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Abstract

Recently, automated cardiac flow measurement(ACM)has been developed for measuring the
volume flow rate of blood flow through the left ventricular outflow tract.

Measurements of left ventricular cardiac output by the ACM method were compared with those
by the thermal dilution method with a Swan-Ganz catheter in 27 patients (16 men and 11 women ;
aged 44+ 3 years)in whom clear two-dimensional and color Doppler images of the left ventricular
outflow tract were obtained. The total time required for left ventricular stroke volume calculation
by both ACM and pulsed Doppler methods was measured in 10 patients (six men and four women ;
aged 412 years). There was an excellent correlation in the measurements of cardiac output
between the ACM and thermal dilution methods(y=0.77x+0.77, »=0.84, SEE=0.4 //min). The
total time required for left ventricular stroke volume calculation by the ACM method was
significantly shorter than that by the pulsed Doppler method(92+10 vs 177+30sec, p<0.01).

The ACM method is simple, quick, and accurate for the automated assessment of cardic output.
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ACM =automated cardiac flow measurement
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Fig. 1 Calculation of stroke volume by
automated cardiac flow measure-
ment method
Blood flow through the left ventricular
outflow tract from the apical long-axis
view. Forward stroke volume is calcu-
lated by integrating the velocity in
space and time throughout systole.

SV =stroke volume; 4Q=volumetric

flow of 1 frame; LV=left ventricle

ROI=region of interest: Ao=aorta:
A =left atrium.
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Fig.2 Regression plots comparing cardiac output
measured by the ACM and thermal dilution
methods in consecutive patients
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