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Utility of the Swan-Ganz CCO/CEDYV Thermodilution Catheter® during
Anesthetic Management of Heart Transplantation

Akane Takayama*, Yukio Hayashi*, Rumi Yamano*, Mituo Iwasaki*
Takahiko Kamibayasi*, Takashi Mashimo*

*Department of Anesthesiology, Osaka University Faculty of Medicine, Osaka, Japan

Acute right ventricular failure is one of the common
problems after weaning from cardiopulmonary bypass
during anesthetic management of heart transplantation.
We performed anesthetic management for heart trans-
plantation with the Swan-Ganz CCO/CEDV Ther-
modilution Catheter® , which makes continuous mea-
surement of cardiac output and right ventricular
ejection fraction available. We found no significant
correlation between cardiac output and right vent-
ricular ejection fraction when the mean pulmonary

arterial pressure was more than 20 mmHg after

cardiopulmonary bypass. On the other hand, there was
a significant correlation between cardiac output and
right ventricular ejection fraction, when the mean
pulmonary arterial pressure was less than 20 mmHg.
These results might suggest that cardiac output is not
of significant value in the assessment of right vent-
ricular cardiac function, when the mean pulmonary
artery pressure is elevated (more than 20 mmHg)
during anesthetic management of patients undergoing

heart transplantation.
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