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Pro

http://www.choosingwisely.org/clinician-
lists/american-society-anesthesiologists-
pulmonary-artery-catheters-for-cardiac-
surgery/

• CABG + poor LV
• LV aneurysm
• Recent MI
• Pulmonary HTN
• Diastolic Dysfunction
• Acute VSD
• LVAD insertion



Pro

Evidence-Based Anesthesiology 2009.  
Fleischer.  Section V.  P. 286
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100 cases/year = $16,250

http://www.health.gov.on.ca/en/pro/programs/ohip/
sob/physserv/sob_master11062015.pdf



https://www.getsmarteraboutmoney.ca/calculat
ors/compound-interest-calculator/
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Assumptions

Marik Annals of Intensive Care 2013; 3:38

Cardiac output

• Fick method:
– Percentage of error of 56-83%

• Doppler, CO2-rebreathing, and direct Fick method:

– “In conclusion, TD overestimated cardiac output compared to the 
other techniques and the poor agreement has to be taken into 
consideration especially in measures of low values”

• A change of >25% needed  between determinations (3 measurements 
per determination) to suggest a clinical significance



Assumptions

Basics of Anesthesia 6e 2011.  
Miller. Chap 40.  P. 1315
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http://humorsection.blogspot.com/2006/10/funny-
picture-american-geography.html
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Knowledge

Crit Care Med 1997; 25(2):213-220 



Knowledge

Anaesth Intensive Care 2004; 32:564-568



Evidence

https://occupymath.wordpress.com/2016/09/02
/a-variety-of-math-jokes/

Rob Chen Grade 5 Algebra test



Critical Care - 2005 

JAMA 2005; 29(4): 1664-1670



Cochrane Database 2013; Issue 2. 
Art. No.: CD003408

Critical Care – 2013 



Can J Cardio 2017; 33:135-141

Critical Care – 2017 



Anesth Analg 2011; 113:994-1002

Cardiac Surgery – 2011 



Anesth Analg 2011; 113:994-1002

Cardiac Surgery – 2011 



Cardiac Surgery – 2015a 

PLOS ONE|DOI:10.1371/journal.pone.0117610
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Cardiac Surgery – 2015a 



J Cardio Vasc Anesth 2015; 29(1):76-81

Cardiac Surgery – 2015b 



Can J Cardio 2017; 33:135-141

Cardiac Surgery – 2017 



Complications

https://www.pinterest.ca/pin/27809734571772844
9/?lp=true

Rob



Outline
• The ASA Task Force

– 0.1-0.5% serious complications

• Grouped in three categories:
– Insertion
– Use and maintenance
– Misinterpretation

Anesthesiology 2003; 99:988-1014



Complications



Alternatives

https://twitter.com/ottawaheartrob/
media?lang=en



Alternatives

Critical Care 2006; 10 (Suppl 3):S6



https://frontandcentrestage.com/red-curtainscurtains-superb-
beautiful-stage-red-curtain-desktop-wallpaper-hd-tpnbttxr/

Final Curtain Call
(Closing Argument)



A Bootie For A Scrub Hat?



christopher.hudson@uhn.ca

Thank You!

Questions?
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https://www.express.co.uk/

Fake News



http://www.casconference.ca/

Fake News



“everything but the Kitchen 
Sink

https://f1-history.deviantart.com/



“everything but the Kitchen 
Sink

https://slideshare.net



What if need one later?

JCVA 2009; 3:307-310



Case Description
• You are called urgently to the ICU.  A 56-year-old male 

underwent emergency CABG x 3 five hours ago.  The 
patient’s blood pressure has been sluggish 75/50, HR 99, 
CVP 15, PAWP 32/20, and CI 2.0.  Epi has been 
increased from 0.05 to 0.2 mcg/k/m.  DDX?

http://www.trauma.org/index.php/main/image/154/



Answer ??

https://www.uptodate.com/contents/intra
operative-rescue-transesophageal-
echocardiography-tee

1. Hypovolemic Shock

2. Distributive Shock

3. Cardiogenic Shock

4. Obstructive Shock



3 TEE Views

Ann Card Ann 2013; 16(4): 268-278
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