

• The most common etiologies of perioperative hypertension in ESRD and CKD 

patients include pre-existing uncontrolled hypertension and volume overload, 

medication withdrawal, generous intraoperative IV fluid therapy (IVF), renovascular 

compromise, or the use of vasoactive medications. 1-4



OBJECTIVES
─

• The purpose of this study was to evaluate the effect of hemodialysis prior to 

surgery on perioperative hypertensive urgency.

• We compared the rates of hypertensive urgency in patients who received 

hemodialysis preoperatively with those who did not receive hemodialysis.



METHOD
─
• A retrospective observational study using data between 2015 and 2019, found 

295 patients who had noncardiac surgery with perioperative hypertensive 

urgency.

• Among those patients, 109 (37%) patients had CKD/ESRD. 

• Their charts were reviewed to analyze the etiology of peri-operative hypertension 

urgency.



RESULTS
─
• Our preliminary results are suggestive of signs of 

postoperative hypertension in 64% of CKD/ESRD 

patients.

• Pre-operative dialysis within one day of surgery was 

arranged only in 11% of ESRD patients. 

• Acute coronary events preceded HTN in 13% of cases.

• Pre-op uncontrolled HTN was found in 67% of cases.

• 11% of CKD/ESRD patients received hemodialysis 

one day prior to surgery (group 1), while 89% of them 

did not receive hemodialysis one day prior to surgery 

(group 2). [Graph 1]

• Prevalence of pre-op HTN, intra-op HTN, and post-op 

HTN estimation in group one was 11.9%, 15.4% and 

20.2% , respectively; while the prevalence of pre-op 

HTN, intra-op HTN, and post-op HTN estimation in 

group two was 24.8%, 9.9% and 39.8%, respectively. 

[Graph 2]



CONCLUSION
─

• Peri-operative Hypertension in CKD/ESRD patients associated with hypertensive urgency 

and vascular event was seen in a relatively significant number of patients. 

• Adequate hemodialysis and treatment of hypervolemia prior to surgery is critical in 

preventing HTN crises and perhaps its complications. 

• More frequent and prolonged sessions of hemodialysis in terminal CKD and ESRD 

individuals preoperatively could optimize the volume status and stringent fluid 

management during surgery for such patients.5
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