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(7) ABSTRACT

A central venous cather (1) is placed in the vena cava
superior (2) and equipped with a heating coil (3) for emitting
heat pulses in the immediate proximity of the distal end (5)
of the catheter (1) in order to introduce travelling tempera-
ture deviations to the patient’s circulation. The power trans-
ferred to the blood stream during emission of each heat pulse
represents an input signal for modified thermodilution mea-
surements. Each travelling temperature deviation is detected
as a system response corresponding to an input signal, when
it reaches an arterial catheter (14) which additionally com-
prises a pressure sensor (17) for measuring the local blood
pressure in the arteria femoralis (16) as a function of time.
The computer (18) has stored thereon an executable com-
puter program for repeatedly determining a reference car-
diac output value from a plurality of input signals and
corresponding system responses by thermodilution curve
evaluation methods and for determining from the blood
pressure function hemodynamic parameters by pulse con-
tour analysis methods using the most recent respective
reference cardiac output value for quasi-continuous recali-
bration.

37 Claims, 6 Drawing Sheets
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APPARATUS, COMPUTER PROGRAM,
CENTRAL VENOUS CATHETER ASSEMBLY
AND METHOD FOR HEMODYNAMIC
MONITORING

BACKGROUND OF THE INVENTION

1. Field of the Invention

The present invention relates to an apparatus, a computer
program, a central venous catheter assembly and a method
for hemodynamic monitoring,.

2. Description of the Related Art

One of the most relevant parameters in hemodynamic
monitoring is cardiac output, which currently is usually
measured using intermittent bolus thermodilution measure-
ments as described e.g. in U.S. Pat. Nos. 3,651,318, 4,217,
910 and 4,236,527.

For bolus thermodilution measurements a certain amount
of a liquid at a temperature higher or lower than blood
temperature is injected as a bolus through a catheter which
is placed in the blood stream of a patient, and the tempera-
ture deviation of the blood as a function of time is monitored
at a place downstream from the place where the bolus is
injected. The Cardiac Output CO can then be determined by
algorithms based on the Stewart-Hamilton-equation:

_ VilTp -T1 KK,
faTsdr

where Tj is the initial blood temperature, T, is the bolus
temperature, V, is the bolus volume, K, and K, are con-
stants to consider the specific measurement setup, and
AT (1) is the blood temperature deviation as a function of
time with respect to the baseline blood temperature Tj.

According to the prior art, usually pulmonary artery
catheters are used injecting the bolus through a lumen outlet
substantially apart from the distal end of the catheter and
detecting the temperature deviation of the blood as a func-
tion of time at the distal end of the catheter.

In a typical measurement procedure, a cold bolus of saline
at ice or room temperature in an amount of about 5-10
milliliters, or as a guideline 0.1 ml/kg body weight is
injected through the pulmonary catheter. Completion of this
procedure takes about 2 minutes. In order to obtain sufficient
accuracy, it is repeated several times and the results are
averaged. Using this conventional method, determining one
reliable cardiac ouput value thus requires a measurement
time of up to 10 minutes and involves the injection of up to
50 ml of fluid into the cardiovascular system of the patient
and, as a consequence, can be carried out only one or two
times per hour.

Instead of using cold bolus injections, heating pulmonary
artery catheters are used for modified thermodilution meth-
ods such as described in U.S. Pat. Nos. 4,507,974 and
5,217,019. Periodic heat pulses at a given pattern are intro-
duced substantially apart from the distal end of the catheter
by a heating coil or a thermal filament mounted to the
indwelling catheter. Temperature changes of the blood
heated passing the heating coil or thermal filament,
respectively, are measured downstream by a thermistor at
the distal end of the catheter. Cardiac output is determined
quasi-continuously based on the data sampled for several
minutes using signal processing and averaging algorithms.
Thus, the cardiac output values determined are average
values over periods of several minutes. Accuracy of modi-
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fied thermodilution methods using heating pulmonary cath-
eters is sensible to high and unstable blood temerature.

The amount of heat which can be introduced the way
described above is limited to avoid a thermocoagulation of
the blood or damage to the tissue adjacent to the heater.
Approaches to regulate the heat transferred by the catheter
are described in U.S. Pat. Nos. 5,701,908 and 5,857,976.

Generally, the use of pulmonary artery catheters is rather
highly invasive and includes risks for the monitored patient,
such as malignant arrythmias and pulmonary artery rupture
or infarction. The so called transpulmonary thermodilution
method is less invasive applying a central venous catheter
instead of a pulmonary artery catheter. A thermal indicator
is injected through a lumen of the central venous catheter
and an additional arterial catheter, introduced for example
into the femoral artery, is used to detect the thermodilution
curve after the thermal indicator has passed the heart. Again,
completion of this procedure takes several minutes and is
not suitable for repeated cardiac output determinations
within short time intervals.

