compafed to traditional catheterization. Neverthe-

less, its use does require training and practice. We

recommend that ‘every hospital prepare a small
group of physicians, nurses, and technical personnel
who will be truly familiar with use of the apparatus
and ready to offer their services to other physicians
on request. The results in information gained could

help advance diagnosis and - treatment ona broad‘

front. -

“We déveloped the ﬂow directed catheter in the
late 1960s in connection with myocardial infarction
studies in seriously ill patients. We sought a method
for placement of catheters within the pulmonary ar-
tery which would provide prompt and reliable pas-
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sage; would permit niampulatnon without use of the -
fluoroscope; and would not cause ventriculay ar-

,rhythmlas ‘A" small inflatable balloon; mounted at -
“the tip-‘of a highly flexible cardiac cathieter, was

developed and tested, first in:animal experiments

>-and later in the clinical area. By 1970 we had re-
" ported on its use in 100 patients.

The device consists of a double lumen catheter of
about 1.5mm outside diametet. The smaller lumen s
approximately 0.4 mm in diameter and is used to
inflate a latex balloon at the catheter tip with either
carbon dioxide or air. After the catheter has been
introduced into the circulation by cutdown or per-
cutaneous technique, -the tip is positioned in the

ECG LEAD FROM CATHETER TIP DURING INSERTION

v© vc . vE  RA

RA RV RV RV

‘mately equal)

Ve Catheter tlp invena cava (note Iow sagnal amplitude with‘ P and "QRS"

approxi- et

=:RA ‘Catheter tip in rlghtatnum (note Iargar amplltude and pcsmve drrectlon of "QHS"
“P” may be larger than shoWn here, depend/ng on’position of catheter within .
atrlum)

RV . Cathetertlp In nghtventncle (nate small “p wrth large negatlvedlrecrlon "QRS")

“For: electn ) safety, lt lsfnendatory that these mtracavlty ECGs be
monltored with sultably lsolared preferably battery powered equ1p~‘
ment X :

““Caution: -
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