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Table 1 x%BE—&
No. AGE SEX WEIGHT TUBE #
years (Kg) (mm)
1 1 M 9 4
2 0.6 M 10 3.5
3 3 F 13 4
4 4 M 17 4
5 0.3 F 3
6 0.4 F 3
7 8 M 23 5
8 5 M 21 4.5
9 9 F 25 5.5
10 5 M 19 4.5
11 1 F 11 35
12 1 M 12 35
13 7 F 17 5
14 1 M 11 3
15 2 M 14 35
Mean 3.2 14.1
SD 3.1 5.83
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Noninvasive Cardiac Output Measurement in Pediatric Patient

during General Anesthesia: Comparison between

Transtracheal Doppler and Echocardiogaph

Taketoshi Namba, Yasunori Nakayama, Shinsei Saeki

Hiroaki Tokioka, Kiyoshi Morita and Masahisa Hirakawa

Department of Anesthesiology and Resuscitology,

Okayama University Medical School

In order to evaluate the accuracy of cardiac
output (CO) measured by transtracheal doppler
(TTD) in pediatric patients, intraoperative
measurement of CO by TTD was compared
with that by echocardiograph (EC). CO was
measured simultaneously with both methods in
15 pediatric patients under general anesthesia.
The correlation coefficient of TTFCO to ECCO
was 0.93 (p<0.001) and linear regression yield-
ed following equation TTDCO=0.83ECCO
+0.12. The average of the difference between

log-transformed values made with the two
methods was —0.05, with the standard devia-
tion 0.08. The limitation of agreement was
—0.21 to 0.11. The antilog-transformed values
of the limitation of agreement was 0.62 to
1.28. These data indicate that the relationship
between values measured by two methods is
strong and the erro of TTDCO was —38% to
28% compared with ECCO. We conclude that
TTD is a useful monitoring during pediatric pa-
tients under general anesthesia.

Key words: Transtracheal Doppler. Echocardiograph. Pediatric

Anesthesia. Cardiac Output.

Presented by Medical*Online



	0491
	0492
	0493
	0494



