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INTRODUCTION
─

•Balanced fluids (i.e. ringer’s lactate) more closely 

approximates the electrolytes in human plasma 

than unbalanced fluids (i.e. normal saline).

•Whether balanced crystalloids or normal saline 

should be used intraoperatively remains unclear.1



OBJECTIVES
─

•Determine whether the use of intraoperative 

balanced fluids influenced major postoperative 

patient outcomes (ie mortality, morbidity), 

electrolyte concentrations, and acid-base balance.



METHOD
─

•We searched Ovid MEDLINE, Embase, the 

Cochrane library, and Clinicaltrials.gov for 

randomized trials comparing intraoperative use 

of balanced crystalloids to saline.

•We assessed risk of bias (RoB) using the 

modified Cochrane RoB tool and certainty of 

evidence using GRADE methodology.



RESULTS
─• 5232 citations were evaluated, 39 included in review.

• Use of balanced crystalloids led to higher postoperative serum pH (MD 0.05, 95% CI: 0.04 to 0.06) 

lower postoperative serum chloride (MD -6.18 mmol/L, 95% CI: -8.37 to -3.98), moderate certainty.
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CONCLUSION
─

•1) Balanced fluid use is associated with increased 

postoperative pH (moderate certainty).

•2) Balanced fluid use is associated with lower 

postoperative chloride levels (moderate certainty).

•3) Balanced fluid use had no effect on mortality or 

postoperative need for renal replacement therapy (very 

low certainty). 
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