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Polyuria during Sevoflurane Anesthesia for Parotidectomy Patient

Se Hee Kim, Chi Hyo Kim, Youn Jin Kim, Rack Kyung Chung, Hee Seung Lee, Hee Jung Baik, In Kyung Song

Department of Anesthesiology and Pain Medicine, Ewha Womans University School of Medicine, Seoul, Korea

Polyuria is occasionally observed during general anesthesia. Usually urine output during general anesthesia
is decreased because of anesthetic agents. The authors came across with a case of polyruia during sevoflurane
anesthesia which occurred after induction of anesthesia. Polyuria is a nonspecific symptom, but can cause many
serious complications. Therefore, it is very important to investigate the cause thoroughly and treat patient
appropriately. (Ewha Med J 2013;36(1):72-76)
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Fig. 1. Total amount (L) of fluid (solid line) and urine output
(dashed line) during the surgery (hr).
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Table 1. Laboratory data before, during and after the surgery

Variable Preoperative 1 hr 35 hr 4 hr 45 hr 5.5 hr 6.5 hr Postoperative
Hemoglobin (g/dL) 15.1 1.2 12.9 12.9 12.2 12.6 11.9 12.2
Hematocrit (%) 44,5 33 38 38 36 37 345 36.0
Sodium (mEgq/L) 138 139 146 144 143 145 - 143
Potassium (mEq/L) 4.6 38 3.8 3.7 3.9 34 - 3.9
lonized calcium (mEq/dL) - 4.29 4.25 4.21 417 413 - -
Glucose (mg/dL) 133 136 147 148 145 137 - 134
Serum Osmol (mOsm/kg) - - - - - - 299 -
Urine Osmol (mOsm/kg) - - - - - - 362 -
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