








 

Anesthesia:  5 of 6   
Hepatic & Renal Diseased Patients 

C. Opioids (morphine, hydromorphone, oxymorphone, butorphanol, fentanyl) 
• Have no direct effect on the kidney.  
• Stimulate ADH release and may produce transient oliguria, especially at high dose. 
• Cause urinary retention due to increased tone of vesicle sphincter 

D. Dissociative agents (ketamine, tiletamine) 
• No direct effect on the kidney  
• Sympathetic tone - cause a transitory decrease in renal blood flow.  
• Cats eliminate ketamine predominantly unchanged through renal excretion.  

E. Inhalation anesthetics 
• Methoxyflurane:  

o Reduction of cardiac output, which would reduce renal blood flow.  
o Fluoride ion is released during the hepatic biotransformation.  
o Fluoride ion can produce proximal renal tubular necrosis.  

 Human >>> animals.  
o Fluoride induced nephrotoxicity 

 polyuria 
 hypernatremia 
 hyperosmolarity 
 increased plasma creatinine 
 inability to concentrate urine 

o Due to its nephrotoxicity this product was withdrawn and no longer in clinical use 
• Halothane:  

o 




