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Abstract

Biophysiologic monitoring exists as a method of collecting objective information about the neurosurgical patient throughout
their treatment and recovery process. Such data is crucial for an improved understanding of the disease processes while pro-
viding the surgeon additional clarity as they decipher the next best steps in decision-making and medical recommendations. In
the current review article, the authors discuss the commonly used wearable and placeable monitoring devices and the biophys-
iological data that can be collected to monitor, as well as, assess the neurosurgical patient. Special focus is placed on invasive
and non-invasive neurologic monitoring devices, but important and commonly used monitors for the rest of the body are also
discussed as they relate to the neurosurgical patient. Last, the authors review new, as well as, upcoming devices and measure-
ments to better analyze the neurosurgical patient’s bodily function and physiologic status as needed. The synthesis of methods
contained herein may provide meaningful guidance for neurosurgeons in effectively monitoring and treating their patients

while also helping to guide their future efforts in patient biophysiologic monitoring developments within neurosurgery.

Introduction

Within the realm of medicine and healthcare, biophysiologic mon-
itoring exists as an important method to collect as well as visualize
a patient’s data, to understand their current health status as well as
bodily function, with important uses before, during, and after any
medical intervention. Biophysiologic monitoring plays an impor-
tant role in the care and recovery of a patient in a variety of set-
tings, including immediately postoperatively in the intensive care
unit (ICU) (e.g., pressure sensors for ventilator and non-invasive
blood pressure cuffs to assess stability after anesthesia), for hos-
pitalized patients on wards in recovery (e.g., electroencephalog-
raphy for capturing suspected seizure activity), or on outpatient
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visits for extended close monitoring (e.g., Holter monitors for 24-
hour ECG capture). Defined as physiologic and physical variables
that require specialized technical instruments and equipment for
their measurement, biophysiologic measures provide objective in-
formation to help physicians in their therapeutic decision-making
and medical recommendations.! Because specialized technical
instruments and equipment generally collect these measurements,
specialists trained in such are necessary to properly use, assess,
and interpret any biophysiologic measures related to a patient’s
current health status.

Biophysiologic monitoring in neurosurgery

Among the many types of patients seen as well as cared for within
the hospital setting, neurosurgical patients often comprise the most
challenging and complicated to manage, care for, and treat. Any
damage or surgical intervention to the central nervous system can
result in a cascade of events that must be monitored closely to en-
sure appropriate recovery. Monitoring is particularly important in
trauma settings, where traumatic brain injury (TBI) often results in
cerebral edema and intracranial hypertension, quickly impacting
a patient’s hemodynamic stability as well as mental status. Such
conditions, if poorly monitored, can rapidly lead to high morbid-
ity and mortality risk.? Biophysiologic monitoring is an umbrella
term that includes many different types of monitoring techniques
for the body’s function. Included among such is neuromonitoring,
a common method in neuro ICU and intraoperative monitoring of
neurosurgical patients, comprising many different instruments,
as discussed below. Neuromonitoring is a type of biophysiologic
monitoring that focuses on measuring key components of brain
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physiology, with the goal of restoring these parameters to normal.?
However, as the central nervous system plays such a crucial role
in controlling and influencing the rest of the bodily functions and
outputs, knowledge, as well as, the use of general biophysiologic
monitoring techniques are of great importance for the success of a
neurosurgeon by influencing their patient’s recovery.

Herein, the authors discuss the commonly used wearable and
placeable monitoring devices including the biophysiological data
that can be collected to monitor, as well as, assess the neurosurgi-
cal patient’s progress toward recovery (Table 1). The authors also
review new, as well as, upcoming devices and measurements to
better analyze the neurosurgical patient’s bodily function to assess
physiologic status as needed. The authors are confident that this
review article will be valuable in both current understanding and
future efforts in the neurosurgical area of medicine.

Methods, techniques, and possibilities for monitoring

Cerebral blood oxygen saturation monitoring

Monitoring cerebral blood oxygen saturation is a critical com-
ponent of neurosurgical care, as it provides valuable information
about the oxygen supply to the brain.® Considering that transient
inadequate oxygen delivery to the brain can lead to permanent
brain damage, stroke, or death, continuous and accurate periopera-
tive monitoring of intracranial oxygenation is essential to detect, as
well as, prevent potentially devastating complications.

Jugular bulb oximetry

Jugular bulb oximetry (JBO) is one invasive method used to moni-
tor cerebral blood oxygen saturation during neurosurgery. This
technique involves inserting a catheter into the internal jugular
vein in the neck and positioning it near the jugular bulb. Using
optical fiber systems, JBO can measure the oxygen saturation of
the blood draining from the brain.* With its continuous and accu-
rate readings, JBO is considered the gold standard for monitoring
cerebral oxygenation and, by extension — metabolism.> However,
similar to other invasive methods, JBO carries a risk of infection,
bleeding, or catheter dislodgement. Furthermore, the longer JBO is
used, the greater the risk of thrombosis or hematoma. Additionally,
JBO may be insensitive to minor perfusion abnormalities and may
not detect regional ischemia.’

Intracerebral microdialysis

Intracerebral microdialysis is another technique to monitor cerebral
metabolism and oxygenation during neurosurgery.® This involves
inserting a thin catheter into the brain tissue and continuously per-
fusing it with a sterile solution.” The catheter has a semi-permea-
ble membrane that allows the exchange of substances between the
brain tissue and the solution, which is then collected and analyzed
for metabolites such as glucose, lactate, and pyruvate.” The levels
of these metabolites provide information about the oxygen supply
and demand in brain tissue.® Metabolite levels are mostly studied
and used in patients suffering from TBI, including subarachnoid
hemorrhage, but they can be reasonably used in any patient at risk
for neurologic deterioration.® Despite the inherent risks of bleed-
ing or infection, intracerebral microdialysis can provide valuable
information about cerebral metabolism during neurosurgery.® One
notable disadvantage of microdialysis is with regard to its limited
time resolution as analytes must be processed.!® While techniques
have refined this processing time to potentially even less than one
minute, microdialysis is technically not a real-time analysis.?

Cole K.L. et al: Biophysiologic monitoring for the neurosurgical patient

Partial pressure of brain tissue oxygen monitoring

A third invasive approach to monitoring brain oxygenation is to
measure the partial pressure of brain tissue oxygen (PbtO2). Such a
technique typically uses a specialized probe inserted into the brain
tissue. The probe contains a sensor that measures the amount of
oxygen in the brain tissue and transmits the information to a moni-
tor. The monitor displays the PbtO2 value in real-time, allowing
neurocritical care teams to monitor changes in brain oxygenation
levels and adjust treatment as needed. PbtO2 monitoring is useful
because it provides more direct information about brain oxygena-
tion levels than other monitoring techniques and allows individual
customization of intracerebral pressure (ICP), as well as, cerebral
perfusion pressure (CPP) to modulate brain oxygenation.!!

