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[ Abstract] Objective To investigate correlation between regional renal tissue oxygen saturation
(rSO,) and postoperative renal dysfunction during radical resection of esophageal carcinoma. Methods A
total of 116 patients undergoing radical resection of esophageal carcinoma, 93 males and 23 females, aged
18-64 years, BMI < 24 kg/m”, ASA physical status II or Il, were selected. The value of renal SO, after
anesthesia induction was set as the base value. When the absolute value of renal rSO, during operation was
less than 50% or less than 75% of the base value, the patient was considered as abnormal decrease of renal
rSO,. Blood urea nitrogen (BUN) and serum creatinine (SCr) were recorded before operation and 24 hours
after operation. SCr > 130 pmol/L or BUN > 7. 5 mmol/L was considered as postoperative renal dysfunction
24 hours after operation. Patients were divided into two groups according to postoperative renal dysfunction
occured ; the normal renal function group and the abnormal renal function group. Contingency coefficient was
used to analyze the correlation between abnormal decrease of renal rSO, during operation and abnormal renal
function after operation. Results During the operation, forty patients (34.5% ) had abnormal renal tissue
oxygen saturation. After operation, forty-five patients (38.8% ) had postoperative renal dysfunction. Binary
Logistic regression analysis showed that male was a risk factor for postoperative renal dysfunction (OR =
5.490, 95% CI 1.526-19.754, P = 0.009). The abnormal decrease of renal rSO, during radical resection
of esophageal cancer was positively correlated with postoperative renal dysfunction (r = 0.587, P =
0.009). Conclusion Abnormal decrease of renal rSO, during radical resection of esophageal cancer is pos-
itively correlated with abnormal renal function after operation.
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