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Efficacy of continuous cardiac output measurement

with transtracheal Doppler in clinical settings

Yuji Morimoto, Koji Otsuka,

Atsushi Okamura and Osamu Kemmotsu

Department of Anesthesiology, Hokkaido University School of
Medicine, North-15 West-7, Kita-ku, Sapporo, 060, Japan

The accuracy of cardiac output measurement
(TTD) was
evaluated in 17 patients scheduled for ab-

with  transtracheal Doppler
dominal surgery under general anesthesia after
institutional approval and informed consent.

A total of 180 paired values of cardiac out-
puts obtained by TTD (DCO) and themodilution
method (TDCO) were compared in 15 patients.
In remaining 2 patients, DCO was not measured
since one was due to one lung intubation at the
best point, and the diameter of the aorta could
not be measured in another. The initial regres-
sion coefficient was 0.23 between DCO and
TDCO. It was speculated that two points were
critical for this low co-efficient, which were the

error of angle of ultrasound beam against
established angle (52.4°) and the error of the
aortic diameter measured by TTD. The coeffi-
cient was improved to 0.93 after correction of
these two points.

Our results also indicates that the values of
DCO are overestimated above 51/min by TDCO
and underestimated below 51/min. This sug-
gests that the diameter of the aorta might
change in proportion to the hemodynamic
changes during the procedure. Therefore, the
frequent correction of the aortic diameter will
be needed with repositioning of an endtracheal
tube in order to make this method feasible to
use in clinical settings.

Key words: cardiac output measurement, transtracheal doppler
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