Pulse contour analysis is a continuous method to deter-
mine cardiac output by multiplying the heart rate by a
beat-to-beat stroke volume for each heart beat. The stroke
volume is determined from the shape of and the area under
the arterial blood pressure curve of the systole, wherein the
arterial blood pressure is measured in the femoral artery or
other large artery. In the currently commercially available
System PiCCO by Pulsion Medical Systems AG, Germany
the so called pulse contour cardiac output PCCO is deter-
mined using the relation

pl) dp
PCCO« HR f(m+C(p)-E]d[

Systole

wherein HR is the heart rate, p(t) the time dependent driving
blood pressure (i.c. the time dependent arterial blood pres-
sure AP(t) measured minus the mean central venous blood
pressure CVP), dp/dt the first derivative of p(t) with respect
to time, SVR the systemic vascular resistance and C(p) the
aortic compliance function of the monitored patient. The
integral is determined for the systolic phase. Calibration is
achieved by conventional cold bolus injection transpulmo-
nary thermodilution methods. The compliance function C(p)
characterizes the volume change and subsequent pressure
change of the aorta due to the ability of the aorta to expand
during the systole and recontract during the diastole. C(p)
and SVR also have to be determined by using a reference
thermodilution measurement. A method and an apparatus to
determine the compliance function C(p) are described in DE
19814371 Al enclosed herewith by reference. In order to
achieve reliable results over an extended period of time,
recalibration is necessary. According to the current state of
the art, in clinical practice the time consuming recalibration
procedure of carrying out a conventional cold bolus injec-
tion transpulmonary thermodilution measurement is usually
performed every 8 hours.

BRIEF SUMMARY OF THE INVENTION

It is therefore an objective of the present invention to
provide means rendering possible continuous recalibration
of pulse contour measurements with only short time inter-
vals between two respective recalibration steps. It is also an
objective of the present invention to increase accuracy in
determining hemodynamic parameters and, at the same time,
keep the invasiveness of applying the medical equipment
necessary as low as possible.
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In order to accomplish these objectives, the present inven-
tion provides an apparatus for hemodynamic monitoring,
which comprises a central venous catheter assembly com-
prising at least one lumen and heating means in the imme-
diate proximity of the distal end of the central venous
catheter assembly. The heating means are adapted to emit
heat pulses for introducing travelling temperature deviations
to a patient’s blood circulation. The apparatus further com-
prises means for determining the power transferred by the
heating means as a function of time. The power transferred
during emission of each heat pulse thereby represents an
input signal corresponding to the respective heat pulse. The
apparatus further comprises an arterial catheter assembly
comprising temperature sensing means for measuring the
local blood temperature in an artery of the patient as a
function of time, thus determining for each input signal a
corresponding system response. The apparatus further com-
prises computing means having implemented thereon
executable operations for determining a reference cardiac
output value of the patient from at least one input signal and
respective corresponding system response.

In a preferred embodiment of the invention the computing
means has additionally implemented thereon executable
operations for determining global end-diastolic volume and/
or intrathoric blood volume and/or extravascular thermovol-
ume of the patient from at least one input signal and
respective corresponding system response.

In another preferred embodiment of the invention the
central venous catheter assembly is adapted to emit the heat
pulses at random or at at least one predefined pattern, such
as sinusoidal waves or step functions with predefined ampli-
tudes and durations.

In another preferred embodiment of the invention the
heating means comprise an electrically heatable filament or
heating coil.

In another preferred embodiment of the invention the
heating means are means for emitting electromagnetic radia-
tion comprising a fiberoptic bundle which is either insertable
into a lumen of the catheter assembly or mounted into a
lumen of the catheter assembly.

In another preferred embodiment of the invention the
electromagnetic radiation is modulated electromagnetic
radiation at different wavelenghts.

In another preferred embodiment of the invention the
fiberoptic bundle comprises at least one fiber adapted to
collect reflected radiation at the different wavelengths and
the computing means additionally has implemented instruc-
tions thereon to determine from the reflected radiation the
central venous oxygen saturation.

In another preferred embodiment of the invention, the
central venous catheter assembly comprises means, €.g. a
pressure sensor mounted into one of the lumina of the central
venous catheter assembly, for measuring the central venous
blood pressure. Preferably, the means are adapted to mea-
sure the central venous blood pressure continuously or
intermittently.

In another preferred embodiment of the invention deter-
mining the reference cardiac output value includes statistic
evaluation of a plurality of the input signals and respective
corresponding system responses.

In another preferred embodiment of the invention the
arterial catheter assembly additionally comprises pressure
sensing means for measuring the patient’s arterial blood
pressure AP(t) as a function of time, thus creating an arterial
blood pressure curve, and the computing means has imple-
mented thereon executable operations for repeatedly deter-
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mining hemodynamic parameters from the arterial blood
pressure curve by pulse contour analysis using the reference
cardiac output value.

In another preferred embodiment of the invention the
computing means additionally has implemented thereon
instructions to recalculate the hemodynamic parameters
obtained from the arterial blood pressure curve and the
reference cardiac output value after determining the refer-
ence cardiac output value.

In another preferred embodiment of the invention, the
central venous catheter assembly comprises an additional
lumen for thermal indicator injection. Thus a cold bolus
transpulmonary thermodilution measurement can be used to
obtain an initial reference cardiac output value for initial
calibration.

In order to accomplish the above mentioned object, the
present invention also provides a computer program for
hemodynamic monitoring, which comprises instructions
executable by a computer system to repeatedly perform the
steps of

(a) determining a reference cardiac output value by sta-
tistic evaluation of a plurality of input signals and
respective corresponding system responses, the input
signals representing the power transferred during emis-
sion of a plurality of heat pulses as a function of time,
the heat pulses introducing travelling temperature
deviations to a patient’s blood circulation, the corre-
sponding system responses being determined by mea-
suring the local blood temperature in an artery of the
patient as a function of time, and

(b) determining hemodynamic parameters from an arterial
blood pressure curve by pulse contour analysis using
the reference cardiac output value, the arterial blood
pressure curve being determined by measuring the
arterial blood pressure in an artery of the patient as a
function of time.

