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Non-invasive Continuous Hemodynamic Measurement during Operation
for a Child with Congenital Heart disease

Akiko Taguchi*, Katsumi Takada*, Makoto Ozaki* , Hidehiro Suzuki*

*Department of Anesthesiology, Tokyo Women’s Medical College, Tokyo, Japan

For non-invasive hemodynamic monitoring, the
monitor device used in this study has a 10mHz
ultrasonic echo scan and a 5mHz Doppler velocimeter
connected to an echo-esophageal probe allowing con-
tinuous measurement of the aortic diameter and of the
blood flow velocity in the descending aorta, to be
made. Thus, this device can measure the aortic blood
flow (ABF), as well as calculate stroke volume (SVa)
and systemic vascular resistance (TSVRa). In this
paper, three cases are described where this device was
used for children with ventricle septum defect (VSD),
atrium septum defect (ASD) and tetralogy of Fallot

(TOF). The hemodynamic changes were measured
continuously during surgical procedures. After car-
diopulmonary bypass, ABF and SVa increased, on the
other hand, TSVRa decreased at the same time
because of decreasing of left to right shunt in VSD and
ASD. In TOF, after ligargitation of Bralock-Taussig
shunt, ABF increased because of a decrease in the
blood flow of this shunt. We think that this device is
useful as a non-invasive monitor to recognize the
hemodynamic changes continuously during surgery
for a child with congenital heart disease.

Key words : Continuous hemodynamic measurement, Congenital heart disease,

Transesophageal echo cardiography
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