s INFOGRAPHICS IN ANESTHESIOLOGY

Complex Information for Anesthesiologists Presented Quickly and Clearly
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Because compliance of
the cuff and tubing is
high, the oscillation

amplitude is small

compared to changes

in tissue pressure.
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Does A New Blood Pres

Traditional automated noninva-
sive blood pressure cuffs inflate \
with air and measure mean &

arterial pressure (MAP).

Air inflates until arterial
blood flow stops, and is
then deflated while oscil-
lations are measured.

Systolic pressure forces
blood through artery
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\\ Oscillations peak at

MAP, and systolic
(SBP) and diastolic
blood pressure (DBP)
are computed.

This results
in unreliable
measurements at
BP extremes.

V5>

Briegel ef al.'describe a new

\ noninvasive device that uses
hydraulic coupling via a

RS semi-rigid conical shell.
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---------- A silicone oil-filled
- sensor pad sits under-
neath the
which is encased in an
actuator cuff.

With the cuff inflated, SBP and MAP
are measured two different ways and
averaged, while DBP is computed.
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% The sensor’s hydraulic coupling reduces
compliance, and increases signal-to-
noise in the transduced waveform.

% The device was compared to BPs from
femoral arterial lines in 110 patients
and performed well in all BP ranges.

It is unknown how the new device performs compared with traditional oscillometric devices as they were not compared in this study.
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