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Background

� Simultaneous cardiac and renal transplantation is an effective 
surgical strategy for pediatric patients with combined cardiac and 
renal failure [1]. 

� Cardiorenal syndrome (CRS) refers to a complex pathophysiologic 
state in which the heart and kidney dysfunction coexist, and the 
primary failing organ can be either the heart or the kidney [2, 3]. 

� CRS may be due to low cardiac output, nephrotoxicity of 
immunosuppressants, or ischemic renal hypoperfusion [2]. 



Case Abstract

� Limited reports have been made regarding consecutive cardiac 
and renal transplantation [2]. 

� We report the medical history, anesthetic management and post-
operative outcome for a 13-year-old boy with past medical history 
of orthotopic cardiac transplantation with multiple episodes of 
rejection and acute kidney injury requiring dialysis who received 
consecutive cardiac and renal transplantations.

� 13 y.o., male DCM, hx of OHT in 2009, with multiple episodes of 
rejection, most recently 1 mo prior with significant 
decompensation (EF 40%) and AKI requiring dialysis. He has 
severely reduced CO requiring mechanical support with placement 
of Berlin. ASA 4.



Case

� Admitted with emesis, moderate ventricular dysfunction and acute on 
chronic renal failure with oliguria.

� Cardiac cath (7/27) demonstrating elevated filling pressures and poor 
cardiac output sedated on milrinone. No evidence of rejection

� - S/P 50ml Berlin EXCOR bivad on 8/3, chest closure 8/5.

� Renal failure needing dialysis. He is now listed for a combined heart-
kidney transplant. Heart transplant in afternoon, renal transplant after 
midnight.

� Arterial, central lines,  placed. TEE inserted. 

� No apparent anesthetic complications. The kidney initially showed 
pink color and good perfusion, then we experienced slightly lower BP 
and the kidney became soft. We used verapamil and lidocaine to 
augment flow. Cardiac transplantation was unremarkable. Total 
ischemic time 125 minutes.

� Patient extubated, moved to PACU. time 125 minutes. Taken to the 
cardiovascular intensive care unit in critical but stable condition

� Multimodal analgesia and IV/PO Opioids PRN.



Conclusion

� Consecutive cardiac and renal transplantations in a pediatric patient 
have yet to be undertaken at Ochsner Medical Center. 

� Three months later, currently without evidence of rejection, 
fortnightly office visits. New diagnosis of diabetes requiring 
hospitalization in 10/20.

� The patient’s extensive medical history and increased risk of post-
operative morbidity and mortality warrant attentive, multidisciplinary 
post-operative management. 

� The multidisciplinary approach for children with CRS should include 
pediatric nephrologist in conjunction with pediatric cardiologist will 
increase the accuracy of detecting early sign and symptoms of CRS in 
the pediatric population. 


