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USES

- airway disconnection alarm

- confirmation of ET tube placement in airway

- allows recognition of different wave forms types which can correspond to various pathologies

- prediction of PaCO2

- assess CPR quality during cardiac arrest (cardiac output)

- recognition of spontaneous breath during apnoea testing

- to provide protection against unexpected hypercapnia in the neurosurgical patient

- sudden decrease -> sudden decrease in pulmonary blood flow -> PE

DESCRIPTION
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METHOD OF INSERTION
- placed in line with ventilation and patients airway

- production of a quantitative ETCO2 value and allows assessment of waveform morphology (ETCO2 vs time)

OTHER INFORMATION
- absorption of infra-red radiation measured in expired and compared to standard chamber -> amount of radiation absorption is proportional to the concentration of CO2.

COMPLICATIONS/LIMITATIONS
- time lag

- needs time to warm up

- false positives are very uncommon and short lived (CO2 in the stomach)

- prediction of PaCO2 from ETCO2 is fraught with difficulty (the major limiting factors = pulmonary blood flow and V/Q mismatch)

- utility in neonates and children may be impaired because of small tidal volumes

Causes of a flat ETCO2 Trace
Ventilator disconnection
Airway misplaced – extubation, oesophageal intubation

Capnograph not connected to circuit

Respiratory/Cardiac arrest

Apnoea test in brain death dead patient

Capnongraphy obstruction
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