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Abstract

Objective: To explore the perioperative treatment methods and short-term effects of surgical
treatment for renal failure complicated with gynecological malignant tumor, and provide refer-
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ence for clinical treatment. Methods: Analyze 7 cases of renal failure dialysis patients with gyne-
cological malignant tumor undergoing surgical treatment in our hospital, and summarize the
treatment methods in the perioperative period. Results: All the 7 patients received dialysis treat-
ment within 48 h before surgery, and the operation was successful, and resumed dialysis treat-
ment within 3 days after surgery, and the perioperative period was stable. There was no signifi-
cant difference in urea nitrogen and creatinine levels before and after operation. Conclusion: The
patients with renal failure complicated with gynecological malignant tumor are special patients,
and the management of perioperative period is very important for their prognosis.
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1. 5|8

MABET 2 H AT R B3R T AR RN L2 IEZ —, A EN 8%, S I ERRETE
IR RAT FARST, (HE IR SRR 2, AR 52 B TR, AR I AOE BB e iy 5 A 300 0 A 2
BN A, — RO TFAREERIE, HRT B IES IFORRRIE M AT T ARG T ISCIRIRIEIR >, PRI 3RAT
WHIEE 7 B I A REE LR AT T ARG T B BT, S E T ARREST %

2. ENERE
2.1. —RESER

B 2015 SE & 2021 F FARBENEME TR EAT T RGBT, &I B AT WBGENTIR T8 7 61,
WS 38~63 &, AR 47 %, BEWBREZSHHKAR, ZTAERES. Kb rEABE 46, &
Heg 1490, SNEVE 3 Bil. A BEORATEI AR W MBGENTIR YT, BT 2 JA~11 4,
e LRI B 2 0, ARIEPE B 1 6, RS 1B, RN 3 Bl Horh 7 I A RREEE KT, 4
Bl EETT A, 3 45 BES AL

2.2. JBITAE

2.2.1. REDER

BENGRHATHE ARG, PR EE O M. . T, BSEEATRThAE, M )
M f FEAKF, 4ERE H S IENT, REENT N L e A TR . AR RTHRYEA 50 45 4 1™ &
i, eI ThEE . MR A MMM EL B3 AR LRI, ARG S R R R
SEHIEFRTE. FrA EE AR 48 /NS AT IBGENT 1 K.

2.2.2. FREZE

T B ARET AT R EAL J5, R S RRIEE. GRFTFAR TN 58 & T 50U AR 4 41,
ETE + TR + RMBETIBRA + BEIRSMESEFAR + BRI 15, T
ZTEIG + SMATIBRAR + ZEMESEE AR 16, BEES TS + SRR + 2E. 1|
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2.2.3. Rig&bE

ARG T IE L PUBRRSERDECRRRIT, UAEREFREERLLE —. AKBERFE I E. ™
BEWSIL . BEIThAE . ML A M/MGTHEL. 24 h AR, BI6E. MR M IRm-rEd . B B
BIEAR G 3 KAV AT .

2.3. Gt FES

KH SPSS26.0 Giit AT /08T, HEFERILISE + FrUEERR, SABIERHEE N & %5
Br, P<0.05 AZERE IR L.

3. £ R

7 B B FARFGA], AP S IUE ar e AR, S EAEIEFEEN . FARI(E 1~5.5 h, R
& 10~600 ml, 1 4% S & AR HELLANML 3 A AL AN TR A R o A S O 0 A8 2 ML R R
SIAUE R AU DA E B0, JFRPEEA IS o L (BRI B IhRe SRR RGP B 10K
BT, B B, MESIRE @Y. 7 B8 EFARIRISRE, TS kIt RoE KA,
[ ILET(SCr) B JR 3 B(BUN)YEOR AT TR 25 22514 1, P > 0.05 ZRA G 1 HIEHZHINE
EPON IS, TR LRGSR 2 REG TREERMBEEASTAR . i BE R mbe, N E 6~21
Ko BEVILRES, 1 BIEFHEAE 1 AATEERE + RESERNT, 5N EZE SRR .

