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Pulmonary Artery Pressure Monitoring

What is this procedure?
Pulmonary artery pressure monitoring is performed with a soft, multiple-lumen catheter
that is inserted into the heart through a central vein.
Why is there a need to do it?
The catheter is placed with its tip sitting in the pulmonary artery (the blood vessel that
carries blood from the right side of the heart toward the lung). It allows measurement
of pressures inside the heart and finds out how well the heart is pumping. Doctor can
then adjust fluid replacement and drugs according to the measured readings. In some
situations, drugs will be administered through this catheter.
How is it done?
Before the Procedure:

Doctor will fully explain the procedure to you and your family members if
condition allows.

You will be positioned flat in the bed.

Doctor may give you pain killer or medicine to help you relax.

During the Procedure:

You are required to stay still. You may be asked to turn your head to the side and
you will be covered with a sterile (clean) drape to keep the equipment clean. You
can breathe normally through the side of the drape if you are awake.

Coordinating Committee in Intensive Care
Effective date: 1 March 2020
Version 1.1





PAP Monitoring (肺動脈壓力監測)
Document no.: PILIC0298E version 1.1
Page 2 of 3

Doctor will insert the catheter through a large vein. You will feel some pressure in
the area the catheter goes in, but you should not feel pain. Let the doctor know if
you feel shortness of breath or pain.
The catheter is connected to infusion and measurement devices. Pressure
readings and other data are measured during the procedure.

After the Procedure:

A chest x-ray is usually needed to check for the position of the catheter.

You are required to stay in bed while the catheter is in use.

The nurse will apply a dressing on the catheter to secure it, but you still have to
move very carefully.

You or your family members must not pull onto the catheter.

Follow Up:

Doctors and nurses will monitor your condition closely and may do measurements
through the catheter from time to time.

The catheter is usually kept in place for several days. Doctor will remove the
catheter as soon as it is not required.
Risks and Complications:

Cardiac arrhythmia (change in the rhythm of heartbeat)

Injury to the heart or major blood vessel

Injury to the lung

Thrombosis (blood clot in the blood vessel)

Infection

Bleeding

Air embolism (air trapped in a blood vessel causing blockage)

Possibility that the procedure cannot be carried out
There is a possibility that we are unable to perform the procedure, e.g. patient
intolerant to the procedure or occurrence of side effects or complications. The doctor
may terminate the procedure.
Other treatment options
If the patient chooses not to perform this procedure, it will affect the overall condition.
The change of the condition is affected by a variety of clinical factors, including the
individual patient's physical condition before the onset of illness, the type of disease,
the response to treatment and the progress, etc. Your doctor will explain other suitable
options to you.
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Disclaimer
The information provided in this booklet is for general reference only. The risks and
complications listed above are not exhaustive. Please consult your attending doctor
for details.

