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THE QUEEN'S UNIVERSITY OF BELFAST

NORTHERN IRELAND OFFICE
REPORT OF AUTOPSY
- Name: Adam STRAIN. Sex: Male Age: 4 yrs. F.No: 46,728
Date of Death: 28th November. 1995. ' MDEC
_ Date aﬁd Hoyr of‘Autopsy: 29th November. 1995. - 2.40 p.m.

Place of Autopsy: The Mortuary, Roval Victoria Hoépita.l, Belfast.

HISTORY:

He was a child and lived with his mother and grandparents in a bungalow in the town. He was
born with a renal abnormality - an obstructive uropathy which resulted in polyuric renal failure. He had
five uretenic reimplant operations. a fudoplication for gastro-oesophageal reflux and more recently In
October. 1995 an orchidoplexy. He ate nothing by mouth and was fed via a gastrostomy button 1,500 mis.
at night and 900 mls. during the day. He also received peritoneal dialysis. He was being prescribed
calcium carbonate. Keflex. iron, one alpha vitamin, sodium bicarbonate and erythropoietin.

On 26th November, 1996, he was admitted to the Royal Belfast Hospital for Sick Children at
11.30 p.m. for a renal transplant operation. His blood pressure was 108/56 and a haemoglobin of
10.5 g/dl with a sodium of 139 mmol/!. potassium 3.6 mmol/] and urea 16.8 mmol/l. Overnight he was
given 900 mls. dioralyte (4% dextrose 0.18% saline). Peritoneal dialysis was performed as usual , 750 ml.
fluid volume 1.36% dextrose solution. He was given 8 cycles before going to theatre the next morning.

He arrived in theatre at 6.45 a.m. and general anaesthesia was induced using thiopentone, atropine
and atracium. Intravenous access was difficult and attempts were made to pass a central venous pressure
catheter. Three attempts were made with the left subclavian vein, one with the left internal jJugular vein and
then the catheter was successfully passed into the right subclavian vein. A lumbar epidural between L1
and L2 was also sited with 0.25% bupivacaine and Fentanyl 5 mcg/kg. Apart from the anaesthetic drugs
Augmentin an antibiotic. prednisolone, asathioprin (anti-rejection drug) and a continuous infusion of
dopamine were administered intravenously. An initial central venous pressure reading was taken at
|7 mm.Hg. Intravenous units were administered from 7.00 a.m. to .30 a.m., of three 500 ml. bags of
dextrose saline (4% and 0.18%). The operation technically was difficult due to previous surgical
procedures and there was an increase in blood loss, calculated to be approximately 1,200 mls. at the end of
the procedure. Further fluids of 500 mls. Hartman's solutions 1.000 mls. of HPPF (human plasma protein
fraction) and 500 mls. of packed cells were administered. At 9.32 a.m. a blood gas analysis revealed a
sodium of 123 mmol/l (normal 135 - 145) and a haematocrit of 18% (normal. 35 - 40%). During the.
procedure the CVP rose to 20 -21 mm.Hg, the Hb was 6.1 g/dl which was 10.1 g.dl. at the end of the
procedure and the blood pressure rose and the pulse rate gradually decreased. The donor kidney perfused
and the operation was completed. At the end of the procedure the neuromuscular block was reversed with
neostignune but this boy did not wake up. His pupils were noted to be fixed and dilated at midday. He was
transferred from theatre to the paediatric Intensive Care Unit at 12.05 p.m. He was intubated and hand
ventilated on admission. He was treated with intravenous mannitol and intravenous fluids were restricted
An emergency CT scan at 1.15 p.m. revealed gross cerebral oedema. His body temperature was 36.5°C.
the CVP was 30. heart rate 120 beats per minute and systolic blood pressure 120. Electrolytes revealed a
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