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Esophageal Doppler cardiac output monitoring during thoracic
epidural anesthesia in enflurane/N2O anesthesia

Akira Iwata, Mitsuo Ueda, Chihoko Matsumura
Nobuaki Kikuchi, Tatsushi Saito and Osamu Kemmotsu

Department of Anesthesiology, Hokkaido University
School of Medicine, Sapporo 060

Esophageal Doppler ultrasonography is a
relatively noninvasive method of cardiac output
determination, and it significantly correlates
with thermodilution cardiac output. In this
study, we evaluated the hemodynamic effects of
thoracic epidural anesthesia with epineph-
rine-containing lidocaine under enflurane/
nitrous oxide anesthesia in 9 patients (mean
age: 51.6 year old) scheduled for -elective
surgery with an available esophageal Doppler
cardiac output monitoring device L-30009,
(Lawrence Medical Systems, U. S. A.) Thoracic
epidural anesthesia produced a decrease in
blood pressure, a slight increase in cardiac in-

dex and significant decrease in systemic

vascular resitance. These results are accor
dance with preitous reports. Our results in-
dicate that esoghageal Doppler method is an
useful modality to evaluate hemodynamic ef-
fects of throacic epidurel anesthesia and that
this can provide us more imformation on
hemodynamic state of patients in anesthesia
than standard monitoring of blood pressure and
ECG alone.

In summary, we conclude that esophageal
Doppler ultrasonography is a nonivasive method
that allows continuous monitoring of cardiac out-
put during anesthesia and it may improve pa-
tient’s care in anesthesia.

Key words: Esophageal Doppler ultrasonography, enflurane/N;O anesthesia,

hemodynamic monitoring, thoracic epidural anesthesia
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