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Clinical Application of Monitoring of the Trans-
cutaneous Partial Pressure in Hyperbaric Oxygen
Chamber
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Department of Anesthesioloéy & Hyperbaric
Oxygen Unit, Gunma University Hospital, Maeba-
shi, 371 Japan

The present study was carried out to determine
whether or not to be the beneficial effect of sym-
pathetic block and drug therapy such as PGE, and
Acebutolol for ischemic limbs by continuous non-
invasive monitoring of the transcutaneous partial
oxygen pressure (tcPO,) in hyperbaric oxygen
chamber. Because of thickness of skin, especially
in lower limbs, it is, however, not always reliable in
ambient room air. Therfore authors investigated
tcPO; in graded increments of inhaled oxygen ten-
tion from 150 to 1500 torr in 2.0ATA hyperbaric
oxygen chamber.

Materials and Methods: 32 cases with ischemic
feet underwent lumbar chemical sympathectomy
with 5% phenol-glycerin by authors. On the sites
of lowest temperature in thermogram, polalo-
graphic oxygen sensors (Helige-Drager Werks
Oxymonitor SM361) were applied. During expo-
suring to hyperbaric oxygen at 2.0ATA, continuous
tcPO, was measured before and after chemical
sympathectomy. Further, during infusion of PGE,
(60gamma/hr), the measurement was repeated.
Acebutolol (300mg-600mgs daily p.o.) were per-
formed and the measurement was done one or four
weeks later.

Result : Under exposure to hyperbaric oxygen at
2.0ATA, tcPO. reached to 1050torr in the mean for
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six healthy limbs, and it increased from 180 to
424torr before and after chemical sympathectomy.
PGE, improved it to 643torr. There is observed
a linear correlation of increments of tcPO, for
graded increase of inhaled oxygen tension when
sympathetic block induced revascularization.
Conclusion: It is reported all locations of tcPO,
less than 20torr should be amputated, however,
even if ischemic pain relieved by our chemical

sympathectomy, tc PO, exhibited variable values
in room air. Authors proclaim our new evaluation
method and our sympathetic block supplemented
by PGE, infusion precluded amputation. (PGE, :
Prostaglandin E,)
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