In order to accomplish the above mentioned object, the
present invention also provides a hemodynamic monitoring
method comprising the steps of

(a) providing a central venous catheter assembly having a
proximal end and a distal end, the central venous
catheter assembly comprising at least one lumen and
heating means in the immediate proximity of the distal
end,

(b) emitting heat pulses through the heating means for
introducing travelling temperature deviations to a
patient’s blood circulation,

(¢) determining the power transferred by the heating
means as a function of time, the power transferred
during emission of each heat pulse thereby representing
an input signal corresponding to the respective heat
pulse,

(d) providing an arterial catheter assembly comprising
temperature sensing means and pressure sensing means

(e) measuring through the temperature sensing means the
local blood temperature in an artery of the patient as a
function of time, thus determining for each the input
signals a corresponding system response,

(f) measuring through the pressure sensing means the
patient’s arterial blood pressure AP(t) as a function of
time, thus creating an arterial blood pressure curve, and

(g) determining a reference cardiac output value of the
patient from at least one the input signal and the
respective corresponding system response.

Hemodynamic parameters are repeatedly determined from
the arterial blood pressure curve by pulse contour analysis
using the reference cardiac output value.
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In a preferred embodiment of the invention determining
the hemodynamic parameters comprises the steps of
(1) calculating a mean arterial blood pressure MAP from
the measured arterial blood pressure AP(t),
(2) calculating a systemic vascular resistance SVR of the
patient according to the formula

SVR=(MAP-CVP)/CO, ;

wherein CVP is an arbitrary central venous pressure
which is measured (preferably continuously or
intermittently), ascertained or estimated, and CO,,, is
the reference cardiac output,

(3) calculating the driving blood pressure p(t) according
to the formula

p(O=AP()-CVP

(4) calculating at least the first derivative of the driving

blood pressure with respect to time p(t)=dp/dt, and

(5) determining the hemodynamic parameters from at

least p(1), p(t) and SVR according to a non-linear
model.

In another preferred embodiment of the invention the step
of determining the hemodynamic parameters from at least
p(1), p(t) and SVR according to a non-linear model includes
determining a blood flow q(t) on the basis of the driving
blood pressure p(t) and the first derivative with respect to
time p(1), and calculating a compliance function according
to

g(0) = po)/ SV R
i)~ Z(p)- (4(0) - p(O /SVR)

Clp) =

for arbitrary impedance functions Z(p) and arbitrary times t
in such a way that

_ PO : - PO
4(0) = < + C)| PO = 20p)- (40~

is optimally satisfied.

In another preferred embodiment of the invention the
hemodynamic parameters comprise pulse contour cardiac
output PCCO and/or stroke volume SV and/or stroke vol-
ume variation SVV.

In order to accomplish the above mentioned object, the
present invention also provides a central venous catheter
assembly for hemodynamic monitoring, which comprises at
least one lumen and heating means in the immediate prox-
imity of the distal end.

In a preferred embodiment of the invention the lumen into
which a fiberoptic bundle for emitting electromagnetic
radiation for introducing travelling temperature deviations
to the patient’s blood circulation is insertable or mounted
has an opening closer to the distal end of the catheter
assembly than all the openings of all the other lumina of the
catheter assembly.

BRIEF DESCRIPTION OF THE DRAWINGS

The accompanying drawings, which are not true to scale
in order to improve clarity, serve for a better understanding
of the above and other features of the present invention and
are briefly described hereinbelow.

FIG. 1 schematically shows both a patient’s heart and
vascular system, which are subject to hemodynamic
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6

monitoring, and a preferred embodiment of an apparatus
according to the present invention.

FIG. 2 schematically shows both a patient’s heart and
vascular system, which are subject to hemodynamic
monitoring, and another preferred embodiment of an appa-
ratus according to the present invention.

FIG. 3a is a flowchart illustrating the step sequence of the
routine for reference cardiac output determination in an
embodiment of a computer program according to the present
invention performing the computation steps of a hemody-
namic monitoring method according to the present inven-
tion.

FIG. 3b is a flowchart illustrating the step sequence of the
routine for pulse contour cardiac output determination in an
embodiment of a computer program according to the present
invention performing the computation steps of a hemody-
namic monitoring method according to the present inven-
tion.

FIG. 4a schematically illustrates a preferred embodiment
of a central venous catheter assembly according to the
present invention.

FIG. 4b shows an enlarged view of the distal end portion
of the venous catheter assembly of FIG. 4a.

FIG. 4c¢ schematically shows a cross-sectional view of the
distal end portion of the catheter assembly of FIGS. 4a-b
with plane of section Z-Z'.

FIG. 4d schematically shows a cross-sectional view of the
elongated body of the catheter assembly of FIGS. 4a—c¢ with
plane of section Y-Y".

FIG. Sa schematically shows another preferred embodi-
ment of a central venous catheter assembly according to the
present invention.

FIG. 5b schematically shows a cross-sectional view of the
extended portion of the catheter assembly of FIG. Sa with
plane of section X-X'.

