Letter to the Editor

Reply from Author: Putting the Wedge under Pressure

Dear Editor,

We thank the authors for their interest in our study and their
insightful comments. We agree that filling pressures such
as the central venous pressure and pulmonary artery wedge
pressures are inaccurate in predicting cardiac output or fluid
responsiveness.' The precise evaluation of volume status in
a critically ill patient remains an enormous challenge to the
intensivist despite the advances made in the use of stroke
volume variation. The issue is complicated in patients with
septic shock in particular because both vascular tone and
cardiac contractility are affected.? The Esophageal Doppler
as a tool for haemodynamic assessment is limited in this
respect. Indeed, newer devices are emerging and these
include the pulse contour analysis, which is not affected by
vascular tone.>® Evaluating these new tools will continue
to be a challenge for the investigators because of the
imperfection of reference standards. Dynamic measurements
especially algorithms involving fluid trials are likely to be
more accurate than static, point figures. Natural selection
will weed out the inaccurate, invasive tools from the more
precise, less invasive devices. The place of Esophageal
Doppler in this scheme of things remains to be determined.

REFERENCES

1. Singer M, Bennett D. Pitfalls of pulmonary artery catheterisation
highlighted by Doppler ultrasound. Crit Care Med 1989;17:1060-1.

2. Valtier B, Cholley BP, Belot J, de la Coussaye JE, Mateo J, Payen DM.
Noninvasive monitoring of cardiac output in critically ill patients using
transesophageal Doppler. Am J Resp Crit Care Med 1998;158: 77- 83.

3. Sander M, Spies CD, Grubitzsch H, Foer A, Muller M, von Heymann
C. Comparison of uncalibrated arterial waveform analysis in cardiac

surgery patients with thermodilution cardiac output measurements. Crit
Care 2006;10:R164.

4. Mayer J, Boldt J, Scho llhorn T, Rohm KD, Mengistu AM, Suttner S.
Semi-invasive monitoring of cardiac output by anew device using arterial
pressure waveform analysis: a comparison with intermittent pulmonary
artery thermodilution in patients undergoing cardiac surgery. BrJ Anaesth
2007;98:176-82.

5. Opdam HI, Wan L, Bellomo R. A pilot assessment of the FloTrac TM
cardiac output monitoring system. Intensive Care Med 2007;33:344-9.

6. Sakka SG, Kozieras J, Thuemer O, van Hout N. Measurement of cardiac
output: a comparison between transpulmonary thermodilution and
uncalibrated pulse contour analysis. Br J Anaesth 2007;99:337-42.

Huck Chin Chew,'Mved (A&E), MRCP(UK), MMed (Int Med), Anantham
Devanand, 'mgss, Mrcp (Uk), Fams Resp Med), Ghee Chee Phua, 'mrep
(UK), MMed (Int Med), FAMS (Resp Med), Chian Min Loo,'mrcp (uk), Fecp,
FAMS (Resp Med)

"Department of Respiratory and Critical Care Medicine, Singapore
General Hospital, Singapore

Address for Correspondence: Dr Chew Huck Chin, Department of Respiratory
and Critical Care Medicine, Singapore General Hospital, Outram Road,
Singapore 169608.

Email: chinnjing@pacific.net.sg

Annals Academy of Medicine





