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Analysis of cardiac output and afterload relationship
—through the study of aortic cross-clamping—

Motoshi Kainuma

Department of Anesthesiology, Nagoya University
School of Medicine, Nagoya 466

The motive of study about cardiac output
and afterload relationship was obtained from
the a patient, who had cardiac arrest by
aortic cross-clamping in the operation of
the aortic aneurysma. Through the inves-
tigation of mongrel dogs’ aortic clamping
and declamping, we found that the change
of systemic pressure could be well controlled
by the regulation of inflow to right atrium.

Theoretically, aortic clamping and de-
clamping are identical with the change of
afterload or preload, that is, the blood cent-

ralization and decentralization. The different
point between afterload and preload is as
follows. On venous return curve by Guyton,
the change of the former causes less move-
ment of Pms and the slope than the latter.

Finally, we presented the formula re-
presenting Starling’s curve which included
factors of myocardial contractility and after-
load. We conclude that the relationship
between cardiac output and afterload can

be determined by our presented formula.
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