Table 1. Comparison of BUN and SCr indexes in patients before and after surgery (x +s)
= 1. KAl REBERZRRANEHEIRLER(X £5)

B ALt ARHT ARG P 1A
JRFZ % /(umol/L) 16.74 + 6.01 13.75+6.12 0.335
ALEF/(mmol/L) 650.16 +217.58 621.66 +241.11 0.833

4. Wig

MBGENTIGPR_EiaIT 2 B R L BT iE L —, W RS EK S AR08 BF 1], (EEER
SEPER R T, O RS SESE T R (0 B AL AR TR, AR TUREE R R, i AEUR
RIS, KA. FRBCEA . BIThAEREAS2], HAE IR 22, HAFTim. milE.
26 PR R 2 38 B R AR (4R (3], ARXAEBHT AR, FARRIAITEE 2, FARKE LR, BB
REEM TR IET R [4]. RILE IR A, JCHAE BB NTATT LA B — oA a R T AR 4%
oo AHIEAER, MR 102 )BT B 7L T MO AT BE R AR 2 B, T LAAT AR ARIATF[S].
AL rh 7 5 AT IRGE N (0 B 25 S T AR, AU 1 BIEZ IO, FER AT S 8Ol S e
BEADH . X VIR BT ME 2, SUHERE, BT AR, KL a2 ERNT A,
B E TR A, BT ARYIE ARG R R E 6], & BRI & T AR H 6
108 FARIERAE B ARG IET

i, ASCR IE 7 518 i B AR BRI AT 0T, R4 B MG SR, TS

1) RETHER: RETS TG IIAS . 202 MR S0 AR R Wl P, £ 153 1
KRR ZEL . PR, IR O, W M BT, B E MR IAs, &I TR
BERBHAT S H R G 28, FMTTARML B R 22tk 158 A0 B A ST 7 R
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AR I e AL D G I AN P S IR, B IR KR I 24, A 4E ACEL AUfLVE Sk R 11 244
FEUR 858 THEHUR(ARB, JSbR) [7]0 AR 787 f M BGE T A BEBCE M MRIIRE . ML A ERAS
T HAR BT A T B AERES, b BIALAE . BUSUILAE RO A IEJG N B, DA R 5 w40 i Pl g
R B IR B3 AL R s 65 (VR R, 3B AT s SRR BORAUIRAS , BEINXE TR B 52 R [8]. Xt
AR BB RPN, 3 oL A o B 2120 A AR ER R I 2L 8 AT I 4E>100 /Lo
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JS23E G BRI, AR BRI [10]

3) RJEEE: B IhREEEENT B B AW 4, WARTERRR, HEZRRERN, EE
WIS BUE RS, REA RO s DMV NI SOE R A . N E S, #E VAR TR
WEHI %, —BRE 24 h~48 h AR R H IMABGENT, DEEHliE . TR R AR T . N
TBIEAN I, FdFAEAR R R AT REHER BT 18], (H b Tl , fEFARJE 24 NI AT RIE T AR
TR (1170 AP LBE Hr 86385 AR B AT REA7 AR AR SEUIUE BRI B8 TR — S IR G R J5 — i M
BRI IMAE, ARG B FIRAA 12 b, FRE RN AR [12]. B DIREAS 2R A 5 20 Mo s/ R fb v siss
A e DI RERAG, T, GG IR )G ™ EIF RO, R EHICT RN Z —[13], WA
ARJEBPIER I PUERR, RS ACKEE R EIL[14].

4) RJEWTT: IO BRI S E KR Ea T, (B A B S & 8 B TR, It
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AR, AWETCUESE, FRERAE B KB R AR R e T 1% ARE[17]. B RAT MACENT S H 1 T8
PR AR IR 8 I, AR B E S T, RO TR MERGR . RS AR, ST
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