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Transfusion-free Management for the Severe Anemia Developed after
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A 56-year-old woman with emphysematous pyelonephritis underwent an emergent Received February 4, 2015

left nephrectomy due to her religious creed. Postoperative hemoglobin level was de- Accepted May 14, 2015

creased to 4.4 g/dL from preoperative value of 13.9 g/dL. The patient completely recov- )
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Fig. 1. Computed tomography of abdomen-pelvis. It shows empyse-
matous pyelonephritis (arrow).
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Fig. 2. Changes in hematocrit (Hct) and hemoglobin (Hb) levels of a
patient during preoperative (Preop) and postoperative period (POD,
postoperative day).
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