Non-invasive options

Non-invasive methods for monitoring cerebral blood oxygen satu-
ration are becoming increasingly popular in neurosurgical prac-
tice. Such methods use light to measure the oxygen saturation in
the blood vessels in the brain. Cerebral near-infrared spectroscopy
(NIRS) is the most commonly used non-invasive method in neu-
rosurgery, as it provides continuous cerebral blood oxygen satura-
tion readings in real-time.'? The device is usually placed on the
forehead of the patient, and it uses infrared light to measure the
absorption of oxygen in the blood vessels in the brain.!? Ultra-
sound capabilities have been integrated into NIRS devices and
have shown to have enhanced utility in accurately estimating brain
oxygenation.!> While non-invasive methods carry fewer risks,
they currently provide less precise or continuous measurements
than invasive methods. However, it is probable that in the coming
years, further iteration and development will allow non-invasive
techniques to compete with current gold standards.? Regardless of
the method used, monitoring cerebral blood oxygen saturation dur-
ing neurosurgery can help clinicians detect potential complications
early and intervene promptly to prevent brain damage or other ad-
verse outcomes. In some cases, it may also help to guide the sur-
geon’s decisions during the operation, such as deciding when to
end the surgery or administer certain medications.

Intracranial pressure monitoring

ICP monitoring is a crucial tool used in neurosurgery to measure
the pressure inside the skull and the brain. As ICP rises, CPP in-
versely decreases, which leads to serious complications such as is-
chemia or herniation. As mentioned before, methods used to assess
ICP can be categorized as invasive vs. non-invasive.

Invasive ICP monitoring

Fluid-based systems and implantable transducers are invasive ICP
monitoring techniques. Of the two, fluid-based systems, such as a
lumbar puncture or external ventricular drains (EVDs) are thought
to be the gold standard for measuring ICP as they allow accurate
pressure analysis and simultaneous drainage of cerebrospinal fluid
(CSF).'*-1¢ However, implantable transducers, such as strain gauge
transducers, pneumatic sensors, or fiber-optic sensors are also in-
vasive methods validated to detect elevated ICP accurately. Strain
gauge devices are thin wires inserted into the brain tissue or into
the fluid-filled spaces surrounding the brain to measure changes
in pressure.!” Strain gauge devices tend to be the most clinically
reliable transducers.!” Pneumatic sensors operate by using an air-
filled probe that compresses a sensor in relation to surrounding
elevated ICP.!® Fiber-optic sensors use light to measure ICP and
have the distinct advantage of being MRI-compatible.!” Another
long-established invasive device is the subarachnoid screw, a

DOI: 10.14218/FIM.2023.00018 | Volume 00 Issue 00, Month Year


https://doi.org/10.14218/FIM.2023.00018

Future Integr Med

Cole K.L. et al: Biophysiologic monitoring for the neurosurgical patient

(panurnuod)

(Aw) s|erzuaiod |ea143093 Suisal ein
eISay3saue Jo yidap JO}UOW PUE SIUSWSAOW AT

(Aw) s3uipiodaJ 93e3j0A Wi}
-|eaJ eIA AlIAIIOE |BD13D3]9 Snosuejuods

(1/1oww ‘8H ww ‘uoijeanies uadAxo ) s|jaA9| 9sodn|3
pue ‘aunssaid uoisnjiad ‘uoizeuadAxo anssiy pJod [euids

(bH ww) 319A2 Jelpaed pue uolesidsal 0}
pale|ad 45D JO SUO1eNIdN|) WOU) S98UeYD aINnssald

(ww) anuau onndo jo
uoIssa4dwod Uo dJ| JO 21eWi1S9 12941pu|

(Ww “s/wd) s|assan uleaq ul A1D0[9A MO}J POO|q SINSEI|A

(bH wuw) sunssaad |elueJdeslul Ul S9SUBYD SNONUIIUOD
(bH ww) sunssaud |eluesdeaiul ul saduey)

(wgp) 421 ul se8ueyd 109|424
3oeq palosyad 13| ul saduey)d

(4y/jw ‘34 ww) 45D Jo Indino
pue ainssaud |ejueldesiul uj saguey)d

(bd¥) @anssaad |eluesdesiul ul saduey)d

(bH ww) ainssaid |ejuesdeaul ul saduey)d

(uonninips uabAxo 95) uonreinies us8Axo poojq |eiqala)

(bH ww) uadAxo anssi ujeiq ay3 Jo aunssaid |elled

(7/10ww “1p/6w) s1eansAd pue a1e1oe| ‘9soon|3
Se |ons sajljogelaw Jo s|9Ad| 9yl SuizAjeue Aq
uoneuadAxo pue wsijogelaw |eigqaJlad JOJUOIA

(uonpinipbs uabAxo %) “uieaq ayy
woJj Sululesp poojq Jo uolieinies usdAxQ

aueJquIaW S,4yonig pue eaulod
3y} U9aM3aq ‘A3 By} punoJe sapoJldd|]

d|eas ay3 uo paose|d sapo43123|3

anssiy pJod |euids ay} ojul
paMasul aJe S19312Y3ed SISA[BIPOJIIA

WJI0JaNEM (D] 3y} 4O
sa13s14930B4RYD pue adeys ayj 4o sisAjeuy

yieays anJau d13do jo Ja3awelp
9y} 24Nseaw 0} punoseJl|n sasn

winiueJdd uo Jasnpsued} Jo m:tmwym |enuelp

polsad paduojoid e Joj Sulioyuow ¢)|
SNONUIIUOD JOJ SI|ILIIUIA |BIgRIDI Y] JO BNSSI] ule.q
3U1 01Ul Pa1I3SUl 2JB SIVIAIP JOSUSS J14IDWS[3L

3NSSI3 Ulelg pUe ||Nys 3yl 01Ul pamasul sl }oq pazijedads

9]ged 3Y3 JO puUd dY3 1€ Josiw e
woJj >oeq pajda|yas ysi| ul sadueyd sasn

45D J0 aunssaud pue 1ndino sy} ainseaw
01 9|2141UDA |eJD3E| B 03Ul pade|d S| Jayle)

dDI pa1eAa|d Suipunouins 03 uoejaJ ul
JOSus e sassaidwod 1eyy aqoud paj[i-die ue asn

ulelq ay3 Suipunodins adeds paj|iy-pins 4o
9NSSI1 Uledq Y} 03Ul PRLIASUL S| BJIM UIY} dY L

uleJq 9y} JO S|9SSaA poo|q Y3 ul uadAxo jo
uond.iosge syl aunseaw 03 1y31| paJedjul sasn
1ualied ayl Jo peayaloy ayl uo pade|d IdIAIpP Y

9NssI1 ulesq eyl 0jul pawasul si 3qoad Suisuas usadAxQ

(21eANnJAd ‘o1e108| ‘900N |3 *6°3) SaMj0geIDW
8u1129|02 ‘@nssI] uleaq 3yl OjuUl PIMIBSUI SI 1213Y1ed Ulyl Y

‘qIng Jejndnl ayy Jeau uiaA Jeindnf
|euJajul 8y} 03Ul PaJIBSUI SI J919Y1ed Y

(903) wes30|n2004129|3

(933) Aydes3ojeydadus04109(3

Surioyuow uoisnyiad paoa jeurds

sisAjeue wJoy anem dd|

(asSNO) 4a19welp yieays ansau a13dQ
(@o1) 4o)ddop |elueosuel|

Suonuow 4J| aAISeAUlUON
SNVENLINEINEIET]
M3J2s plouydeseqns
sJosuas o1ndo-1aq14
(QA3) uledp Je|NDLIIUBA [BUIDIXT
SJOSUS d11eWNAUd
si9onpsuedsy 98ned ulesis

SulioluOW dJ| aAISeAU|

(SYIN) Adoasouroads pasesjui-iesu |eaga4a)

