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THE BRAIN TEMPERATURE TUNNEL: A NON-INVASIVE TECHNIQUE FOR MONITORING
CORE TEMPERATURE
Blum J. (2), Mcisaac J.* (1)
(1) University of Connecticut, Hartford, USA - (2) Hartford Hospital, Hartford, Ct, USA

Introduction:

It has been reported by Dr. Marc Abreu that a small area of skin between the eye and nose
may reflect the temperature of the brain, and has been called the brain temperature tunnel.
This study evaluates the use of this brain temperature tunnel to non-invasively monitor core
temperature

Materials and Methods:

After Institutional Review Board approval, thirty surgical patients undergoing general
anesthesia in the supine position were selected. A specialized infrared thermometer was
held eight inches above the forehead and the areas between the eyes and nose. A
nasopharyngeal temperature probe and an esophageal stethoscope were placed after
induction of anesthesia. Temperature measurements were taken before induction,
immediately following induction, fifteen minutes after induction, and thirty minutes after
induction. In cases where a forced hot air blanket was used, the patient’s face was insulated
from the warm air.

Results:

Analysis of variance (ANOVA) for each of the time periods revealed a significant
difference between the temperatures measured at the different locations (p <0.001). The
average brain temperature tunnel results were 1.8°C + 0.7 warmer than the forehead
temperatures after induction of anesthesia (p<0.05), and were not significantly different
from the esophageal or nasopharyngeal temperatures (p>0.05). Statistical power for the
samples used was > 0.95.

Conclusion:

The results of the present study provide encouraging evidence that the brain temperature
tunnel may be able to be exploited to monitor core temperature during anesthesia.
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