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Conclusion: Contrary to prevailing 
expectations and our study hypothesis, we 
found that thiamine supplementation in 
hospitalized patients with encephalopathy 
did not improve LOS. Our results are 
����������	
���	���	���	��	��������	�������	
of supplemental thiamine in other disease 
conditions such as sepsis (VITAMINS study) 
and congestive heart failure.3-5 We do not 
recommend routine thiamine supplementation 
in hospitalized patients. �

https://doi.org/10.32873/unmc.dc.gmerj.2.1.033
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Introduction: There are few cases of non-
diverticulitis episodes of colonic perforation 
following kidney transplantation throughout 
literature. In the systematic literature review 
by de’Angelis et al, emergency abdominal 
surgery following solid organ transplantation 
for non-diverticulitis causes gastrointestinal 
perforation accounts of 9.2% of cases, and 
about 58% of those perforations occurred 
in the colon. The aim of this case series is 
to review the events surrounding our two 

cases of colonic perforation following renal 
transplantation in hopes to gain understanding 
of this rare occurrence. Consent was obtained 
from the patients.

Case: Since 2011, there have been two 
events of transverse colonic perforation in the 
acute post-operative period following renal 
transplantation occurring at this institution. 
Large volume intraperitoneal air observed 
��	����	���	����	
���	��	��������������	
symptoms prompted urgent surgical 
intervention in both cases. Both patients 
underwent urgent exploratory laparotomy 
and Hartmann procedure with resection of 
perforated transverse colon and proximal 
�������	!��	����	������	�����
���	���������	

takedown and primary colonic re-anastomosis 
about one year after his kidney transplant. 
The second patient is currently scheduled for 
future colostomy reversal. 

Conclusion: Various theories of non-
diverticular causes of colonic perforations 
are described in literature including 
cytomegalovirus enterocolitis, uremic 
enterocolitis, fecal impaction, and 
corticosteroid administration among others. 
Despite the lack of clear cause of perforation, 
it is imperative to have a high index of 
suspicion for these immunocompromised 
patients for prompt surgical treatment. �

https://doi.org/10.32873/unmc.dc.gmerj.2.1.034
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Background: Adequate control of bleeding 
during spine surgery is paramount to the 
�������	��	���������	��	���	���������	
Tranexamic acid (TXA) is a systemic 
��������������	���	��	��������	��	��������	
blood loss during various orthopaedic 
procedures. TXA’s role in posterior cervical 
spinal surgery, however, remains poorly 
described. Therefore we sought to evaluate 

whether prophylactic TXA administration 
prior to posterior cervical fusion reduces 
perioperative blood loss and mean operative 
time.

Methods: Patients undergoing three to 
six-level posterior cervical fusions were 
retrospectively enrolled into two groups. In 
the study group, 21 patients received TXA 
prior to surgery, and in the control group, 
21 patients did not. Patient’s younger than 
19 years old, and those undergoing surgery 
for infection or tumors were excluded. 
Intraoperative blood loss, operative time, and 
postoperative drain output were measured in 
addition to demographic data.

Results: No difference existed between 
groups in regards to demographics. The 
study group had a lower mean operative 
time (94 min) vs the control group (110 
���"#	�������	���	�����������	���������	
(p=0.06071). Postoperative day 1 drain output 

�	�����������	��
��	��	���	�����	�����	
(p<0.0239). Intraoperative blood loss, day 
2, 3 and total drain output were lower in the 
�����	�����	���	���	�����������	����������	
There were two postoperative hematomas 
in the control group. No postoperative 
thromboembolic events occurred in either 
group. 


	Acute Colonic Perforation in Renal Transplant Recipients: A Case Series
	Recommended Citation

	Acute Colonic Perforation in Renal Transplant Recipients: A Case Series
	Creative Commons License

	055999_Graduate Medical Education Research Journal_8.5x11.pdf

