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A case report of septic shock following transurethral resection of prostate and
cystolitholapaxy successfully treated with PMX-DHP and CHDF

Kazu Minami", Hiroko Miyazaki”, Tsuneo Suzuki”, Rie Kato?, Atsushi Yoshinaga®, Shigeyoshi Kamata®

UEmergency Medicine, Soka Municipal Hospital
YDepartment of Urology, Soka Municipal Hospital

Abstract

We present a case of 71-year-old man who developed severe septic shock following transurethral resection of prostate
(TURP) and cystolitholapaxy (CLL), showing favorable response after multidisciplinary treatment consisting PMX-DHP and
CHDF. The patient underwent TURP for prostatic hypertrophy and CLL for bladder stone. The operation was completed
with no intraoperative complications. 3 days after operation, a 39.8C fever, blood pressure decreased and clouding of the
consciousness were observed. The patient was transferred to the intensive care unit (ICU) and treated with mechanical ven-
tilation and appropriate drug therapy. 5 hours after admission to the ICU, first PMX-DHP treatment was performed for 16
hours, but hemodynamics was not improved and became no urination. Second PMX-DHP and CHDF treatment performed 9
hours after first PMX-DHP. After second PMX-DHP the patient got stable hemodynamics and sufficient urine volume.
Mechanical ventilation was ended 9 days after the ICU admission and moved to the general ward.

Due to the impaired peripheral perfusion during hemodynamic crisis, all toes and 2 fingers were necrosis and amputated.
After 6 months of rehabilitation, he discharged to home.
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I/ E: K 1600 cm, fAHE 436 kg, IfiLE 152/79
mmHg, WRHA 61 [ml/5%, 1A 35.7C,

AR EM R © MM ; RBC 336 5i/mm?®, Hb 114
g/dL, Ht 33.3%, WBC 8300/mm?® PIt 35.1 /i/mm?,
AST 17 U/L, ALT 12 U/L, BUN 319 mg/dL, Cr 240
mg/dL, CRP 04 mg/dL. JRLA ; ARiEk<l/H, HIfl
BR 1~4/H, MR} Bk
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ICU AEBFMARERRR : RBC 307 55/mm?, Hb 10.2
g/dL, Ht 304%, WBC 1,900/mm?® PIt 6.8 i/mm?
AST 160 U/L, ALT 68 U/L, BUN 43.0 mg/dL, Cr 3.64
mg/dL, CRP 104 mg/dL, pH 7.39, HCO;3 12.5 mmol/
L, BE —10.8 mmol/L, Lactate 6.5 mmol/Lo
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HER 2SI ME 1 120 mmHg B EA L7220k 4
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D, TV N VIEREPEFIREOUEICHEM %
BETHho72EBbh7,

BRMURE DR REAET & LT, &G & 0 i A2 Wy He ok

3 FRMBEIRALICKVUIEREL -FEEBU
FTARTORHEE 2 - 3IRITH LTI - W
i A 2 47 - 726

DO REYE pathogen associated molecular patterns
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L, 2N 528 pattern recognition receptor (2 &M S 4L
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