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Dear Editor,
We read with interest the published
articles about the passive leg raising
(PLR) test [1, 2]. The authors applied
the changes of arterial pulse pressure
and pulse contour-derived cardiac
output to predict the fluid response
during the PLR test; however, they
did not demonstrate the exact position
of the blood pressure transducer and
whether the site was changed during
the PLR test. They might have
ignored the influence of the blood
pressure transducer site.

If the PLR test started from the
semi-recumbent position and finished
at the horizontal position with the leg
raising [3], the blood pressure trans-
ducer site could be changed relative
to the heart. The altered length may
be about 10–30 cm for an adult

patient. We supposed that altered
length could cause a small change in
blood pressure, but large for pulse
contour-derived cardiac output.
Responding to arterial transducer
raising vertically, pulse contour-
derived cardiac output would increase
and blood pressure would decrease in
our primary sample study. Because of
this, it is unknown which site should
be chosen for the transducer during
the PLR test. Some may argue that we
could attach the transducer to a fixed
level associated to the heart, but it is
difficult for femoral blood pressure
monitoring, and may require some
special attached device.

For invasive blood pressure moni-
toring, current recommendations
suggest the transducer must be level
with the phlebostatic axis. The site of
the phlebostatic axis is at the inter-
section of the fourth intercostal space
and mid-axillary line. This point
represents the position of the left atria
and therefore reflects central blood
pressure. The study showed signifi-
cant errors occur when subjects are in
non-supine positions [4]. Thus, the
blood pressure transducer level may
be effective for the result of the PLR
test. The value of knowing the PLR
test is not being challenged here, nor
is the value of dynamic changes in
arterial waveform derived variables
being questioned [5]. We are sug-
gesting that the blood pressure
transducer site should be taken as an

impact factor in the PLR test, and it
would be worthy of further study.
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