(z03qd) Surionuow uagAxo
9Nnssi} ujeuq jo aJnssaid |enyied

SISA|eIPOJOIW |B4gaI20BIU|

(ogr) Awixo ging Jejndng

3uliojiuow uoljeanies uadAxo poo|q |edgala)

(s11un) pap10d34 ereq

asn Jo poy_N

jJuawnJisul SULIOHUOIA

elep |ed1SojoisAydoiq paieja. 419yl pue sa21nap Suliojiuow djqedde|d pue djgesedp ‘T d|qeL

DOI: 10.14218/FIM.2023.00018 | Volume 00 Issue 00, Month Year


https://doi.org/10.14218/FIM.2023.00018

Cole K.L. et al: Biophysiologic monitoring for the neurosurgical patient

Future Integr Med

(bH ww) 1g40 ay3 punoJe adeds ay3 ul sadueyd aunssald

(bH ww) sanssaid sendoesiu|

(Yw) s3ua1ind 303J1p wody A}l|Iqeloxa [ed13o)

(1/10wiw) ,;BD 428N +H ) ‘+eN Ajdejnoned
WCO_HN.E.CQUCOU wu>_0._uum_® pue sajel 1eams |ed307

(112yuauyp4 4o snisja)) ainlesadwal ul saduey)

(NIAII) 2404 213199ds pue a1ed Jejn3uy

(uonninios uabAxo 95 ‘wdq) uoiyeanies
ua8Axo pue 33eJ Jeay o SuloUOW SNONUIIUOD

(Aw) shemyied uojow jo
A11u831u1 UO s|ellua10d PaYOAD S24NSEIN|

(Aw) Aemyied |ensia uo sjejlaualod pPayoAd SaInsea

(AWw) uoipUNY [||A ND SSISSE 01 Sn|NWI3s
213SN0JE 0} 3sU0dsalJ [BJ1I109[ SAINSEIIN

(Aw) shemyired Asosuasorewos jo Ayugaiul uo
s|ejpualod payoAd 01 asuodsad |BI14103]9 SAINSEI|N

(Aw) s|enuaiod |e21140)

(ww ‘sw ‘wdq) s1aq1y 1eay jo AjAnoe [es1199|3

(bH ww) uoisnyiad |esaydiiad

J0 a4nssaid poo|q ul a8ueyd SI0}UOIA

(sm) Axianoe onsyledwaAs s10919p ‘Ulys Jo
92UBIINPUOD |BIIIIID Ul S9ZUBYD S9INSEIIA
(AW) uoile|NWIIS WOy

AlIA110€ |BD1I13]9 03 9suodsal 3|asn|A

*s9Aa ay1 J9A0 uJIOoM 3D1A3p paseq-9|3303 woisn)
9A3 ay3 uo Ajpoauip paoe|d si 3ey3 92IASP N|I| SUI

deJis peay yum peay ay3 uo sapoJidd|d elA
uleJq 3y} 03 PRJAAIRP S| JUSINI 13JIP MO| JUBISUOD

yoied ojgqesesapn
Apoq uo auaymAue paose|d yojed ajqeseapn

J91owolaudew sixe-¢ pue ‘9d02soJAS sixe-¢ U91awols|20e
sixe-g Suluiejuod 3sayd uo pase|d yajed ajqeseapn

s8un| pue 1eay punose
1592 s,3uaiied Jano pade|d s9p0J3d3|3

ulelq,/d|eas ay3 uo pade|d sapoJ123|3 Y3noJy3 xa340d Jojow
9y} 03 pajjdde S| uoiIe|NWIAS |BD14303]d 303JIP JO [BlUBIOSUBL]

d|eas ay1 uo paoe|d sapoU1dd|D
pue euilaJ 8y} Jo uoleINwns yse|4

djeas ay1 uo paoe|d sapoJ123|3

S9131WaJIX3 Uo pade|d sapot3dd|]
9NSsI} uleiq ay3 uo Aj3oa41p paode|d sapos3ds)]
11eay ay3 punodJe pade|d s3p0J3d9|3

salJe||ided ay3 ul swn|oA poojq ul sadueyd ay3
2JNSeawW 03 US JO ddeJINs 3y} 3e Jojda1apoloyd
e pue 224n0s 1YSi| e sasn 1ey3 DIA3P d|qedeap\

Spue|8 3eams JaA0 Jap|noys
Jo ‘3004 498ulj 18 pace|d sapo.dd|]

Apoq 1noyS8nouys sajasnw olul uIxs ay3
y3nouyl pa1asul (So|pasu [|ews) s9po41da|3

Aydes3owsAyia|d |e11gu0 eaIx3

Suioyuow ainssaud uejndQ

(SD@3) UoIBINWIAS JUBIIND J03UIP [BIUBIOSUBI]

JOSuas 93A|0J123]3 pue pinj4

siosuas aunjesadwal Apog

S10SUSS OISO Juaiied

SIEIVETE]]

(d3IN) s|ennuaiod paxyoAs J010A

(d3A) siernusizod payona |ensip

(d3v4) s|ennuaiod payons AJoupne waisulelg

(d3S) sjenuaod payons Asosuasolewos
(9023) Aydei3021140204399|3

(923/9y13) weisoipied0.4109|3

(9dd) weisdowsAyirs|doloyd

(¥4SD) @suodsau upys dluenjen

(oN3) wesSoAwou1d9|3

(s11un) pap10d34 ereq

asn Jo poyRN

jJuawnJaisul Sulioyiuo

(panunuoo) 'T a|qeyL

DOI: 10.14218/FIM.2023.00018 | Volume 00 Issue 00, Month Year


https://doi.org/10.14218/FIM.2023.00018

Cole K.L. et al: Biophysiologic monitoring for the neurosurgical patient

specialized bolt inserted into the skull and brain tissue to directly
measure ICP.2%2! Telemetric sensors may be implanted for patients
who require continuous ICP monitoring for a prolonged period.
These devices are inserted into the brain tissue or the cerebral ven-
tricle and connected to a telemetry system that wirelessly transmits
the ICP data to a monitoring device outside the body. They can
detect changes in ICP by measuring changes in the brain’s electri-
cal signals.

Invasive methods provide accurate and continuous measure-
ments of ICP, but they carry notable risks, such as bleeding, infec-
tion, or damage to the brain tissue. However, in many contexts,
invasive methods may be the preferred choice for ICP monitoring.
For example, in patients with severe head injuries or those under-
going complex neurosurgical procedures, invasive methods may
be necessary to provide accurate and reliable measurements of
ICP. Additionally, invasive monitoring can provide crucial infor-
mation for determining the appropriate treatment course in patients
with cerebral edema or hydrocephalus.

Non-invasive ICP monitoring

Non-invasive methods for ICP monitoring include transcranial
Doppler, optic nerve sheath diameter, wearable headsets, and elec-
troencephalography (EEG). Transcranial Doppler (TCD) uses ul-
trasound to measure blood flow velocity in the brain, which can
be used to estimate ICP indirectly.?? Optic nerve sheath diameter
(ONSD) likewise uses ultrasound to measure the diameter of the
optic nerve sheath, which is strongly correlated with ICP.2* An-
other recently developed non-invasive approach to monitoring ICP
includes wearable headsets. Such devices use electrodes or sen-
sors placed on the scalp to measure electrical or ultrasound signals
in the brain and estimate ICP.2* The headsets have great potential
due to their versatility in various settings, including in the operat-
ing room, ICU, or outpatient clinic. Taking advantage of the soft
anterior fontanelle, wearable headsets may be especially useful for
monitoring the ICP of infants.?* EEG power spectrum analysis is
another non-invasive method that may become useful for analyz-
ing ICP. Designed to measure the brain’s electrical activity, EEG
signal changes have been shown to correlate strongly with changes
in ICP.2526 Continued study of the physiology that couples to EEG
readings may enable this technique to become more widely used as
a viable alternative to invasive ICP monitoring.?’

