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This review addresses the specialized anesthesia management required for CKD patients undergoing
endoscopy, emphasizing the critical need for custom anesthetic approaches due to changes in drug metabolism
and elimination. It outlines the importance of creating individualized anesthesia plans, employing monitoring
technologies for drug accumulation and toxicity, and conducting meticulous perioperative management to reduce
risks and safeguard patient safety. The complexities associated with CKD, such as altered pharmacokinetics,

heightened drug sensitivity, and coexisting conditions, are highlighted as key considerations for ensuring optimal
outcomes.



