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The correlation between the diameter of inferior vena cava and central
venous pressure in patients after cardiac surgery

ZENG Ziling, GAO Yunhua, TAN Kaibin, HAO Jia, HE Jialin, LIU Zheng
Department of Ultrasound , the Second Affiliated Hospital of Army Medical University , Chongqing 400037, China

ABSTRACT Objective To explore the correlation between the diameter and collapsibility of inferior vena cava (IVC)
and central venous pressure (CVP) in patients after cardiovascular surgery. Methods Eighty—four patients after cardiac valve
replacement were enrolled. The maximal and minimal transverse diameter (IVCmax and IVCmin) were measured in the two—
dimensional long axis view of the IVC, obtained on the midline of the right clavicle midline and axillary line, then the
collapsibility of [IVC diameter was calculated. While CVP was measured by external jugular vein into superior vena cava catheter.
The correlation between IVCmax, IVCmin, collapsibility and CVP were analyzed in spontaneous or mechanical ventilation
condition respectively.Results TVCmax was (1.54+0.45)cm,IVCmin was (1.19£0.45)cm, collapsibility was (24.02+11.52)% ,
CVP was (9.46+4.02) cm H,0 (1 em H.0=0.1 kPa).A negative correlation was observed between IVC collapsibility and CVP
(P<0.01) , while there was a positive correlation between IVC diameter and CVP (P<0.01). Conclusion For patients after
cardiac valve replacement, both the diameter and the collapsibility of [IVC were related to the CVP. Using ultrasound to measure
the diameter of IVC is conducive to the determination of fluid responsiveness.
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Echocardiographic diagnosis of primary atrial septal defect with atrial

septal mass:a case report
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