DETAILED DESCRIPTION OF THE
INVENTION

FIG. 1 schematically illustrates the main components
necessary to implement an embodiment of an apparatus
according to the invention. A central venous cather 1 is
placed in the vena cava superior 2 of a patient. An electri-
cally heated heating coil 3 is connected via one lumen of the
catheter 1 with a current source 4 to emit heat pulses in the
immediate proximity of the distal end 5 of the catheter 1 in
order to introduce travelling temperature deviations to the
patient’s circulation. The current source includes circuitry to
determine the power transferred to the patient’s blood
stream as a function of time. The power transferred to the
blood stream during emission of each analysis methods,
using the most recent respective reference cardiac output
value to quasi-continuously recalibrate pulse contour analy-
sis. From the same measurement, the global enddiastolic
volume GEDYV, the intrathoracic blood volume ITBV and
the extravascular thermal volume ETV can also be obtained
quasi-continuously.

Additionally, one lumen 20 of the catheter 1 can be used
to inject a cold bolus through the corresponding proximal
port 19 in order to perform a transpulmonary thermodilution
measurement and to thus obtain an initial reference cardiac
output value for fast initial calibration of the pulse contour
analysis.

FIG. 2 schematically illustrates the main components
necessary to implement another embodiment of an apparatus
according to the invention. A central venous cather 21 is
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placed in the vena cava superior 22 of a patient. A fiberoptic
bundle 23 is connected with a light source device 24 to
conduct light pulses through the catheter 21 and thus emit
heat pulses in the immediate proximity of the distal end 25
of the catheter 21 in order to introduce travelling tempera-
ture deviations to the patient’s circulation. The light source
device 24 is adapted to emit the light pulses at a predefined
pattern and includes circuitry to determine the power trans-
ferred as a function of time. The power transferred during
emission of each heat pulse represents an input signal for
modified thermodilution measurements.

Additionally, a portion of the fibers of the fiberoptic
bundle 23 can be used to transmit reflected light from the
blood back to a detector (not shown) integrated into the light
source device 24. If the light emission is modulated with
different wavelengths, i.e. one wavelength that is substan-
tially absorbed by the blood and one reference wavelength
that is mostly reflected, the information of the reflected
radiation can be used to control the energy, which is trans-
ferred to the patients blood stream. If, furthermore, the
wavelengths are chosen to be within the range of waveleng-
hts commonly used in spectrometric blood oxygen satura-
tion measurements, the central venous blood oxygen satu-
ration can be determined by the reflected intensities for the
various wavelengths.

The travelling temperature deviations pass right atrium 26
and right ventricle 27 of the patient’s heart 28, the pulmo-
nary circulation 29 and left atrium 30 and left ventricle 31
of the patient’s heart 28 to enter through the aorta 32 the
systemic value for fast initial calibration of the pulse contour
analysis.

FIG. 2 schematically illustrates the main components
necessary to implement another embodiment of an apparatus
according to the invention. A central venous cather 21 is
placed in the vena cava superior 22 of a patient. A fiberoptic
bundle 23 is connected with a light source device 24 to
conduct light pulses through the catheter 21 and thus emit
heat pulses in the immediate proximity of the distal end 25
of the catheter 21 in order to introduce travelling tempera-
ture deviations to the patient’s circulation. The light source
device 24 is adapted to emit the light pulses at a predefined
pattern and includes circuitry to determine the power trans-
ferred as a function of time. The power transferred during
emission of each heat pulse represents an input signal for
modified thermodilution measurements.

Additionally, a portion of the fibers of the fiberoptic
bundle 23 can be used to transmit reflected light from the
blood back to a detector (not shown) integrated into the light
source device 24. If the light emission is modulated with
different wavelengths, i.e. one wavelength that is substan-
tially absorbed by the blood and one reference wavelength
that is mostly reflected, the information of the reflected
radiation can be used to control the energy, which is trans-
ferred to the patients blood stream. If, furthermore, the
wavelengths are chosen to be within the range of waveleng-
hts commonly used in spectrometric blood oxygen satura-
tion measurements, the central venous blood oxygen satu-
ration can be determined by the reflected intensities for the
various wavelengths.

The travelling temperature deviations pass right atrium 26
and right ventricle 27 of the patient’s heart 28, the pulmo-
nary circulation 29 and left atrium 30 and left ventricle 31
of the patient’s heart 28 to enter through the aorta 32 the
systemic circulation 33. An arterial catheter 34 is equipped
with a temperature sensor 35 for measuring in an artery 36
of the patient, e.g. in the patient’s arteria femoralis or
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axillary artery, the local blood temperature as a function of
time. Thus each travelling temperature deviation is detected
as a system response corresponding to an input signal for
modified thermodilution measurements, when it reaches the
arterial catheter 34. Additionally, the arterial catheter 34
comprises a pressure sensor 37 for measuring the local blood
pressure in the artery 36 as a function of time.

The light source 24 as well as both the temperature sensor
35 and the pressure sensor 37 are connected to a computer
38 in order to transfer the input signals, respective system
responses and arterial blood pressure readings to the
memory of the computer 38, thus rendering the raw mea-
surement data accessable for appropriate processing. The
computer 38 has stored thereon an executable computer
program comprising instructions to repeatedly determine a
reference cardiac output value from a plurality of input
signals and corresponding system responses by known ther-
modilution curve evaluation methods and to determine from
the arterial blood pressure function hemodynamic
parameters, such as pulse contour cardiac output PCCO,
stroke volume SV and stroke volume variation SVV by
pulse contour analysis methods, using the most recent
respective reference cardiac output value to quasi-
continuously recalibrate pulse contour analysis. From the
same measurement, the global enddiastolic volume GEDYV,
the intrathoracic blood volume I'TBV and the extravascular
thermal volume ETV can also be obtained quasi-
continuously.

