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E®1 UltraCOM®, Lawrence Medical System E&H2 NCCOM® (Noninvasive Continuous
Cardiac Output Moniter) BoMed
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Evaluation of two noninvasive cardiac output moniters, UltraCOM® : and
MCCOM® : Comparison with thermodilution method

Akira Suzuki, Harutaka Uematu, Michio Yamamoto

Department of Anesthesiology, Gifu University School of Medicine
40 Tukasamachi, Gifu City, 500, Japan

Two noninvasive technics of cardiac
output measurement were compared with
thermodilution method (TD). In 5 patients,
23 intraoperative cardiac outputs were
measured by TD and Continuous wave
Doppler method (CD), using Ultra COM®,
Lawrence Medical Systems, Inc. There was
a significant correlation between TD and CD

(r=0.86, p<0.01). In 4 surgical patients, 39
cardiac outputs were measured by TD and
Impedance cardiography (IC), using NCCOM®,
BoMed Medical Manufacturing, Ltd. The
correlate coefficient of 39 measurements
was 0.55. Ultra COM® seems to be a very
useful instrument as the intraoperative

moniter of cardiac output.

Key ward: Cardiac output, Noninvasive techniques, Thermodilution, Intraoperative

monitering
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