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Abstract 

Case 1: A 77 years old male patient had suffered from profound 

septicemia and septic shock post TUR-P due to acute infectious 

sources reflux into the venous plexus during the operation. The 

critical condition caused multiple organs failure including acute 

renal failure, the count of blood cells changes and serum 

biochemical parameters vicissitudes were listed in table 1. 

Case 2: A 85 years old female patient had suffered from bladder 

perforation when transurethral resection of bladder tumor, and 

this leaded to hypo-osmolarity hemodynamic change due to 

distilled water intraperitoneal influx and absorption and then 

acute renal failure followed by hemolysis.  

Case 3: A 78 years old male patient had suffered from bladder 

perforation during performing the transurethral resection of 

bladder cuff before nephroureterectomy, it caused hypo-

osmolarity hemodynamic change due to distilled water 

intraperitoneal influx and absorptionand then acute renal failure 

followed by hemolysis.  

Post-operative sequelae of endoscopic bladder or prostate 

surgeries will cause uncommon acute renal failure situations that 

might relate to peri-operative sepsis or TUR syndrome. We report 

3 critical cases, analyse the clinical data  vicissitudes and share 

managing strategies. 

 

1. It takes 20 days for the sepsis-induced acute renal injury to 

restore when undergoes mandatory hemodialysis, while the hypo-

osmolarity-induced acute renal injury takes 14 days. The sepsis-

induced kidney injury needs more recovery time than the hypo-

osmolarity-induced kidney injury do (Figure 1).  

2. It needs more hemodialysis episodes (4 times) for the sepsis-

induced acute renal injury to restore than the hypo-osmolarity-

induced acute renal injury do (1-2 times) (Figure 1). 

3. The mandatory hemodialysis initiates on the 4th post operative 

day both in sepsis-induced or hypo-osmolarity-induced acute renal 

injury (Figure 1). 

4. The serum sodium restores on the 5th post operative day in the 

hypo-osmolarity-induced acute renal injury when undergoes 

mandatory hemodialysis (Figure 2). 

5. The daily urine output restores on the 9th post operative day 

both in sepsis-induced or hypo-osmolarity-induced acute renal 

injury when undergoes mandatory hemodialysis (Figure 4). 

6. The recovery order of organs from profound sepsis is liver, 

bone marrow, cardiopulmonary system, kidney, bowel and neural 

system after feasible and successful treatment (Table 1).  

 

Case 1, case 2 and case 3 accepted 4, 2 and 1 episodes of 

hemodialysis respectively to successfully rescue the renal function 

(Figure 1). 
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