FIG. 3a is a flowchart illustrating the step sequence of the
routine for reference cardiac output determination in an
embodiment of a computer program according to the present
invention, presuming that the n-th system response corre-
sponding to the n-th heat pulse emitted into a patient’s blood
stream has been detected. The n-th input signal IS,, charac-
terizing the n-th travelling temperature deviation introduced
into the patient’s blood stream and the n-th system response
SR,, characterizing the travelling temperature deviation
detected downstream in patient’s femoral artery, are
acquired (Steps S1, S2). Reference cardiac output CO,, is
determined by well-known Stewart-Hamilton method from
a thermodilution curve extracted from the most recent n-m
system responses SR, . . . SR,, and the respective n-m input
signals IS,, . . . IS, applying appropriate averaging and
signal processing algorithms (Step S3). Counter variables n
and m are both raised by one (Steps S4, S5). If no stop
command is entered, the routine will be carried out again
beginning with step S1 (Step S6).

FIG. 3b is a flowchart illustrating the step sequence of the
routine for pulse contour cardiac output determination in an
embodiment of a computer program according to the present
invention. The arterial blood pressure curve AP(t) of the
most recent systole is acquired (Step S11). Then, the driving
blood pressure p(t) and the mean arterial blood pressure
MAP are calculated (Step S12). For calibration, the most
recent reference cardiac output CO,,is acquired (Step S13)
and used to calculate the systemic vascular resistance SVR
(Step S14) according to the formula

SVR=(MAP-CVP)/CO,

wherein CVP is a central venous pressure which is contiu-
ously or intermittently measured. Blood flow value q(t) is
initialized using CO, . and p(t) (Step $15). The compliance
function C(p) is determined iteratively (Step S16) according
to the formula
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q(0) - p@/SVR
) - Z(p)- (4@0) - p(0)/SVR)

cp) =

for arbitrary impedance functions Z(p) and arbitrary times t,
wherin p(t) is the first derivative of p(t) with respect to
(dp/dt), until the condition

p)

p(t
+C(p)|p(ny-Z(p)- (g0 - oo

g = SVR

T SVR

is optimally satisfied. Pulse contour cardiac output PCCO is
calculated (Step S17) using the relation

P
PCCO « HR e
« f (SVR

Systole

dp
+C(p)- E]dr

wherein HR is the heart rate. Then PCCO is displayed and
may be stored in a file or printed (Step S18). If no stop
command is entered, the routine will be carried out again
beginning with step S11 (Step S19).

FIGS. 4a—d schematically illustrate a central venous
catheter assembly embodying the present invention with
FIG. 4b showing an enlarged view of the distal end portion
150 of the venous catheter assembly of FIG. 4a, FIG. 4¢
showing a cross-sectional view with plane of section indi-
cated Z-7Z' in FIGS. 4a-b and FIG. 4d showing another
cross-sectional view with plane of section indicated Y=Y" in
FIG. 4a. In both FIG. 44 and FIG. 4b the distal end portion
150 is shown partially in a longitudinal sectional view
(indicated by hatchings) to schematically illustrate the inte-
rior of the distal end portion 150. The catheter assembly
includes an elongated catheter body 100 including an intra-
vascular catheter portion 101 adapted to be inserted, distal
end 102 first, in a patient’s vena cava superior. The catheter
body 100 comprises a first lumen 103, a second lumen 104,
a third lumen 105 and a fourth lumen 106. From a catheter
body junction 107 located at the proximal end of the catheter
body 100 the lumina 103, 104, 105, 106 further extend
within respective separated channels 108, 109, 110, 111 to
respective proximal ports (only one of which is shown as
proximal port 112), through which the lumina 103, 104, 105,
106 are accessable. The intravascular catheter portion 101
has a length of approximately 15 cm and is capable of
flexing during insertion but has sufficient rigidity to allow
unproblematic handling and to prevent the lumina 103, 104,
105, 106 from collapsing. An electrically heatable heating
coil 113 covered by a heat conducting surface layer 114
extends in several windings around the catheter body 100
close to the distal end 102. The heating coil is wired to an
electrical power source (not shown) by connecting leads
115, 116 in the first lumen 103. The heating coil is adapted
to emit heat pulses in the immediate proximity of the distal
end 102, thus transmitting energy from the electrical power
source to the patient’s blood stream once the intravascular
catheter portion 101 has been inserted into the vena cava
superior. The thermal energy transferred to the blood by
emitting each heat pulse represents a respective input signal
for modified transpulmonary thermodilution measurements
in the context of hemodynamic monitoring and can be
determined by considering the temperature of the heating
coil 113 measured by a temperature sensor 117 being in
thermal contact with the heating coil 113 and placed into
second lumen 104. The temperature sensor 117 is connected
via cable 118 with suitable measurement data acquisition

10

15

20

25

30

35

40

45

50

55

60

65

10

circuitry and firmly held in its position by a positioning
member 119, The third lumen 105, which has an outlet 120
and can be accessed at proximal port 112, can be used to
inject a thermal indicator for transpulmonary thermodilusion
measurements (for calibration purposes) once the intravas-
cular catheter portion 101 has been inserted into the vena
cava superior. The fourth lumen 106 with outlet 121 can be
used to apply a pressure sensor (not shown) to measure the
central venous blood pressure. The catheter assembly may
comprise additional lumina for other purposes.

