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Blood Pressure Measurement by Tonometry in Anesthetized Patients

Toshihiro Ohkubo, Hirochika Shikama, Akihisa Kamegai,
Hirosi Kawahigashi, Makoto Asao, Mitsuo Ueda

Norihiko Sakuraya and Junji Takei

Departments of Anesthesia, Hakodate Chuo Hospital,

Departments of Anesthesia, Sapporo Western National Hospital,

Departments of Anesthesia, Sapporo City Hospital, Departments of Anesthesia, Tomakomai Jujo Hospital,

Departments of Anesthesia, Bibai Rosai Hospital, Departments of Anesthesia, Teine Keijinkai Hospital,

Departments of Anesthesia, Sapporo Shakaihoken general Hospital

We examined accuracy, reliability and clinical
acceptance of tonometric blood pressure measure-
ment with intraarterial blood pressure measure-
ment in anesthetized patients. The study population
consisted of ninety—nine aduld patients (16 —84 yr,
ASA physical Status 1—2). A blood pressure cuff
is placed on the upper arm and a 22G arterial can-
nula into the radial artery of the same side.

An arterial tonometry sensor housing is placed
on the contralateral radial artery. Data was sam-
pled every 1~3min throughout the anesthesia proc-
edure. We compared two measurement values by

“limits of agreement”. Limits of agreement (%

2SD) were +17.2 mmHg for systolic, +14.2 mmHg
for mean and *+ 15.2 mmHg for diastolic pressure
in 10,157 paired points. Bias were negligible (—0.8
~ —2.4 mmHg) . The agreement between TBP and
IBP was limited. TBP cannot be expected as a re-
placement for IBP measurement. It should be re-
garded as a continuous oscillometric blood pressure
measurement. Blood pressure measurement by
tonometry is useful for patients with rapid altera-
tions in blood pressure during anesthesia and
surgery, and reduce the hazard related to intraarte-
rial cannulation for both patients and operating

room staffs.

Key Words : Anesthesia, Blood Pressure, Tonometry.
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