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Table 4 Comparison between patients with and without post-nephrectomy hypotension

Hypotension (n = 11) No hypotension (n = 44) P value

Male sex 9 (81) 20 (45) 0.04

Primary disease

Isolated renal tumor 2 (18) 22 (50)

Wilms tumor/RTK/CCSK 1/ 0/ 1 19/ 1/ 2

Neuroblastoma 1 (9) 9 (20)

CNS 3 (27) 8 (18)

NPHS1/NPHS2 mutations 3/ 0 7/ 1

WT1 nephropathy 3 (27) 5 (11)

DDS/WAGR syndrome 3/ 0 4/ 1

ARPKD 2 (18) 0 (0)

Renal diseases 8 (72) 13 (29) 0.01

Age at nephrectomy (year) 1.9 (0.03–15.9) 2.1 (0.16–14.6) 0.49

Resection of both kidneys 5 (45) 4 (9) <0.001

Renal function at nephrectomy

Normal 3 (27) 23 (52)

CKD Stage 1 eGFR >90 (mL/min/1.73 m2) 0 3 (7)

Stage 2 eGFR 60–90 (mL/min/1.73 m2) 1 (9) 8 (18)

Stage 3 eGFR 30–60 (mL/min/1.73 m2) 0 3 (7)

Stage 4 eGFR 15–30 (mL/min/1.73 m2) 0 1 (2)

Stage 5 eGFR <15 (mL/min/1.73 m2) 0 1 (2)

On dialysis 7 (64) 5 (11)

PD/HD 4/3 5/0

eGFR at nephrectomy (mL/min/1.73 m2) 97.6 (5.9–128.1) 100.3 (5.6–155.7) 0.04

Serum albumin (g/dL) 3.1 (1.6–4.6) 2.8 (0.8–3.8) 0.43

Cardiac function

LVEF (%) 69 (52–82) 70.5 (52–81) 0.36

IVSd (SD) 2.9 (−0.1 to 5.4) 1.45 (-1.6–7.8) 0.07

LVPWd (SD) 3.2 (−1.8 to 7.8) 0.5 (-1.7–4.6) 0.008

E/E’ 10.6 (2.8–11.9) 9.9 (4.8–16) 0.71

Hypertension before nephrectomy 8 (72) 7 (15) <0.001

Use of anti-hypertensives before nephrectomy 7 (63) 12 (27) 0.03

Hyperreninemia before nephrectomy 5a (100) 7b (41) 0.03

Hyperaldosteronism before nephrectomy 5a (100) 2c (15) 0.002

Data are expressed as numbers (%) ormedians (min–max). eGFR, estimated glomerular filtration rate; PD, peritoneal dialysis;HD, hemodialysis; LVEF,
left ventricular ejection fraction; IVSd, interventricular septal thickness at diastole; LVPWd, left ventricular posterior wall thickness in diastole; E/e ratio,
mitral inflow/annular ratio. a Measured in 5 cases; b Measured in 17 cases; c Measured in 13 case
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