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Abstract:  

Introduction: Nowadays due to advances in technology and instrumentations cardiac surgery is being performed on much large 

scale than in past. Present study was undertaken to analyse association between cardiac surgery hospital stay and incidence of 

renal failure in these patients. 

Materials and methods : A total of 110 patients underwent cardiovascular surgery over a period of 12 months of these 40 

patients with renal failure were studied in details.All patients undergoing cardiovascular surgeries were included in the study. 

Results: Hospital stay definitely increased in patients with renal failure. 35 out of 41 patients who stayed in the hospital for more 

than 10 days had renal failure.X2=64.5, df =1, P<0.001 Highly significant . There is an association between development renal 

failure and increased stay in the hospital. 

Conclusion: From present study there is seen positive association between  cardiac surgery hospital stay and incidence of renal 

failure in these patients.  
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INTRODUCTION 

Nowadays due to advances in technology and 

instrumentations cardiac surgery is being performed 

on much large scale than in past. Renal dysfunction 

persists as a major postoperative complication 

following cardiac surgery and carries grave 

prognosis. Onset a acute renal failure following any 

surgical procedure carries poor prognosis, not solely 

because of loss of, renal function per se, but also 

because of life threatening complications of failure 

including sepsis, gastro-intestinal hemorrhage and 

central nervous system dysfunction.1 

         The overall reported incidence of renal 

dysfunction following cardiac surgical operations 

various from 0.1% for operations performed under 

hyperthermia alone to as high as 30.3% in patients 

who underwent open procedures but in whom the 

diagnosis of renal failure was made only from a 

retrospective analysis of renal function studies.2 

Present study was undertaken to analyse association 

between  cardiac surgery hospital stay and incidence 

of renal failure in these patients. 

MATERIALS AND METHODS  

The present work was carried out at a General 

Hospital over a period of 12 months. Ethical 

clearance was obtained before study. A total of 110 

patients underwent cardiovascular surgery over a 

period of 12 months of these 40 patients with renal 

failure were studied in details.All patients undergoing 

cardiovascular surgeries were included in the study. 

Written consent was obtained. Sample collection was 

done by using purposive sampling. Patients were 

selected irrespective of using any exclusion criteria. 

Sample size was determined by using online sample 

and power calculator. 3 

 



International J. of Healthcare and Biomedical Research, Volume: 2, Issue:2, January 2014 , Pages 110-113 

111 

www.ijhbr.com    ISSN: 2319-7072 

 

Prospective 110 patients who undergo cardiovascular 

surgeries in the period of 12 months were studied. 

Details of history of hypertension, diabetes mellitus, 

previous renal insufficiency, ischemic heart disease, 

congestive cardiac failure and other co morbid 

illnesses were recorded. Previous renal insufficiency 

is defined as serum cretinine value >1.5mg in the 

preoperative period. Patient’s diagnosis, nature of 

surgery performed and anesthetic agents used were 

recorded. Total duration of operation, duration of 

cardiopulmonary bypass, duration of aortic cross-

clamping and duration of preoperative hypotension 

were recorded. 

         We had chosen a serum cretinine value of 

greater than 50% over the baseline value after 

cardiovascular surgery as level for definition of renal 

failure in postoperative cardiovascular surgery. 

Outcome of patients of forms of derangement of 

renal function or no derangement recorded. They 

severity of renal failure divided into mild, moderate 

and severe renal failure according to degree of renal 

impairment in postoperative period as. 

• Mild renal failure—maximum serum 

creatinine in the range of 1.5-2.5mg% 

in postoperative period. 

• Moderate renal failure—maximum 

serum creatinine in the range of 2.6-

5.0mg% in postoperative period. 

• Severe renal failure—maximum serum 

creatinine above 5ml% in postoperative 

period. 

Treatment given the form of I.V. fluids, inotropic 

drugs, intra-aortic balloon pump, diuretics and 

antibiotics used recorded.Treatment in the form of 

Renal Replacement Therapy (Peritoneal 

Dialysis/Hemodialysis) used according to need for 

standard indications for dialysis. Total duration of 

Hospital stay as date of admission and date of 

discharge/death recorded. 

All patient were followed till hospital discharge after 

the surgery to decide regarding the final outcome 

after the surgery (i.e. full recovery/residual renal 

damage i.e. serum creatinine >1.5mg at the time of 

discharge/death). 

 

OBSERVATIONS AND RESULTS 

Table 1) Different Cardiovascular surgeries studied in Total class (N=110) 

Nature of cardio vascular surgery Total No. Percentage 

CABG 23 20.90 

Valve Repair/Replacement 53 48.18 

Operation for congenital heard disease  32 29.09 

Others  02 1.81 

 

Total no. of 110 cases was included under the study of which 53 undergo valve repair/replacement, 32 operated for 

congenial heart disease, 23 CABG and 2 were others.Others included repair of aortic arch aneurysm and aorto 

femoral bypass graft surgery for peripheral vascular disease. 
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Table 2) Length of Hospital stay and renal failure. 

 

 No. of patients Renal failure Without renal failure 

<10 days 69 05 64 

>10 days 41 35 06 

 

Hospital stay definitely increased in patients with 

renal failure. 35 out of 41 patients who stayed in the 

hospital for more than 10 days had renal 

failure.X2=64.5, df =1, P<0.001 Highly significant . 

There is an association between development renal 

failure and increased stay in the hospital. 

DISCUSSION 

Nowadays advances in surgical field even like 

applications of robotics technologies changed dilema 

of surgical procedures.4 The implementation of 

technology becoming more towards patient oriented.5 

In our present study consecutive 110 patients 

undergoing cardiovascular surgery at general hospital 

were selected in present study in the period of 12 

months. Of the 110 patients studied, 53 patients 

underwent valve repair/replacement surgery viz. 

MVR, AVR, CMV, OMV or double valve 

replacement. 6 patients underwent surgery for 

congenital Heart Disease viz. ASD defect closure, 

VSD defect closure, TOF repair and PDA legation. 

23 patients underwent coronary artery bypass surgery 

of which 16 surgeries done on partial bypass, 6 

surgeries done on beating heart and only 1 surgery 

was done using complete cardiopulmonary bypass 

machine. 2 other surgeries performed include 1 repair 

of thoracic arch aneurysm and 1 surgery of Aorto-

femoral bypass grating for peripheral vascular 

disease. 

            Many patients who undergo cardiovascular 

surgery and develop postoperative renal dysfunction 

and failure were associated with prolonged intensive 

care unit and hospital stays.Our study showed that 35 

out of 41 patients (85.36%) who stayed in the 

hospital for more than 10 days had renal failure as 

compared with 6 out of 41 patients (14.63%) who 

had no renal failure. 69 patients stayed in the hospital 

less than 10 days of which 64 had no renal failure and 

only 5 had renal failure.This showed that hospital 

stay definitely increased in patients with renal failure. 

Christina et al shown that mean length of 

stay in critical care units was approximately twice a 

long for patients with renal dysfunction, as for 

patients without. For patients requiring dialysis, the 

stay in critical care unit was five times as long as the 

stay for patients without renal dysfunction. The 

severity of postoperative renal failure was divided 

into mild, moderate and severe according to degree of 

renal impairment postoperatively as maximum serum 

creatinine noted in postoperative period.6,7 

Conclusion: From present study there is seen 

positive association between  cardiac surgery hospital 

stay and incidence of renal failure in these patients.  
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