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Background: The aim of this study was to investigate the incidence and pattern of postoperative acute kidney injury (AKI), and the association between preoperative renal insufficiency/postoperative AKI and early clinical outcomes in patients undergoing transapical aortic valve implantation (AVI).   
Method: 130 patients underwent transapical AVI between October 2005 and December 2010. AKI is defined as Class 2 (Injury) and 3 (Failure) of the modified RIFLE classification.
Results: The mean age was 79.9±7.9 years (81 females). AKI occurred in 46 patients (35.4%) and this increased to 54 patients (41.5%) when creatinine was monitored beyond 72 hours. Six patients (4.6%) required hemodialysis within 30-days postoperatively. The creatinine peaked on 3.9±2.5 postoperative day. In patients who developed AKI, 17.4% of patients had preoperative creatinine of 200 umol/L or greater. In contrast, in those who did not develop AKI, only 2.4% patients had creatinine of 200 umol/L or greater. Development of postoperative AKI with elevated creatinine persisting for >3 consecutive days was associated with increased 30-day mortality. Patients with postoperative AKI had longer length of hospitalization compared with those without AKI (17.5±23.7 vs.9.7±6.2 days). Patients with postoperative AKI had a lower survival than those without postoperative AKI (39% vs. 74% at 4-year follow up).
Conclusion: Patients with preoperative renal insufficiency are at high risk for developing AKI following transapical AVI. However, preoperative renal insufficiency is not associated with increased 30-day mortality. Postoperative AKI is associated with increased 30-day mortality, longer length of hospital stay, and reduced survival.

