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Table Mitral Flow Velocity and Hemodynamic changes during anesthesia

(1995)

after induction after 2.5 H after 3.5 H
Mitral Flow Velocity
Peak E-wave (em/sec) 54 34 30
Peak A-wave (cm/sec) 48 46 48
Deceleration rate DC (cm/sec?) 236 121 152
E/A 1.13 0.74 0.63
Heart Rate (beat per minutes) 66 75 83
Systemic pressure (mmHg) 116/57 123/54 130/52
Pulmonary artery pressure (mmHg) 26/14 24/13 24/10
Pulmonary wedge pressure (mmHg) 14 12 11
Right atrial pressure (mmHg) 8 7 6
Cardiac output (L/min) 3.47 3.64 3.27
Cardiac Index (L/min/m?) 2.25 2.36 2.12
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Figure Mitral flow velocity patterns and ECG
changes during anesthesia
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Detection of Perioperative Myocardial Infarction by Mitral Flow Velocity Curves; A Case Report

Naohiko Funatsu, Ryuichi Kawata
Shuzo Oshita, Takefumi Sakabe

Department of Anesthesiology-Resuscitology, Yamaguchi University School of Medicine

Yamaguchi, Japan

Mitral flow velocity curves may be a good index
of left ventricular diastolic function. We describe a
case of perioperative myocardial ischemia that was
detected by mitral flow velocity curves using trans-
esophageal echocardiography (TEE). A 62-year- old
woman was scheduled for repair of a femoral neck
fracture. Preoperative cardiac catheterization re-
vealed three vessel coronary disease. Anesthesia
was induced with thiopental and maintained with
fentanyl, sevoflurane, and vecuronium. Mitral flow
velocity curves were monitored via TEE. At induc-

tion, the mitral flow velocity pattern was normal

with 1.13 of early/late diastolic peak flow ratio
(E/A ratio) , but gradually changed to a pattern
consistent with myocardial ischemia. E/A ratio de-
creased to 0.63 at 3hr. 30 min. after induction con-
comitant with marked ST segment depression. Con-
tinuous intravenous administration of isosorbite
improved the myocardial ischemia. The patient was
no complication after the operation. We conclude
that mitral flow velocity via TEE was useful in the
detection of early intraoperative myocardial ische-

mia during anesthesia.

Key Words : TEE, Mitral flow, Perioperative myocardial ischemia
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