Non-invasive methods may be most appropriate for patients
who cannot tolerate invasive methods or have a lower risk of
complications. For example, in patients with mild to moderate
TBI or those undergoing less complex neurosurgical procedures,
non-invasive methods may be sufficient to monitor ICP. Addi-
tionally, in critically ill patients who require frequent monitoring,
non-invasive methods may be preferred due to their ease of use
and lower risk of complications. While invasive ICP monitoring
methods are still the preferred standard, it is anticipated that com-
ing developments of non-invasive techniques will provide clinical
equipoise and thereby favor non-invasive approaches due to their
significantly diminished risk of complications.?®

Cerebral compliance and ICP waveform analysis

Monitoring cerebral compliance and ICP waveform analysis dur-
ing neurosurgery can provide valuable information about the status
of a patient’s brain to guide the management of increased intrac-
ranial pressure.?’

Cerebral compliance refers to the ability of the brain to ac-
commodate changes in volume without significant changes in
pressure.’® Monitoring cerebral compliance involves measuring
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changes in ICP in response to changes in intrathoracic pressure
(such as during positive end-expiratory pressure, or PEEP) or
changes in cerebral blood volume (such as during hyperventila-
tion).3!32 This information can help clinicians determine the opti-
mal level of PEEP, the need for hyperventilation, and the response
to medical interventions.*?

ICP waveform analysis involves analyzing the shape and char-
acteristics of the ICP waveform, which can provide information
about the brain’s underlying physiology as well as the patient’s
adaptive intracranial capacity.>® The ICP waveform is typically
composed of several peaks and troughs, which can be used to
calculate metrics such as the mean ICP, pulse pressure amplitude
(PPA), and plateau pressure.’® Such metrics can help clinicians
identify patterns of cerebral compliance, vasospasm, or increased
intracranial pressure. For example, an elevated PPA may indicate
increased cerebral vascular resistance, while a decreased PPA may
indicate decreased cerebral compliance.!> While both cerebral
compliance and ICP waveform analyses may be useful adjunc-
tive measurement modalities, such techniques require specialized
equipment and expertise, plus their neurosurgical usability may be
limited in certain clinical situations or geographic contexts.!’

Spinal cord perfusion monitoring

Spinal cord perfusion monitoring during and after neurosurgery
is critical to prevent spinal cord ischemia, which can lead to seri-
ous neurological deficits or paralysis.?* One method of monitoring
spinal cord perfusion is through the use of pressure probes that
measure the spinal cord perfusion pressure (SCPP).35 SCPP is the
difference between the mean arterial pressure (MAP) and the cer-
ebrospinal fluid pressure (CSFP).3¢ A decrease in SCPP indicates
a decrease in spinal cord blood flow and may lead to spinal cord
ischemia. During and after spinal surgery, pressure probes are
placed on the spinal cord to monitor SCPP continuously. The goal
is to maintain SCPP within a certain range, at least between 60—80
mmHg, for adequate spinal cord perfusion.®

Another method of monitoring spinal cord perfusion is through
the use of microdialysis catheters. Such catheters can measure spi-
nal cord tissue oxygenation, as well as, glucose levels, which are
indicators of spinal cord metabolism and perfusion.’” Decreases in
oxygen and glucose levels can indicate decreased spinal cord per-
fusion. Microdialysis catheters are placed in the spinal cord tissue
and a small amount of fluid is continuously perfused through the
catheter. The collected fluid can be analyzed to determine oxygen
and glucose levels permitting individual optimization.37-38

Using pressure probes and microdialysis catheters together can
provide a more comprehensive picture of spinal cord perfusion
during neurosurgery.?” The combination of such monitoring meth-
ods can help guide clinical decision-making and allow for early
intervention in case of changes in spinal cord perfusion.

Other central and peripheral nervous system monitoring

Monitoring the central and peripheral nervous systems during neu-
rosurgery is essential to ensure patient safety and prevent compli-
cations. One of the most commonly used methods for monitoring
the central nervous system (CNS) is the EEG. An EEG measures
the brain’s electrical activity, and as mentioned previously, it can
be used to detect changes in cerebral perfusion or oxygenation,
though its primary role is to detect seizures or other abnormal brain
electrical activity. During neurosurgery, EEG electrodes are placed
on the scalp, and the EEG signal is continuously monitored, as
well as, analyzed to guide intraoperative decision-making. For ex-
ample, EEG monitoring can help identify damaged cortex, detect
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ischemia, or optimize the extent of resection borders.3**’

In addition to EEG, several other methods can be used to
monitor the peripheral nervous system (PNS) during neurosur-
gery. These include electrooculograms (EOGs), electromyograms
(EMGs), galvanic skin response (GSR), photoplethysmogram
(PPQG), and electrocardiogram (ECG). EOG measures the electrical
activity of the muscles around the eyes that can be used to detect
eye movement and monitor the depth of anesthesia.*! EMG meas-
ures the electrical activity of muscles and can be used to detect
nerve damage or compression during surgery.*> GSR measures
change in skin conductance and can be used to detect sympathetic
nervous system activity.*> PPG measures change in blood volume
in the capillaries of the skin and can be used to monitor changes in
blood pressure or peripheral perfusion.** ECG measures the heart’s
electrical activity and can be used to detect intraoperative arrhyth-
mias or changes in cardiac output in response to acute blood loss
or anesthesia-related complications.*3

Intraoperatively, additional monitoring modalities exist to help
guide the neurosurgeon and his team to improve surgical decision-
making and reduce neurologic complications. In addition to EEG
and EMG, such modalities include electrocorticography (ECoG),
somatosensory evoked potentials (SSEPs), brainstem auditory
evoked potentials (BAEPs), visual evoked potentials (VEPs), and
motor evoked potentials (MEPs). Intraoperative ECoG is the re-
cording of cortical potentials from the brain, which is of particular
use during functional surgery and in identifying the epileptogenic
focus for proper resection.*® Evoked potentials are an option for
the surgeon to objectively assess the integrity of the neural path-
way in question. SSEPs are the most common evoked potential
type, and when applied to peripheral nerves, motor and sensory
components can be tested simultaneously. SSEPs are of particu-
lar use in a variety of spine (posterior mainly), intracranial, and
neuroendovascular surgeries.*’” BAEPs utilize an acoustic stimulus
in the ear canal to assess both the conduction and function of the
brainstem via cranial nerve eight and are of particular importance
during posterior fossa surgeries, as well as, other brainstem-related
procedures.*® VEPs utilize flash stimulation of the retina to record
visual pathway data. MEPs are often obtained via transcranial
electrical stimulation of the brain’s surface, an important method
to monitor the corticospinal tract, particularly during critical surgi-
cal maneuvers or during challenging portions of a surgery.*’

Combining methods can provide a more comprehensive picture
of the patient’s nervous system function during surgery. For exam-
ple, EEG can be combined with EOG to detect changes in brain
activity during eye movement or with EMG to detect changes in
muscle activity during seizure activity. GSR and PPG can be used
together to monitor changes in peripheral perfusion and autonomic
nervous system activity. MEPs and SSEPs are useful together to
monitor spinal cord function during spine surgery.> While numer-
ous modalities exist for the intraoperative analysis of the CNS and
PNS, the selection of monitoring methods should be based on the
specific needs of the patient, as well as, the surgical procedure and
should be guided by the expertise of the clinical team.

