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Iodine-Impregnated Drapes Enable Recording of
Precordial Electrocardiogram

Yoshihiko Mochizuki, MD, Yoshitaka Okamura, MD, Hiroshi lida, MD,
Hideaki Mori, MD, and Koichiro Shimada, MD

othoracic § Dokkyo University School of Medicine, Tochigi, Japan

Although we believed that the use of 3 polyester film
drag wum with delayed
mal closure made it impossible to recond precondial
trocardiograms on the drape, we confiemed that it s
possible to record electrocardiograms on an jodine
impregnated drape due to the lodine anion clectrical
ductibility
(Ann Thorae Surg 1999%:67:1184-5)
© 1999 by The Society of Thoracic Surgeons

V\] applicd an jodine-impeegnated drape (loban 2
Antimicrobial Filey 3M Co, St Paul, MN) for
primary o n sternum with delayed
NN roy § antibactorial effect (1)
g been thought that recoeding
ma (BCG), especially in the proce
when a drape is applied to the che
loctrical « ity of lodine, we hypoth
odine on s may Ak chectrical Bow
from the e ¢ the deape, allowing BCC

be r

wall an

rence in th
al activity ded from th wall through
precordial lead with or without application of th
loban (Fig 2) v plicd the loban to
patients who reg wary chtive open ernom
with detayed y ure for low output syndrome

We applied the loban to the skin dosure without =

stenting and put the monitoning dlectrode on the |

possible to place the p
dard position). The ECG ¢

heart. However, procordial ECG cann
ape 2 Incise Drapes

ing to 3M Health Ca

1999 by The Society of Thoea
ublished by Flsevier Science Inc

NI

the dafference cen loban and Sten-Drag
prosence of the kdine- polyvinylpyrrol
the adh nt on the adhe
fiber
pedance between the le
that the impedance of |
chost was 1,247 ohims, whereas that of Sterl-Dra
chest infinitely larger, as measured by an
EIM- 105 Electrode Impedance Meter (G al Device
dgeficld, NJ)
wred the lodine anion concentration (atomic
he film surface of loban and on the adhesive
the file (using the Electron Spoctrascopy for
Chomical Analysis; Phywical Electronios, Inc, Eden Praric
MN) and found ths . one. % on the film

surface and 0.2 slomic conc.% he adhesiy

Comment

Stort-Dvape plastic film coverage aftor cardi
operations of the techniques for primary electi
n with delayed stemmal closure [2-4). How
of the precordial ECG on ape has
< i We used loban <
mg; this type of drape, we
facover. e to record precordial
BOG. The canse ¢ . g mon s not yet clear

However, chemically it s well known that the lodine

w the loban on the wolunfoer’s

TISIIRIS19.00
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https://www.emilio-moriguchi.or.ip/inquiry/moist index.

E-mail: clinic@emilio-moriguchi.or.jp
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