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Is continuous monitoring of Sv0,; a useful modality
for diagnosis of air embolism?

Kazuaki Okubo, Hideki Kikuchi and Osamu Kenmotsu

Department of Anesthesiology, Hokkaido University School
of Medicine N-15, W-7, Kita-ku, Sapporo 060

A case of pulmonary air embolism during
hepatectomy, diagnosed by continuous monitor-
ing of Sv0,, is reported. Detection of air em-
bolism was quickly made by a rapid fall of S¥O,
together with high pulmonary artery pressure.
Although it was not clear whether Sv0, might
change so sensitively as this case in sitting posi-
tion, where small amout of air is continuously
suked into vessels, there is a chance during
hepatectomy being sucked a large amount of air

at the time when the great vessel is surgically
damaged. Therefore, a wuse of fiberoptic
pulmonary catheter which can monitor SvO,
continuously  during  hepatic  surgery. A
pulmonaty artery catheter is, of course, a
life-saving tool for pulmonary air embolism.
We conclude from this case that continuous
S70; monitoring is useful for detection of

pulmonary air embolism during hepatectomy.

Key words: air embolism, hepatectomy, SvO, monitoring, pulmonary

artery pressure, fiberoptic catheter
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