General techniques and considerations for the neurosurgical
patient

Heart rate monitors

Abnormal and significant changes in vital signs often precede ad-
verse events among hospitalized patients.3! Continuous monitor-
ing using wearable or placeable devices can lead to early recogni-
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tion of stress and deteriorating patients and help improve outcomes
among hospitalized neurosurgical patients. Various studies have
evaluated and validated the accuracy of commercial wearable de-
vices for detecting heart rates.52-* Wearable devices such as Fit-
bit (Fitbit Inc) have been shown to deliver high specificity and
positive predictive value but low to moderate sensitivity in detect-
ing tachycardia.5? The heart-rate values derived from Fitbit were
slightly lower than those from continuous electrocardiography (te-
lemetry), but 73% were within five beats per minute (BPM).5* The
device’s performance was significantly better among patients with
sinus rhythm than those without sinus rthythm.>-5* Wearable heart
rate monitors may be a valuable tool in monitoring inpatients for
signs of clinical deterioration. In addition to continually monitor-
ing a patient’s ECG, options such as telemetry provide data on
a patient’s respiratory rate and oxygen saturation, while all this
information is transmitted to a central monitor for surgeon and as-
sistant monitoring. Such devices also have the potential to enhance
data collection in neurocritical care research.

Patient position sensors

Given the debilitating nature of neurosurgical conditions, patients
are more likely to spend a significant amount of time immobile
in the hospital, rehabilitation centers, or at home. Such settings
put patients at an increased risk of developing conditions such as
hospital-acquired pressure injuries or other conditions arising due
to immobility.5s In an inpatient setting, wearable patient position
sensors can help reduce the incidence of pressure injuries.5® Wear-
able sensors such as The Leaf Patient Monitoring System (Leaf
Healthcare, Inc) measure body position and provide feedback pro-
moting optimal turning practices. Such technology can effectively
inform care delivery, improve turning compliance time, and reduce
the incidence of pressure injuries.”’

More than half of stroke survivors experience walking defi-
cits and reduced mobility.>® Wearable technologies can monitor
and provide feedback on walking function across different stages
of stroke recovery.® Technologies such as wireless sensors, ac-
celerometers, gyroscopes, pressure sensors, and personal activity
monitors provide clinicians with valuable information to guide in-
tervention.®® This technology is being used both in inpatient and
community settings to encourage physical activity and recovery
post-neurovascular intervention or post-stroke.%!

Body temperature sensors

Elevated core body temperature after TBI has been identified as a
mechanism of secondary insult to the brain that can lead to worse
outcomes, while low core body temperature intraoperatively leads
to a higher risk of surgical-wound infection and lengthening of
hospitalization.®%* Closely monitoring and keeping a patient’s
body temperature normothermic after TBI may reduce the risk of
mortality and poor neurological outcomes.® Wearable body tem-
perature sensors can provide continuous temperature monitoring
that will be valuable in the management of hospitalized TBI pa-
tients. Temperature monitoring is often one of the multiple features
of wearables that also measure other vital signs such as heart rate,
respiration, or oxygen saturation. Studies comparing the accuracy
of wearable wrist devices to measure vital signs in hospitalized
patients show that temperature values obtained from the wearable
were inconsistent with nurse-derived values.®® Nevertheless, wear-
able devices may be more effectively used to monitor changes in
temperature rather than the absolute value. This finding suggests a
need for further research and development efforts to improve this
technology.
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Fluid and electrolyte balance

Imbalances in fluid and electrolytes, particularly sodium, are com-
mon after TBL.% Combined central diabetes insipidus (DI), char-
acterized by polyuria and hypernatremia, and cerebral salt wasting
(CSW) syndrome, characterized by excessive sodium excretion,
diuresis, hyponatremia, and negative sodium balance, rarely occur
concurrently after TBI.®” Managing combined DI and CSW syn-
drome remains a challenge in neurosurgical critical care because it
is associated with high mortality, mainly due to delayed diagnosis
and improper treatment.®® Wearable technology that monitors flu-
ids and electrolytes in neurosurgical patients can prevent adverse
events due to fluids and electrolyte imbalance in TBI patients.
Wearable microfluidic sensors simultaneously and continuously
monitor local sweat rates, as well as, electrolyte concentrations.®’
Current sensors have been shown to accurately derive sweat rates
and salt sodium concentration.®® However, more robust studies
looking at the accuracy and effectiveness of wearable electrolyte
in neurosurgical patients is warranted.

Respiratory monitoring

The most common cause of postoperative mortality is stated to
be respiratory complications, while also being the fourth most
common patient safety event for hospitalized patients.®® With
neurosurgical patients included in this challenge, providing ways
to monitor their status closely will help ensure an appropriate re-
covery time and to minimize respiratory complications postopera-
tively. Continuous monitoring, rather than intermittent vital sign
collections, supports such goals. Of the wearable biophysiologic
instruments, pulse oximetry and capnography are two of the most
widely studied continuous monitoring techniques that are often
used together. Pulse oximetry is a non-invasive method to con-
tinually monitor a patient’s oxygen saturation, typically within 2%
accuracy.”” However, pulse oximetry has limitations, as oxygen
saturations may appear normal on a patient on supplemental oxy-
gen, despite significant hypoventilation.

For this reason, capnography is an additional option useful
for neurosurgeons to manage their patient’s respiratory function.
Capnography measures ventilation or exhaled carbon dioxide, pro-
viding data on airflow, breathing frequency, and end-tidal carbon
dioxide concentration.®® Other options to monitor respiration in-
clude bioacoustics monitors for airflow and breathing frequency,
chest wall movement that can be measured with plethysmography
technology, accelerometers which are used to measure breathing
frequency, and piezoelectric technology under a patient’s mattress
that, in addition to their heart rate, can noninvasively measure
breathing frequency.%%-74

Transcranial direct current stimulation

Poor recovery from stroke drives the search for novel and effec-
tive therapies in stroke rehabilitation. Transcranial direct current
stimulation (tDCS) has been investigated extensively to evaluate
its safety and efficacy in various neurological disorders, including
stroke and epilepsy. The tDCS device isa 13 cm X 21 cm portable
box, with two rubber electrodes that are applied with a conduc-
tive gel or water-soaked pads. Continuous current of 1-2 mA is
delivered to the patient for 10-20 minutes. One electrode of the
device is placed in the motor cortex region, and the other in the
contralateral supraorbital region.” The safety of tDCS devices has
been widely studied, and only a few adverse events have been re-
ported. Reported adverse events include headache and dizziness.”®
Studies suggest that patients with chronic stroke and/or mild-to-
moderate motor impairments are more likely to benefit from tDCS.
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The size of the improvement post-tDCS is variable, with a maxi-
mum effect size of 35.7% improvement compared to sham.”” Ad-
ditionally, tDCS is also being studied as a non-invasive therapy of
neuromodulation in epilepsy.’® However, more robust studies with
larger patient populations are warranted to evaluate the efficacy
and safety of tDCS in neurosurgical patients.