FIGS. 5a-b illustrate another central venous catheter
assembly embodying the present invention with FIG. 5b
showing a cross-sectional view with plane of section indi-
cated X—X' in FIG. 5a. The catheter assembly includes an
elongated catheter body 200 including an intravascular
catheter portion 201 adapted to be inserted, distal end 204
first, in a patient’s vena cava superior. The intravascular
catheter portion 201 has a length of approximately 15 cm
and is capable of flexing during insertion but has sufficient
rigidity to allow unproblematic handling and to prevent a
first lumen 202 and a second lumen 203 to collapse. A
fiberoptic bundle 205 fitting into the first lumen 202 may
either be permanently secured to the catheter body 200 or
inserted into the first lumen 202 after the intravascular
catheter portion 201 has been inserted into the vena cava
superior. The fiberoptic bundle 205 is used to conduct light
pulses from a source (not shown) to the outlet 206 of the first
lumen 202 close to the distal end 204 in order to emit heat
pulses in the immediate proximity of the distal end 204, thus
transmitting energy from the source to the patient’s blood
stream once the intravascular catheter portion 201 has been
inserted into the vena cava superior. The power transferred
by emitting each heat pulse represents a respective input
signal for modified transpulmonary thermodilution measure-
ments in the context of hemodynamic monitoring.
Additionally, a portion of the fibers of the fiberoptic bundle
205 can be used to transmit reflected light from the blood
back to a detector (not shown). If the light source is
modulated with different wavelengths, i.e one wavelength
that is substantially absorbed by the blood and one reference
wavelength that is mostly reflected, the information of the
reflected radiation can be used to control the energy which
is transferred to the patients blood stream. If, furthermore,
the wavelengths are chosen to be within the range of
wavelenghts commonly used in spectrometric blood oxygen
saturation measurements, the central venous blood oxygen
saturation can be determined by the reflected intensities for
the various wavelengths. The second lumen 203, which can
be accessed at its proximal end 208, can be used for other
purposes such as blood sampling. The outlet 206 of the first
lumen 202 is closer to the distal end 204 of the catheter
assembly than the outlet 207 of the second lumen 203. The
catheter assembly may comprise additional lumina for other
purposes.

What is claimed is:

1. Apparatus for hemodynamic monitoring, said apparatus
comprising

(a) a central venous catheter assembly having a proximal

end and a distal end, said central venous catheter
assembly comprising at least one lumen and heating
means in the immediate proximity of said distal end
adapted to emit heat pulses for introducing travelling
temperature deviations to a patient’s blood circulation,

(b) means for determining the power transferred by the

heating means as a function of time, the power trans-
ferred during emission of each heat pulse thereby
representing an input signal corresponding to the
respective heat pulse,
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(c) an arterial catheter assembly comprising temperature
sensing means for measuring the local blood tempera-
ture in an artery of said patient as a function of time,
thus determining for each said input signal a corre-

12

12. Apparatus as claimed in claim 11,

wherein said hemodynamic parameters comprise at least
one parameter from the group pulse contour cardiac
output PCCO, stroke volume SV and stroke volume

sponding system response, and 5 variation SVV.
(d) computing means having implemented thereon 13. Apparatus as claimed in claim 11,
executable operations for determining a reference car- wherein said computing means additionally has imple-
fliac output value O,f said patig ot from at lea§t one said mented thereon instructions to recalculate said hemo-
input signal and said respective corresponding system dynamic parameters obtained from said arterial blood
» fisponse. laimed in claim 1 10 pressure curve and said reference cardiac output value
.h pparatu.(si as claimed 1n ¢ almh dditionallv imol after determining said reference cardiac output value.
wherein said computing means has additionally imple- 14. Apparatus as claimed in claim 1 or claim 11,
mented thereon executable operations for determining o .
at least one parameter of the group of global end- wherein §a}d central venous cathete.r a§sembly comprises
diastolic volume. intrathoric blood volume and 15 an additional lumen for thermal indicator injection for
extravascular ther;novolume of said patient from at performing transpulmonary thermodilution measure-
Joast one said input sienal and said respective Corre- ments in order to obtain an initial reference cardiac
spondine s sternp;es O%ISC P output value for initial calibration.
3 gpparat%s zs claimeIc)l in ciaim 1 15. Apparatus for hemodynamic monitoring, said appa-
) A ? . ratus comprisin
wherein said central venous catheter assembly is adapted 20 P & . .
to emit said heat pulses at at least one predefined (a) a central venous catheter gssembly having a proximal
pattern of a group of patterns including sinusoidal end and a dlsta'l 'end, said central venous cathe'ter
waves and step functions with predefined amplitudes assemb@y comprising at least one lumen.and. heating
and durations means in the immediate proximity of said distal end
4. Apparatus as ‘claime d in claim 1 25 adapted to emit heat pulses for, introducing travelling
wherein said central venous catheter assembly is adapted temperature deVIatls)n,S to a patient’s blood circulation,
fo emit said heat pulses at random. (b) means for determining the power transferred by the
5. Apparatus as claimed in claim 1 heating means as a function of time, the power trans-
wherein said heating means comprises one of the group of ferred dqung crission (.)f cach heal pul§ ¢ thereby
an clectrically heatable filament and a heating coil. 0 representing an input signal corresponding to the
6. Apparatus as claimed in claim 1, respectye heat pulse, o
wherein said heating means comprises means for emitting (¢) an grtenal catheter assembly comprising lemperature
electromagnetic radiation comprising a fiberoptic SCOsIng means for measuring the local bloc.)d tempera-
bundle which is insertable into said lumen of said ture in an artery of said patient as a function of time,
catheter assembly 35 thus determining for each said input signal a corre-
7. Apparatus as claiﬁe din claim 1 sponding system response, and pressure sensing means
wherein said heating means comprises means for emitting onll; (tr)niésinfrlllgn cstifl g? ttlfnri S tﬁ;fré?i a?ilr?oinpz?:;liz
electromagnetic radiation comprising a fiberoptic blood pressure curve. and ? &
bundle which is mounted into said lumen of said P ; ’ . .
catheter assembly. 40 (d) computing means having implemented thereon
8. Apparatus as claimed in any of claims 6 or 7 executable operations for determining a reference car-
wherein said electromagnetic radiation is modulated elec- (.hac toqtputlvahée ofdsald pa.ttl.ent from at leéll?t one S{ald
tromagnetic radiation at different wavelenghts, and said 1nput signa daF Sal rtesdplec dlvte co.rrfzspciln lngd system
fiberoptic bundle comprises at least one fiber adapted to 45 response and tor repeatedly Celermiiing hemodynamic

