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Fig. 1 Abnormal capnogram was noted in the ICU patient
during mechanical ventilation

40 mmHg

30 sec

Fig.2 The capnogram was returned to normal after recon-
necting without the leak between the gas sampling
tube and the capnometer
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(effect of airway
pressure) " \_/ \—/
Fig. 3 lllustrated wave tracings for the formation of the

dromedary shape in the capnogram
(A) Airway pressure : respiratory rate 7/min (cycle time 857

sec), T1 (inspiratory time 1.58sec), Tt (expiratory time 6.99sec).
(B) Capnogram at the Y-piece without time delay, (C) Effect of
air dilution and prolonged delay time on capnogram at the con-
necting port of the gas sampling tube. (time delay 5.3sec, see
the details in the text and the appendix). (D) Capnographic trac-
ing shows the elevated CO, during inspiratory phase by airway
pressure. Although the time axis for capnogram may include
distortion, the time distortion is not considered in the figure.
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Abstract

Abnormal capnograms are not unusual in clinical monitoring, however, the capnograms of “tails-up” or “drom-
edary sign” have not been reported in respiratory care settings. An 87-yr-old man with brainstem hemorrhage
was mechanically ventilated through tracheostomy in the ICU. Although the ventilatory mode was pressure
control-synchronized intermittent mandatory ventilation (PC-SIMV), his spontaneous breaths were absent. An
abnormal capnogram with a single hump midplateau like a dromedary was being monitored with a sidestream
capnometer. At that time, end-tidal (ET) CO, was 28mmHg on the monitoring display. Because a leak was sus-
pected in the gas sampling system of the capnometer, the sampling tube was reconnected firmly, and therefore
a normal capnogram appeared with 4mmHg of ETCO,.

Abnormal capnograms in the shape of “tails-up” or “dromedary shape” have been described as the result from
room air aspiration into the sample line through the crack or the loose connection in the gas sampling system.
All the previous cases were reported during general anesthesia sessions. The etiology of “dromedary” capnogram
in this ICU patient was the same way of air dilution through the gas sampling system.

In such a situation, it is supposed that not only the displayed ETCO, value is incorrect, but also the variation in
sampling rate could result in distortion in the time axis of the capnogram.
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