Ocular pressure monitoring

TBI can result in various visual problems due to increased intracra-
nial and intraocular pressure.”® Intraocular pressure monitoring de-
vices can be of great significance for the diagnosis and treatment of
visual problems and be a helpful indication of a patient’s condition
post-TBI. Intraocular pressure monitoring devices are commonly
studied in glaucoma patients in an outpatient setting.%’ Currently,
studies evaluating the usage of intraocular pressure monitoring in
neurosurgical patients are limited, but further investigations may
demonstrate their utility for the neurosurgical inpatient.

Light reactivity monitoring

Careful and repetitive clinical monitoring is an important part of
the management and evaluation of TBI patients. Clinical examina-
tions help assess the patient’s level of consciousness, pupillary di-
ameter and reactivity light, and the presence of focal neurological
deficits.®! However, clinical examinations, such as a neurological
wake-up test (NWT), are controversial in critically ill patients be-
cause they elicit an undesired stress response that may worsen the
patient’s condition.?? Wearable devices that monitor light reactiv-
ity without eliciting a significant stress response may be a help-
ful alternative to NWT, but further robust studies evaluating such
technology are needed.

Future of wearable biosensors for healthcare monitoring

The future of wearable technology in neurosurgery is optimistic.
Various technologies are being developed that will ultimately help
patients and providers. One such technology is the development
of a patient-wearable tool for the continuous monitoring of move-
ment disorders. The current gold standard to evaluate a patient’s
motor function is typically a subjective description and fails to
capture daily fluctuation in motor performances. Novel wearable
devices are being developed that will allow for continuous moni-
toring of patients’ motor functions.?3 Such technology can give
physicians new insights into the patient’s condition and offer the
best treatment options. Preliminary data on the efficacy of these
devices suggests that the technology has potential but warrants fu-
ture research and development.

Advancements in microfluidic paper-based analytical devices
are an innovative platform for on/off-site biosensing that can be
especially useful in rural or remote settings. These devices are ex-
cellent tools for point-of-care diagnosis and biosensing.®* Utiliza-
tion of these tools in neurosurgery, specifically in prehospital TBI
management, can give providers early data on patient conditions
that will help inform better clinical decision-making.

Biosensors are widely used across neurosurgery, and new tech-
nologies continue to be developed. However, there are still a few
areas within neurosurgery where further research and development
of biosensor utilization can be fruitful. One such area is monitor-
ing hormone status post-pituitary surgery. Careful monitoring of
postoperative hormone status is critical to successful outcomes.??
A biosensor that continuously monitors hormones such as prol-
actin, cortisol, and growth hormones will provide valuable data
regarding a patient’s endocrine outcomes after pituitary surgery.
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Advantages and disadvantages of biophysiologic monitoring
in neurosurgery

Biophysiologic monitoring in neurosurgery is incredibly useful
given the objectivity and clarity it can provide in seemingly un-
clear and challenging situations in patients, both in, as well as,
outside the operating room. Several advantages exist that should
be kept in mind for the neurosurgical patient. First, biophysiologic
measurements are objective and difficult, if not impossible, for the
patient to distort, allowing for easier interpretation and next-step
management decision-making. Second, they are highly quantifi-
able and well-structured, where changes in medications, fluids, or
other medical interventions will demonstrate an expected response
to the biophysiologic measurements currently being monitored on
the patient. Such monitoring allows for efforts to be objectively
and safely reproducible between patients. Third, with many bio-
physiologic monitoring devices becoming smaller and more ad-
vanced, continuous data can be collected and stored on each pa-
tient during their surgery and throughout recovery. Collected data
provides usable measurements to assess patient care and more ac-
curately analyze patient outcomes retrospectively in neurosurgi-
cal clinical research. With such data, future artificial intelligence-
driven monitoring systems will continue to improve and assist in
improving patient care and outcomes. Fourth, data can be collected
continuously on each neurosurgical patient, rather than manually
and intermittently by nursing staff. Such data provides a clearer
picture of each patient’s surgery, recovery, and where and when
additional interventions may be necessary.

Some important challenges exist with biophysiologic moni-
toring and require consideration when planning to utilize such
methods on the neurosurgical patient. First, biophysiologic moni-
toring devices can be quite obtrusive depending on their size and
location on the patient’s body. In addition, they can become cum-
bersome and difficult for staff to manage and individually align.
If multiple monitoring devices are being used, this can quickly
frustrate the patient and supportive staff throughout the recov-
ery phase. Second, biophysiologic measurements may be too
highly relied on for their reliability and validity. Depending on
the monitoring device, proper placement, and quality, inaccurate
measurements may be accepted as appropriate, even if the patient
is symptomatic or decompensating. Lastly, as biophysiologic de-
vices have become increasingly advanced, some have become
too complex for support staff and may require additional time
and training for proper usage and handling. This is important for
the most accurate data to be collected for the neurosurgeon to
utilize and interpret.

As a physician weighs the advantages and disadvantages of uti-
lizing biophysiologic monitoring for their patient intraoperatively,
it is important to note several factors that may influence any moni-
toring that is used. Neurosurgical patients often present as some of
the most complicated and complex patients to care for, with their
metabolic demands and autonomic functions varying significantly
depending on the cause of hospitalization (e.g., TBI, spinal cord
injury, Guillan-Barre Syndrome, efc.). Similarly, a patient’s func-
tional and coma status may make some monitoring devices more
relevant or useful than others. Other factors that may influence
biophysiological monitoring include proper attachment/placement
of the device on or around the patient, proper software updates and
setup, a patient’s size and/or body habitus, a patient’s systemic vs.
local infections, a patient’s willingness to cooperate with the moni-
toring device’s use, and supporting staff’s willingness to ensure
proper use and attachment throughout recovery. These are a few of
the many factors that may influence the function of biophysiologic
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monitoring devices, which will require thought to their proper use
before and during their placement.

Once the neurosurgeon has assessed the reason for hospitaliza-
tion and potential neurosurgical intervention, they may move on to
review the multiple options of biophysiological monitoring devic-
es (Table 1) and weigh the advantages and disadvantages of each,
for their patient’s current situation and medical status. Once these
have been examined and determined, such monitoring devices may
be added to the order of the patient’s care plan to be executed as
needed throughout treatment and recovery. Such functions may be
included in new protocols for different neurosurgical pathologies
or surgeries, which may speed up this process for the care team.
Frequent discussion on the phase of recovery may be necessary to
ensure monitoring devices are adequately utilized, including when
a monitoring device may no longer be needed given the recovery
or decline of the patient’s health status.

Holistic discussion of biophysiologic monitoring in clinical
practice

Holistic medicine is an approach to health care that addresses the
psychological, familial, societal, ethical, spiritual, and biological
dimensions of health and illness.?® When considering the holistic
side of medicine, biophysiologic monitoring plays an important
role in a patient’s well-being, as it helps to address the biological
dimension of health and illness of the patient, which is neces-
sary to understand the overall characteristics, stages, and severity
of the patient’s disease through objectively notable clues. This
is similar to governing health exterior to inferior in Chinese
Medicine, as external monitoring can help the physician clini-
cally determine the extent of an individual’s disease and more
accurately determine their overall recovery or worsening of their
condition. Though disease processes and conditions may appear
similar externally and clinically, each patient is internally unique
and therefore requires close biophysiologic monitoring to assess
each patient as a unique individual to ensure they are internally
cared for.

