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Hemodilution and anesthesia reduce the DO2 and the VO2. In the event
of an unexpected stressful situation (septic shock, respiratory distress syn-
drom, heart insufficiency), may the prescription of dobutamine modify the
V02-DO2 relationship and in what way ?

To answer this question an intraoperative normovolemic acute hemodi-
lution was carried out on 19 anesthetised, paralysed, ventilated patients who
were (o undergo aortic surgery (informed consent and approval by the cthic
commitice of Pellegrin Hosp., Bordeaux, France).

Eleven of these patients were submitted to dobutamine tests before and
after hemodilution (doses of 3 to 6 ug.kg-1.min-1 in order to increase CI by
30 %). The other 8 patients acted as controls. All 19 patients underwent a sc-
ries of measurements on MAP, MPAP, PcwP, CI, HR, T°. Hemodynamic
measures were coupled with arterial and venous blood withdrawals for 02
Sat, O2 content, O2 capacity, lactic acid and Hte, The calculation of the VO2
and DO2 were corrected by the Moreno Statistical Method in order to limit
any effect on common variables by errors. The 8 controls had measurements
(1 before anesthesia, 1, 10 min. after anesthesia and twice during hemodilu-
tion). The 11 patients underwent dobutamine tests (1 before anesthesia, 1, 10
min. after anesthesia, 1 dobutamine test before and after hemodilution and
twice during hemodilution). The blood volume withdrawn was 12 mlkg-1

over 30 min. Volume substitution was composed of 4 % albumin.

The results are presented as the mean + SD and the means are com-
pared using a Student (t) test and an Anova (one way, repeated measures as-
sociated with Scheffe F-test). A p value < 0.05 is considered statistically sig-
nificant, The results are summarised in table 1 (.

Dobutamine test was accompanied by a moderate increase of the heart
rate, associated with a rise of MAP and CI (2). On the other hand, hemodilu-
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Several pulmonary artery catheters (PACs) with
pacj.ng cagabiliti% (PACs-PC) are now avail-
able.1r2/3 To clarify specific indications for the
use of pacing prior to cardiopulmonary bypass (CPB),
we prospectively examined cur use of PACS-EC in
cardiac surgical patients.

In 600 consecutive adult patients with PACs
placed prior to CPB, the attending anesthesiologist
recorded if a PAC-PC was placed, the indications for
placing the catheter and whether the PAC was used to
pace. If a PAC-PC was not chosen, the anesthesiol~
ogist indicated at the end of the case whether a
PAC-PC should have been used. In all patients, the
presence and specifics of the following five pos-
sible indications were documented: (1) simis node
Qysfunction, (2) heart block, (3) fasicular or
bundle branch block, (4) redo cardiac operation,

(5) valvular heart disease. :

PACs-PC were placed in 180 of the 600 patients
(30.0%), and used in 34 patients (5.7%). In 4 of 420
patients (0.95%) without PACS-PC, the anesthesiol-
ogist would have prefered to have a PAC-PC prior to
CPB. Sinus node dysfunction was an indication for a
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tion induced a decrease of CI with a consequent drop in DO2. This state was
associated with a decrease of VO2 and a moderate increase of O2 Ext. Dobu-
tamine made the DO2 increase considerably. The DO2 was associated with a
moderate rise of the VO2 (before and after hemodilution) and a modcrate de-
crease of O2 Ext. ’

There seemed to be a state of VO2-DO2 independance in which hemo-
dilution did not interfere. This signifies that in certain pathologic states such
as heart insufficiency, hemodiluted paticnts may be treated by dobutamine
without any negative effects on the cellular metabolisms because dobutamine
increases the DO2 without seriously modifying the VO2 (2).
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PAC-PC in 20 patients, and the catheter was used to
pace in S patients (25.0%). In 1 of 52 patients
(2.0%) with 1° AV block a PAC-PC was used. A PAC-PC
was used in 2 of 11 patients (18.0%) with 3° AV
block and a functioning permanent pacer in place,
and 3 of 4 patients with a history of 3° AV block
but no pacer present. Pacing was used pre-CFB in 4
of 41 patients (10.2%) with left bundle branch block
(LBBB),, but none of these patients developed com-
plete heart block. Pacing was not used pre-CPB in
any patients with right bundle branch block
(RBBB) (n=27) or patients with RBBB and left anterior
hemiblock (n=5). A PAC-PC was used in 13 of 112
patients (11.6%) undergoing redo cardiac surgery.
In patients undergoing redo co artery bypass
surgery (CABG) without other indications present, a
PAC-PC was used in 1 of 56 (1.8%). 'The use of PACs-
PC in patients with valvular disease was as follows:
aortic stenosis - 11 of 88 (12.5%), mitral reguryi-
tation - 7 of 65 (10.8%), acrtic insufficiency - 8
of 40 (20.0%), mitral stenosis - 1 of 17 (5.9%).
Only 5.7% of adult patients undergoing cardiac
surgery required the use of a pacing PAC prior to
CPFB. However, a PAC-PC should be strongly
considered in patients undergoing cardiac surgery
with sinus node dysfunction, 3° AV block, IBBB,
aortic insufficiency, and/or recperation.
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