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Abstract

Objective: This paper aims to arouse anesthesiologists’ attention to the adverse reactions of polyuria
during anesthesia. Methods: The clinical data of a patient with polyuria during thoracoscopic right
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lower lung resection were reviewed. In addition, a literature search of “general anesthesia”, “thora-

coscopic”, “polyuria” and the intraoperative maintenance of anesthetic drugs in this case (both Chi-

nese and English) was conducted in Pubmed and China Journal Full Text Database (CNKI) for 10
years (2013.01~2024.01), and the retrieved data of patients with polyuria during anesthesia were
collected and analyzed. Results: The patient, a 59-year-old female, was admitted to hospital due to
“recurrent head and neck pain for more than 2 years, aggravated for 1 week”. The final diagnosis
was “malignant tumor of the lower lobe of the right lung” and thoracoscopic resection of the right
lower lung was performed under general anesthesia. After anesthesia, the patient showed an in-
crease in urine volume, and the final count of intraoperative urine volume was 4700 ml. The oper-
ation lasted for 7 h, the circulation of the patient was monitored during the operation, and the in-
ternal environment was stable, so no other special treatment was given except routine intraopera-
tive fluid replenishment. The patient was in good condition after the operation and was discharged
10 days later. A total of 16 literatures on patients with polyuria after general anesthesia were col-
lected, and their intraoperative urine volume was 8750~1980 ml. Conclusion: During anesthesia,
anesthesiologists pay more attention to the problem of oliguria during the operation. Although pol-
yuria is rare, it should still be paid attention to, and the circulation instability and internal environ-
ment disorder caused by negative volume balance caused by polyuria should be vigilant.
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Table 1. Table of total dosage of anesthetic drugs used for intraoperative maintenance
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Table 2. Intraoperative fluid intake and output scale
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Table 3. Data of 17 patients with polyuria related to anesthesia drugs
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