
Generally speaking, the Pump Tech­
nologist and the Dialysis Technician, 
even though in a closely related field, 
seldom have the opportunity to work 
together for a single purpose. The 
following article, based upon personal 
experience, illustrates not only the pos­
sibilities of the joining of forces for a 
common purpose, but a method of 
treatment not discussed prior to now. 
That being the hemodialysis of a 
patient in acute renal failure while on 
cardio-pulmonary bypass. 

A thirty-one year old white male was 
admitted to the hospital for evaluation 
of congenital heart disease. A heart 
murmur had been present since the 
age of one month. He had been rela­
tively asymptomatic until seven years 
ago and noted progressive fatigability. 
He was started on digitalis at that time 
and responded initially. 

History and physical revealed peptic 
ulcer disease without GI bleeding and 
hematuria four years ago. All labora­
tory values were within normal range 
on admission. 

Cardiac fluoroscopy revealed cardio­
megaly with biventricular and left 
atrial enlargement, central pulmonary 
congestion compatable with ventricular 
septal defect and mitral incompetence 
was suspected. A ventriculogram re­
vealed a high ventricular septal de­
fect. 

Four days following the routine eval­
uation, the patient underwent closure 
of the ventricular septal defect using a 
Dacron patch under total cardio­
pulmonary bypass; total pump time 54 
minutes and insertion of Electrodyne 
pacemaker. He did well the first post­
operative day. Three days post-oper­
ative he became hypotensive, disor­
iented and phychotic, progressively 
worsened and suffered cardiac arrest 
with ventricular fibrillation. He was re­
suscitated after approximately twenty 
minutes of external massage, gradually 
awakened, but had several grand mal 
seizures. He remained hypotensive, 
requiring vasopressors and became 
an uric. 

The patient was at this time X-rayed 
and immediately following this, de­
veloped ventricular fibrillation and was 
returned to the operating room for ex­
ploration. The patient's serum po­
tassium was measured and reported to 
be II mEq. per I. (normal 4 to 6). 
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It was at this time that I received the 
emergency call, at 4:00 a.m., to pre­
pare to dialyze the patient during 
Dacron graft resuturing while on total 
cardio-pulmonary bypass. We con­
nected the arterial line of the kidney 
to the patient's right femoral artery 
and the venus return line from the 
artificial kidney to the pump of the 
oxygenator, thereby insuring that all 
blood entering the cardio-pulmonary 
bypass and being returned to the patient 
was dialyzed blood. We dialyzed 
against a "0" gradiant of potassium. 

Within fifteen minutes, marked 
changes were noted on the EKG 
monitor. The T-wave gradually began 
to fall. Spontaneous cardiac rhythmn 
developed. Serum potassium fell to 9.0 
mEq. per 1., 8.5 mEq per 1., 7.2 mEq 
per 1., 6.9 mEq per l., and 6.3 mEq 
per I. respectively. 

After a period of hemodialysis a 
rather good cardiac action was re­
stored, however, requiring large dos­
age of vasopressors and partial cardio­
pulmonary bypass of approximately 
2,000 c.c. per minute to maintain card­
iac action. All attempts to maintain 
these cardiac actions by cardio-pul­
monary bypass were unsuccessful. The 
patient eventually became unrespon­
sive to any therapy and expired on the 
operating table after five hours and 
thirty-nine minutes total pump time. 

Even though the patient was not 
saved, for the first time the pump team 
and the dialysis team joined hands in a 
joint venture without precedents or 
guidelines to follow. They embarked on 
a new horizon in medicine and proved 
that together they could provide oppor­
tunities for life that had not been 
allowed before. A new perspective is 
now open for the ·patient with hemo­
lyzing valvular disease accompanied 
by acute renal failure that did not exist 
before. 

It further illustrates that the Pump 
Technologist and the Dialysis Tech­
nician do have a common ground-a 
togetherness, and should not want to 
join hands in the operating room 
during the wee hours of the morning, 
but join forces through the Am 
S.E.C.T. and educate one another in 
advance. 

Davis Bonuelos 
Supervisor, Hemodialysis Unit 
The Methodist Hospital 
6516 Bertner Blvd. 
Houston, Texas 77025 
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