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=Abstract=

Intraoperative TEG(Thromboelastography) Monitoring in Renal Transplantation

Chang Kwon Oh'¥, M.D., Yoon Kon Park’, M.D., Yu Seun Kim'’, M.D,, Chang Kyoo Byun’, M.D.
Myung Soo Kim'’, M.D,, Seon Hl Kim'?, M.D. and Kiil Park'?, M.D.

Institute for Transplantation Research'
Departments of Surgery’ and Anesthesiology®, Yonsei University College of Medicine
Department of Surgery’, School of Medicine, Ajou University

Renal failure is associated with a defect of blood coagulation from a variety of causes, particularly
of platelet dysfunction.

The prospective study of 12 ESRD patients undergoing renal allograft was conducted to determine
the utility of TEG(thromboelastography) versus standard coagulation tests(prothrombin time, partial
thromboplastin time, fibrin degradation product, fibrinogen, and platelet count)

The abnormal parameters of TEG during the operation of renal transplantation could not be identified
in the most of cases. The significant changes including shortened R time(reaction time) and the increased
MA(maximal amplitude) were noted after the transfusion of fresh frozen plasma. The results of the
standard coagulation tests on each steps of the operation were also within normal limit.
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