Conclusions

Biophysiologic monitoring for the neurosurgical patient includes a
wide variety of invasive and non-invasive options to best assess the
patient’s bodily function and health status, pre-, intra-, and post-
operatively. Within neurosurgery, subjectivity in patient signs and
symptoms plays a large role in differential diagnoses and manage-
ment but can introduce challenges in clearly guiding surgical and
non-surgical decision-making. Herein, the authors have provided a
clear review of the commonly used biophysiologic monitoring op-
tions and their measurements within neurosurgery. The synthesis
of methods contained herein may provide meaningful guidance for
neurosurgeons in effectively monitoring and treating their patients
while also helping guide future efforts in patient biophysiologic
monitoring developments within neurosurgery.

bpm, beats per minute; cm, centimeter, dBm decibel milliwatt;
dL, deciliter; Hg, mercury; hr, hour; L, liter; IMU, inertial meas-
urement unit; kPa, kilopascal; mA, milliamps; mg, milligram; mm,
millimeter; Mmol, millimole; ml, mililiter; mV, millivolt; s, sec-
ond; 1S, microsiemens.

Acknowledgments

None.

DOI: 10.14218/FIM.2023.00018 | Volume 00 Issue 00, Month Year


https://doi.org/10.14218/FIM.2023.00018

Cole K.L. et al: Biophysiologic monitoring for the neurosurgical patient

Funding

No funding was provided or pursued for this literature review.

Conflict of interest

BLW is the editorial board member of Future Integrative Medi-
cine. The authors report no conflict of interests concerning the
materials or methods used in this study or the findings specified
in this paper.

Author contributions
Conception and Design (KLC and BLW); drafting the article

(KLC, MCF, DG and BLW); critically revising the article (KLC,
MCF, DG and BLW); Administrative/material support (BLW).

References

(1]
[2]

(3]

(4]

[5]

(6]

[7]

(8l

19l

[10]

[11]

[12]

[13]

[14]

DOI: 10.14218/FIM.2023.00018 | Volume 00 Issue 00, Month Year

Oldham J. Biophysiologic measures in nursing practice and research.
Nurse Res 1995;2(4):38-47. doi:10.7748/nr.2.4.38.s5.

Srinivasan V, Markandaya M. Neurotrauma, multimodal neuromoni-
toring. In: Papadakos PJ, Gestring ML (eds). Encyclopedia of Trauma
Care. Berlin, Heidelberg: Springer; 2015. doi:10.1007/978-3-642-
29613-0_630.

Zhong W, Ji Z, Sun C. A Review of Monitoring Methods for Cer-
ebral Blood Oxygen Saturation. Healthcare (Basel) 2021;9(9):1104.
doi:10.3390/healthcare9091104, PMID:34574878.

Andrews PJ, Dearden NM, Miller JD. Jugular bulb cannulation: de-
scription of a cannulation technique and validation of a new con-
tinuous monitor. Br J Anaesth 1991;67(5):553-558. doi:10.1093/
bja/67.5.553, PMID:1751268.

Schell RM, Cole DJ. Cerebral monitoring: jugular venous oximetry. An-
esth Analg 2000;90(3):559-566. doi:10.1097/00000539-200003000-
00012, PMID:10702437.

Bhatia A, Gupta AK. Neuromonitoring in the intensive care unit. Il. Cer-
ebral oxygenation monitoring and microdialysis. Intensive Care Med
2007;33(8):1322-1328. doi:10.1007/s00134-007-0660-9, PMID:175
22846.

Chefer VI, Thompson AC, Zapata A, Shippenberg TS. Overview of
brain microdialysis. Curr Protoc Neurosci 2009;47:7.1.1-7.1.28. doi:
10.1002/0471142301.ns0701s47, PMID:19340812.

O’Donnell TV, Crocker TT, Nunes LL. Maintenance of normal, meta-
plastic, and dysplastic states of adult human bronchial mucosa in
organ culture. Cancer Res 1973;33(1):78-87. PMID:4565908.

Young B, Kalanuria A, Kumar M, Burke K, Balu R, Amendolia O, et al.
Cerebral microdialysis. Crit Care Nurs Clin North Am 2016;28(1):109—
124. doi:10.1016/j.cnc.2015.09.005, PMID:26873764.

Ngo KT, Varner EL, Michael AC, Weber SG. Monitoring dopamine
responses to potassium ion and nomifensine by in vivo microdi-
alysis with online liquid chromatography at one-minute resolu-
tion. ACS Chem Neurosci 2017;8(2):329-338. doi:10.1021/acsch
emneuro.6b00383, PMID:28094974.

Stambolija V, Mikli¢ Bubli¢ M, Lozi¢ M, Nemir J, S¢ap M. PbtO(2)
monitoring in normobaric hyperoxia targeted therapy in acute sub-
arachnoidal hemorrhage. Surg Neurol Int 2018;9:46. doi:10.4103/
sni.sni_363_17, PMID:29541487.

Yu Y, Zhang K, Zhang L, Zong H, Meng L, Han R. Cerebral near-
infrared spectroscopy (NIRS) for perioperative monitoring of
brain oxygenation in children and adults. Cochrane Database
Syst Rev 2018;1(1):CD010947. doi:10.1002/14651858.CD010947.
pub2, PMID:29341066.

Rosenthal G, Furmanov A, Itshayek E, Shoshan Y, Singh V. Assess-
ment of a noninvasive cerebral oxygenation monitor in patients with
severe traumatic brain injury. J Neurosurg 2014;120(4):901-907.
doi:10.3171/2013.12.JNS131089, PMID:24484228.

Pinto VL, Tadi P, Adeyinka A. Increased intracranial pressure. Treasure
Island (FL): StatPearls Publishing; 2022. PMID:29489250.

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

(32]

[33]

Future Integr Med

Harary M, Dolmans RGF, Gormley WB. Intracranial pressure moni-
toring-review and avenues for development. Sensors (Basel) 2018;
18(2):465. doi:10.3390/518020465, PMID:29401746.

Czosnyka M, Pickard JD. Monitoring and interpretation of intracra-
nial pressure. J Neurol Neurosurg Psychiatry 2004;75(6):813-821.
doi:10.1136/jnnp.2003.033126, PMID:15145991.

Jiang N, Flyax S, Kurz W, Jakobi M, Tasoglu S, Koch AW, Yetisen AK.
Intracranial sensors for continuous monitoring of neurophysiology.
Adv Mater Tech 2021;6(12):2100339. d0i:10.1002/admt.202100339.
Jiang H, Guo Y, Wu Z, Zhang C, Jia W, Wang Z. Implantable wireless
intracranial pressure monitoring based on air pressure sensing. IEEE
Trans Biomed Circuits Syst 2018;12(5):1076—1087. doi:10.1109/TB-
CAS.2018.2845462, PMID:30010593.

Su H, lordachita Il, Tokuda J, Hata N, Liu X, Seifabadi R, et al. Fiber
optic force sensors for mri-guided interventions and rehabilita-
tion: A Review. IEEE Sens J 2017;17(7):1952-1963. doi:10.1109/
JSEN.2017.2654489, PMID:28652857.

Mortara RW. Intracranial pressure monitoring in the emergency set-
ting. Med Instrum 1982;16(4):197-198. PMID:7132819.

