
 Case Study #6
T-Line® Provides Early Warning During 

Routine TURP with Severe Hyponatraemia

INTRODUCTION
 
A continuous non-invasive alternative to arterial cannulation has been highly 
sought-after in the Anesthesia community.  The apprehension surrounding a 
routine surgical case where invasive monitoring is not clinically indicated, yet the 
patient characteristics or other circumstances support increased vigilance, is very 
familiar to an Anesthesiologist.  The availability of the T-Line® reduces this anxiety 
by displaying information about a patient’s hemodynamic status non-invasively and 
on a beat-to-beat basis.  

CLINICAL EVENTS

Location:  	 	 Green Hospital of Scripps Clinic, La Jolla, CA
Patient Details:   	 86 year old male, 5’6”, 84 kg 
  
Medical History: 	 Urinary retention, chronic atrial fibrillation (off coumadin     	 	
	 	 	 for TURP, INR 1.0 day of surgery), previous psoas muscle 	 	
	 	 	 hemorrhage 2 months prior to surgery secondary to excess 	 	
	 	 	 coumadin; congestive heart failure, left ventricular hypertrophy, 	
	 	 	 hypothyroidism. 
	 	 	 Present medications include lisinopril, synthroid and 	 	 	
	 	 	 coumadin.

Anesthesia:   	 General endotracheal with sevoflurane
  

Case Notes: 

The T-Line and other routine safety monitors were placed preoperatively pre-induction.  
During induction, a significant drop in blood pressure occurred which was continuously 
identified by the T-Line and treated with neosynephrine and ephedrine (figure 1). The 
patient remained relatively stable during the initial course of surgery despite technical 
difficulties due to scarring from the previous prostate surgery.  Approximately 90 
minutes into the surgery, the surgeon noted that less sorbitol had drained from the 
bladder than had been infused.  Simultaneously, the patient’s T-Line blood pressure 
became unstable, the pulse oximetry saturation briefly dropped to 82%, and the face 
and hands became edematous secondary to sorbitol-induced pseudohyponatremia and 
hypervolemia. Physician intervention with ephedrine and neosynephrine began 


