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Combination Treatment with Dopamine-furosemide in
Early Post-Renal Transplant Anuria

Won Hyun Cho, M.D.,, Young Kwan Park, M.D., Sung Bae Park, M.D.*
Hyun Chul Kim, M.D.*, Chul Hee Park, M.D.** and Chun Il Kim, M.D.**

Department of Surgery, Internal Medicine*, and Urology** School of Medicine,
Keimyung University, Taegu, Korea

Five patients with abrupt onset of anuria developed at the early period of post-renal transplanta-
tion were treated with cocktail solution of large dose of furosemide (100 mg every 6 hours) and low
dose dopamine (1-2 ug/Kg/min). These patients had no obstructive lesions at urinary tract and renal
vessels and no abnormal mass around grafted kidney and bladder. Clinical manifestations were
similar to acute renal failure but findings of ultrasonography and renal scan could eliminate the
possibility of rejection. Two of them had anomalous double renal arteries and another two were
developed anuria immediately after renal scan. Restorations of urine flow were started 4 to 30 hours
after dopamine-furosemide cocktail therapy. This cocktail therapy could be used in post-transplant

anuria as well as acute renal failure.
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Table 1. Dosage

: 1 — 2 ug/kg/min
Furosemide : 100mg every 6 — 12 hours
Mixed in 500 ccy5% Dextrose sol.
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Table 2. Cases analysis

Case 1 Case 2 Case 3 Case 4 Case 5
Age [ Sex 35/m 22/m 24/m 35/m 27/m
Donor LURD* LURD LRD*" LRD LRD
Renal a. Single Double Double Single Single
Onset 4 hrs
of after 24 hrs 23 hrs 1 hrs 1 hrs
anuria TPX

" Duration
of 4 hrs 26 hrs 10 hrs 42 hrs 4 hrs
anuria
Post- OK AR AR AR CR
transplant 7th Mo.* 13th Mo. 12th Mo. 20th Mo.
course Rec Rec Rec Renal art,
thrombosis

* AR (7th Mo. rec) : acute rejection (onset on 7th post-transplant month and is recovered)

+ LURD : living unrelated donor
++ LRD : living related donor



Table 3. Causes of anuria after renal transplantation

Table 5. Renal vascular spasm

Obstruction of urinary tract
Obstruction of renal vessels
Hypovolemia

Ischemic renal damage

Perinephric hematoma, urimona, lymphocele
{extrinsic compression of kidney, ureter, bladder)
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6. Rejection

1. Prolonged manipulation of renal artery during donor
nephrectomy
a. Multiple renal vessels
b. Technical factor

2. Inadequate manipulation of kidney during perfusion
3. Vascular clamp
4. Durgs

Table 4. Diagnosis of renal failure after renal transplant-
ation

Check the circulating volume of body fluid
Check the patency of renal biood flow
Check the patency of urinary tract

DDx with rejection (clinical and lab.)
Renal biopsy
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