LVET (left ventricular ejection time) and the
ratio of PEP/LVET display some characteristic
.changes of depression and improvement of
.cardiac function by both anesthetics and sym-
pathomimetic agents used during anesthesia. 5)
STI, especially PEP/LVET appear to be sensi-
‘tive to changes in preload, afterload and con-
tractile state of myocardium 6) Automated STI
measurement provides the continuous and beat—
to beat information to the anesthesiologist. 7)
The simultaneous use of STI and pressure time
indices (PTI) as DPTI/TTI ratio provides in-
dications of the balance of cardiac oxygen
consumption with supply, and may be more
informative in regard to the cardiac conditions
fo the patients in perioperative period. 8) When
associated with monitoring of heart rate, blood
pressure and PTI, STI extremely improve the
.analysis of the cardiovascular reaction to phar-
macologic and pathophysiologic events, and may
be useful for the titration of anesthetic drugs
and for the detection of early changes in the
cardiovascular system of the patient.
However, it is also true that some problems
exist concering on the compatibility with surgical
procedures. For instance, face and neck surgery
.as well as procedures in the lateral and prone
positions can interfere with the carotid pulse
transducer, and so do procedures in the chest
with the heart sound transducer. Then STI
monitoring techniques using esophageal trans-

ducers should be evaluated. I believe that cur-

rent technology in medicine may make those |

-techniques applicable in the near future.
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