collect reflected radiation at said different wavelengths
and said computing means additionally has imple-
mented instructions thereon to determine from said
reflected radiation the central venous oxygen satura-

parameters from said arterial blood pressure curve by
pulse contour analysis using said reference cardiac
output value.

16. Central venous catheter assembly for hemodynamic

monitoring, said central venous catheter assembly having a
proximal and a distal end and comprising:

(a) at least one lumen;
(b) heating means in the immediate proximity of said

tion.
50
9. Apparatus as claimed in claim 1, wherein said central
venous catheter assembly comprises means for measuring
the central venous blood pressure.

10. Apparatus as claimed in claim 1,

distal end; and
(c) wherein said catheter assembly does not include a

wherein determining said reference cardiac output value 55
includes statistic evaluation of a plurality of said input temperature sensing means for measuring the local
signals and respective corresponding system responses. blood temperature.
11. Apparatus as claimed in claim 1, 17. Central venous catheter assembly as claimed in claim
wherein said arterial catheter assembly additionally com- 16,
prises pressure sensing means for measuring said sp  Wherein said heating means comprises one of the group of
patient’s arterial blood pressure AP(t) as a function of an electrically heatable filament or heating coil.
time, thus creating an arterial blood pressure curve, and 18. Central venous catheter assembly as claimed in claim
said computing means has implemented thereon execut- 16
able operations for repeatedly determining hemody- wherein said heating means are means for emitting elec-
namic parameters from said arterial blood pressure 65 tromagnetic radiation.

curve by pulse contour analysis using said reference
cardiac output value.

19. Central venous catheter assembly as claimed in claim

18,
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wherein said means for emitting electromagnetic radia-
tion comprises a fiberoptic bundle which is insertable
into one of said lumina of said catheter assembly.

20. Central venous catheter assembly as claimed in claim

18,

wherein said means for emitting electromagnetic radia-
tion comprises a fiberoptic bundle which is mounted
into one of said lumina of said catheter assembly.

21. Central venous catheter assembly as claimed in any of

claims 19-20,

wherein said electromagnetic radiation is modulated elec-
tromagnetic radiation at different wavelenghts and said
fiberoptic bundle comprises at least one fiber adapted to
collect reflected radiation at said different wavelengths.

22. Central venous catheter assembly as claimed in claim

19,

wherein said lumen into which said fiberoptic bundle is
insertable has an opening closer to the distal end of said
catheter assembly than all the openings of all the other
lumina of said catheter assembly.

23. Central venous catheter assembly as claimed in claim

20,

wherein said lumen into which said fiberoptic bundle is
mounted has an opening closer to the distal end of said
catheter assembly than all the openings of all the other
lumina of said catheter assembly.

24. Central venous catheter assembly as claimed in claim

16,

wherein the distance between said heating means and said
distal end 1s less than 20 mm.

25. Central venous catheter assembly as claimed in claim

16,

wherein said central venous catheter assembly comprises
means for measuring the central venous blood pressure.

26. Central venous catheter assembly as claimed in claim

16,

wherein said central venous catheter assembly comprises
an additional lumen for thermal indicator injection for
performing transpulmonary thermodilution measure-
ments.

27. Hemodynamic monitoring method comprising the

steps of

(a) providing a central venous catheter assembly having a
proximal end and a distal end, said central venous
catheter assembly comprising at least one lumen and
heating means in the immediate proximity of said distal
end

(b) emitting heat pulses through said heating means for
introducing travelling temperature deviations to a
patient’s blood circulation,

(c¢) determining the power transferred by the heating
means as a function of time, the power transferred
during emission of each heat pulse thereby representing
an input signal corresponding to the respective heat
pulse,

(d) providing an arterial catheter assembly comprising
temperature sensing means and pressure sensing means

(e) measuring through said temperature sensing means the
local blood temperature in an artery of said patient as
a function of time, thus determining for each said input
signals a corresponding system response,

() measuring through said pressure sensing means said
patient’s arterial blood pressure AP(t) as a function of
time, thus creating an arterial blood pressure curve

(g) determining a reference cardiac output value of said
patient from at least one said input signal and said
respective corresponding system response.
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28. Hemodynamic monitoring method comprising the
steps of

