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Perioperative neuromonitoring in cardiovascular surgery
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[Abstract] Cardiovascular surgery has a high risk of neurological complications, which can increase
the burden of disease. Perioperative real-time monitoring of neurological function in cardiovascular surgery
can assist clinicians to detect neurological abnormalities as early as possible, intervene and reduce the risk
of neurological complications in time. The main monitoring indicators include cerebral oxygen saturation
(Sc0,), EEG, cerebral blood flow (CBF), etc. In this paper, the common perioperative neuromonitoring

techniques and their research advances in cardiovascular surgery are reviewed to provide theoretical basis
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for reducing neurological complications and improve the prognosis of patients.
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contrast-enhanced transcranial Doppler ultrasound(c¢TCD)
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off-pump coronary artery bypass grafting(OPCABG )
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coronary artery bypass grafting( CABG)
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