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% 2. Noncardiac Surgical Indications for
Pulmonary Artery Catheterizationsl)

(1) Major surgery with large volume shifts in pa-
tients with known significant heart disease

(2) Patients with severe coronary artery disease (e.
g., recent infarction) for all surgical procedures

(3) Sepsis with an unstable circulation

(4) Patients requiring inotropes, vasodilators, or
the intra—aortic balloon pump for heart failure

(5) Massive trauma cases

(6) Patients in shock

(7) Surgery of the aorta requiring cross—clamping

(8) Patients in respiratory failure undergoing surgery

(9) Patients with suspected or diagnosed pulmonary
emboli

(10) Cirrhotic patients undergoing portal systemic

shunts
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% 8. Cardiac Surgical Indications for
Pulmonary Artery Catheterization!)

(1) Patients undergoing coronary revascularization
who have:
a. Poor left ventricular function—EF<. 4 or
LVEDP>18 torr
b. A recent acute myocardial infarction
A complication such as acute mitral insuf-
ficiency, ventricular septal rupture, or a
ventricular aneurysm
(2) Mitral or aortic valve replacement
(3) Pulmonary hypertension
(4) Combined lesions such as coronary stenosis and
valvular heart disease
(5) Complex lesions such as idiopathic hypertrophic
subaortic stenosis (IHSS)
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