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Fischer GW, Torrillo TM, Weiner MM, Rosenblatt MA. Departments of Anesthesiology and Cardiothoracic Surgery,
Mount Sinai Medical Center, New York, NY, USA.

The use of cerebral oximetry as a monitor of the adequacy of cerebral perfusion in a patient undergoing shoulder
surgery in the beach chair position.

Pain Pract 2009,;9(4):304-7.

Macleod DB, lkeda K, Vacchiano C. Department of Anesthesiology, Duke University Medical Center, Durham, NC, USA.
Simultaneous comparison of FORE-SIGHT and INVOS cerebral oximeters to jugular bulb and arterial CO-oximetry
measurements in healthy volunteers.
Anesth Analg 2009;108(SCA Suppl);1-104.
0 The results demonstrate that the FORE-SIGHT cerebral oximeter monitor has greater precision with respect to
measuring absolute cerebral tissue oxygen saturation than the INVOS cerebral oximeter monitor.

Macleod DB, White W, Newman MF, lkeda K, Mathew JP. Department of Anesthesiology, Duke University Medical
Center, Durham, NC, USA.
Decreased forebrain cerebral tissue oxygen saturation is associated with cognitive decline after cardiac surgery.
Anesth Analg 2009;108(SCA Suppl);1-104.
0 Decreases in intraoperative SctO, are associated with POCD. The lack of association with Domain 1 is
explained by the fact that the Randt test is typically associated with temporal and parietal lobe function and
thus not measured by a monitor of frontal lobe cerebral tissue oxygen saturation.

Fischer GW, Lin HM, DiLuozzo G, Griepp RB, Reich DL. Departments of Anesthesiology and Cardiothoracic Surgery,
Mount Sinai Medical Center, New York, NY, USA.

Decreased cerebral tissue oxygen saturation during aortic surgery increases risk of post-op complications.
Anesth Analg 2009;108(SCA Suppl);1-104.

0 SctO, values and prolonged DHCA times were found to be associated with major complications, prolonged
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indicating unilateral ventilation in this patient.
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