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Clinical application in monitoring the jugular venous bulb

Abstract
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The monitoring of jugular vein bulb oxygen saturation (SjvO,) can detect the changes of cerebral oxygen supply
and demand as early as possible, and reduce the ischemic and hypoxic injury of brain tissue by early treatment.
SjvO, is widely used in neurosurgery, cardiopulmonary bypass (CPB) and special postural surgery, and has
its own advantages in comparison with partial oxygen pressure of brain tissue (PbtO,) and near-infrared
spectroscopy. It can also be used in perioperative physiological exploration, guidance of hyperventilation,
comprehensive brain protection, multi-mode monitoring, etc.

internal jugular vein bulb; jugular venous bulb oxygen saturation; cerebral oxygen metabolism; near-infrared
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