(a) providing a central venous catheter assembly having a
proximal end and a distal end, said central venous
catheter assembly comprising at least one lumen and
heating means in the immediate proximity of said distal
end

(b) emitting heat pulses through said heating means for
introducing travelling temperature deviations to a
patient’s blood circulation,

(¢) determining the power transferred by the heating
means as a function of time, the power transferred
during emission of each heat pulse thereby representing
an input signal corresponding to the respective heat
pulse,

(d) providing an arterial catheter assembly comprising
temperature sensing means and pressure sensing means

(e) measuring through said temperature sensing means the
local blood temperature in an artery of said patient as
a function of time, thus determining for each said input
signals a corresponding system response,

(f) measuring through said pressure sensing means said
patient’s arterial blood pressure AP(t) as a function of
time, thus creating an arterial blood pressure curve

(g) determining a reference cardiac output value of said
patient from at least one said input signal and said
respective corresponding system response, and

(h) determining repeatedly hemodynamic parameters
from said arterial blood pressure curve by pulse contour
analysis using said reference cardiac output value.

29. Hemodynamic monitoring method as claimed in claim

28,

wherein said heat pulses are emitted at random or at a
predefined pattern of a group of patterns including
sinusoidal waves and step functions with predefined
amplitudes and durations.

30. Hemodynamic monitoring method as claimed in claim

28,

wherein said heat pulses are emitted at random.
31. Hemodynamic monitoring method as claimed in claim
28,

wherein determining said hemodynamic parameters com-
prises the steps of
(1) calculating a mean arterial blood pressure MAP
from said arterial blood pressure AP(t) measured as
a function of time,
(2) calculating a systemic vascular resistance SVR of
said patien according to the formula

SVR=(MAP-CVP)/CO,

with CVP being an arbitrary central venous pressure
which is measured, ascertained or estimated, and
CO,.s being said reference cardiac output,

(3) calculating the driving blood pressure p(t) accord-
ing to the formula

pO=AP()-CVP

(4) calculating at least the first derivative of the driving
blood pressure with respect to time p(t)=dp/dt, and
(5) determining said hemodynamic parameters from at
least p(t), p(t) and SVR according to a non-linear
model.
32. Hemodynamic monitoring method as claimed in claim
31,
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wherein said step of determining said hemodynamic
parameters from at least p(t), p(t) and SVR according
to a non-linear model includes determining a blood
flow q(t) on the basis of said driving blood pressure p(t)
and the first derivative with respect to time p(t),

and calculating the compliance function according to

q(0) - p@/SVR

Cp) = < - -
P = Zp)- (§(0) - p(n)/SVR)

for arbitrary impedance functions Z(p) and arbitrary
times t in such a way that

p(0)

e po -z qo - 22

q(t) = SVR

" SVR

is optimally satisfied.

33. Hemodynamic monitoring method as claimed in claim
28, wherein said hemodynamic parameters comprise at least
one parameter from the group pulse contour cardiac output
PCCO, stroke volume SV and stroke volume variation SVV.

34. Computer program for hemodynamic monitoring
encoded on a computer-readable medium, said computer
program comprising instructions executable by a computer
system to repeatedly perform the steps of

(2) determining a reference cardiac output value by sta-

tistic evaluation of a plurality of input signals and

respective corresponding system responses,

said input signals representing the power transferred
during emission of a plurality of heat pulses as a
function of time,

said heat pulses introducing traveling temperature
deviations to a patient’s blood circulation,

said corresponding system responses being determined
by measuring the local blood temperature in an
artery of said patient as a function of time, and

(b) determining hemodynamic parameters from an arterial

blood pressure curve by pulse contour analysis using

said reference cardiac output value,

said arterial blood pressure curve being determined by
measuring the arterial blood pressure in an artery of
said patient as a function of time.

35. Computer program encoded on a computer-readable
medium as claimed in claim 34,

wherein determining said hemodynamic parameters com-

prises the steps of

(1) calculating a mean arterial blood pressure MAP
from said arterial blood pressure AP(t) measured as
a function of time,
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(2) calculating a systematic vascular resistance SVR of
said patient according to the formula

SVR=(MAP-CVP)/CO,

with CVP being an arbitrary central venous pressure
which is measured, ascertained or estimated, and
CO,; being said reference cardiac output,

(3) calculating the driving blood pressure p(t) accord-
ing to the formula

pO=AP()-CVP

(4) calculating at least the first derivative of the driving
blood pressure with respect to time p(t)=dp/dt, and
(5) determining said hemodynamic parameters from at
least p(t), p(t) and SVR according to a non-linear
model.
36. Computer program encoded on a computer-readable
medivum as claimed in claim 35,

wherein said step of determining said hemodynamic
parameters from at least p(t), p(t) and SVR according
to a non-linear model includes determining a blood
flow g(t) on the basis of said driving blood pressure p(t)
and the first derivative with respect to time p(t),

and calculating the compliance function according to

q(t) - p)/SVR
Cp) =+ - -
p) - Z(p)- (1) - p)/SVR)

for arbitrary impedance functions Z(p) and arbitrary
times t in such a way that

; p(t
g(n) = % +C(p)|p) - Z(p)- (g(1) - %

is optimally satisfied.
37. Computer program encoded on a computer-readable
medium as claimed in claim 34,
wherein said hemodynamic parameters comprise at least
one parameter from the group pulse contour cardiac
output PCCO, stroke volume SV and stroke volume
variation SVV.
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