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Continuous Thermodilution Cardiac Output Determination Compared to

Bolus Thermodilution in Thoracic Surgery

Miki Sakamoto*, Takeshi Tateda*, Tadashi Aoki*, Atsushi Shimada* *,
Hiroaki Osada* *

* Department of Anesthesiology, * * Department of SurgeryIIl,

St. Marianna University School of Medicine, Kanagawa, Japan

Continuos thermodilution cardiac output measure-
ment (CCO) has been widely used in cardiac surgery
and the intensive care unit. There have been few
studies on the accuracy and reliability of CCO during
thoracic surgery. We compared CCO and bolus
thermodilution cardiac output measurements (BCO) in
thoracic surgery, using a linear regression analysis and
the limits of agreement.

Twenty-two patients requiring pulmonary lobec-
tomy were anesthetized by combined propofol-fen-
tanyl with epidural anesthesia. The correlation be-
tween CCO and BCO was highest (r=0.92, y=0.99x
+ 0.62, p<0.001: independent lung, r=10.92, y =

0.88x + 0.21, p<<0.01: dependent lung), with high
accuracy at the end of surgery. The correlation
between CCO and BCO was lowest (r =0.36, y =
0.44x+2.33, p=0.30: independent lung, r=0.71, y=
1.2x — 0.37, p = 0.02: dependent lung), with low
accuracy during thoracotomy.

These data showed that CCO was affected by
several factors, such as intraoperative manipulation of
the lung and time that elapsed from cardiac output
calculation during thoracotomy. It was concluded that
the evaluation of hemodynamics with CCO is still
limited in thoracic surgery and that further refinement
is needed in the design of CCO device.

Key Words : Continous cardiac output meaurement, Bolus thermodilution cardiac output measurement,

Thoracic surgery
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