Landy HJ, Villanueva PA. An improved subarachnoid screw for in-
tracranial pressure monitoring. Technical note. J Neurosurg 1984;
61(3):606-608. do0i:10.3171/jns.1984.61.3.0606, PMID:6747703.
Cardim D, Schmidt B, Robba C, Donnelly J, Puppo C, Czosnyka M, et
al. Transcranial doppler monitoring of intracranial pressure plateau
waves. Neurocrit Care 2017;26(3):330-338. doi:10.1007/s12028-
016-0356-5, PMID:28000131.

Newman WD, Hollman AS, Dutton GN, Carachi R. Measurement of op-
tic nerve sheath diameter by ultrasound: a means of detecting acute
raised intracranial pressure in hydrocephalus. Br J Ophthalmol 2002;
86(10):1109-1113. doi:10.1136/bjo.86.10.1109, PMID:12234888.
Zhang B, Huang Z, Song H, Kim HS, Park J. Wearable intracra-
nial pressure monitoring sensor for infants. Biosensors (Basel)
2021;11(7):213. doi:10.3390/bios11070213, PMID:34210050.

Chen H, Wang J, Mao S, Dong W, Yang H. A new method of intrac-
ranial pressure monitoring by EEG power spectrum analysis. Can J
Neurol Sci 2012;39(4):483-487. d0i:10.1017/s0317167100013998,
PMID:22728855.

Connolly M, Vespa P, Pouratian N, Gonzalez NR, Hu X. Characteriza-
tion of the relationship between intracranial pressure and electro-
encephalographic monitoring in burst-suppressed patients. Neu-
rocrit Care 2015;22(2):212-220. doi:10.1007/s12028-014-0059-8,
PMID:25142827.

Mullaguri N, Beary JM, Newey CR. Early detection of brainstem
herniation using electroencephalography monitoring - case report.
BMC Neurol 2020;20(1):406. doi:10.1186/s12883-020-01988-7,
PMID:33158418.

Robba C, Cardim D, Tajsic T, Pietersen J, Bulman M, Donnelly J, et
al. Ultrasound non-invasive measurement of intracranial pres-
sure in neurointensive care: A prospective observational study.
PLoS Med 2017;14(7):e1002356. doi:10.1371/journal.pmed.1002
356, PMID:28742869.

Lang EW, Paulat K, Witte C, Zolondz J, Mehdorn HM. Noninvasive in-
tracranial compliance monitoring. Technical note and clinical results.
J Neurosurg 2003;98(1):214-218. doi:10.3171/jns.2003.98.1.0214,
PMID:12546376.

Portella G, Cormio M, Citerio G, Contant C, Kiening K, Enblad P, et al.
Continuous cerebral compliance monitoring in severe head injury:
its relationship with intracranial pressure and cerebral perfusion
pressure. Acta Neurochir (Wien) 2005;147(7):707-713. doi:10.1007/
s00701-005-0537-z, PMID:15900402.

Boone MD, Jinadasa SP, Mueller A, Shaefi S, Kasper EM, Hanafy KA, et
al. The effect of positive end-expiratory pressure on intracranial pres-
sure and cerebral hemodynamics. Neurocrit Care 2017;26(2):174—
181. doi:10.1007/s12028-016-0328-9, PMID:27848125.

Ocamoto GN, Russo TL, Mendes Zambetta R, Frigieri G, Hayashi
CY, Brasil S, et al. Intracranial compliance concepts and assess-
ment: a scoping review. Front Neurol 2021;12:756112. doi:10.3389/
fneur.2021.756112, PMID:34759884.

Kirkness CJ, Mitchell PH, Burr RL, March KS, Newell DW. Intracranial
pressure waveform analysis: clinical and research implications. J Neu-
rosci Nurs 2000;32(5):271-277. doi:10.1097/01376517-200010000-


https://doi.org/10.14218/FIM.2023.00018
https://doi.org/10.7748/nr.2.4.38.s5
https://doi.org/10.1007/978-3-642-29613-0_630
https://doi.org/10.1007/978-3-642-29613-0_630
https://doi.org/10.3390/healthcare9091104
http://www.ncbi.nlm.nih.gov/pubmed/34574878
https://doi.org/10.1093/bja/67.5.553
https://doi.org/10.1093/bja/67.5.553
http://www.ncbi.nlm.nih.gov/pubmed/1751268
https://doi.org/10.1097/00000539-200003000-00012
https://doi.org/10.1097/00000539-200003000-00012
http://www.ncbi.nlm.nih.gov/pubmed/10702437
https://doi.org/10.1007/s00134-007-0660-9
http://www.ncbi.nlm.nih.gov/pubmed/17522846
http://www.ncbi.nlm.nih.gov/pubmed/17522846
https://doi.org/10.1002/0471142301.ns0701s47
http://www.ncbi.nlm.nih.gov/pubmed/19340812
http://www.ncbi.nlm.nih.gov/pubmed/4565908
https://doi.org/10.1016/j.cnc.2015.09.005
http://www.ncbi.nlm.nih.gov/pubmed/26873764
https://doi.org/10.1021/acschemneuro.6b00383
https://doi.org/10.1021/acschemneuro.6b00383
http://www.ncbi.nlm.nih.gov/pubmed/28094974
https://doi.org/10.4103/sni.sni_363_17
https://doi.org/10.4103/sni.sni_363_17
http://www.ncbi.nlm.nih.gov/pubmed/29541487
https://doi.org/10.1002/14651858.CD010947.pub2
https://doi.org/10.1002/14651858.CD010947.pub2
http://www.ncbi.nlm.nih.gov/pubmed/29341066
https://doi.org/10.3171/2013.12.JNS131089
http://www.ncbi.nlm.nih.gov/pubmed/24484228
http://www.ncbi.nlm.nih.gov/pubmed/29489250
https://doi.org/10.3390/s18020465
http://www.ncbi.nlm.nih.gov/pubmed/29401746
https://doi.org/10.1136/jnnp.2003.033126
http://www.ncbi.nlm.nih.gov/pubmed/15145991
https://doi.org/10.1002/admt.202100339
https://doi.org/10.1109/TBCAS.2018.2845462
https://doi.org/10.1109/TBCAS.2018.2845462
http://www.ncbi.nlm.nih.gov/pubmed/30010593
https://doi.org/10.1109/JSEN.2017.2654489
https://doi.org/10.1109/JSEN.2017.2654489
http://www.ncbi.nlm.nih.gov/pubmed/28652857
http://www.ncbi.nlm.nih.gov/pubmed/7132819
https://doi.org/10.3171/jns.1984.61.3.0606
http://www.ncbi.nlm.nih.gov/pubmed/6747703
https://doi.org/10.1007/s12028-016-0356-5
https://doi.org/10.1007/s12028-016-0356-5
http://www.ncbi.nlm.nih.gov/pubmed/28000131
https://doi.org/10.1136/bjo.86.10.1109
http://www.ncbi.nlm.nih.gov/pubmed/12234888
https://doi.org/10.3390/bios11070213
http://www.ncbi.nlm.nih.gov/pubmed/34210050
https://doi.org/10.1017/s0317167100013998
http://www.ncbi.nlm.nih.gov/pubmed/22728855
https://doi.org/10.1007/s12028-014-0059-8
http://www.ncbi.nlm.nih.gov/pubmed/25142827
https://doi.org/10.1186/s12883-020-01988-7
http://www.ncbi.nlm.nih.gov/pubmed/33158418
https://doi.org/10.1371/journal.pmed.1002356
https://doi.org/10.1371/journal.pmed.1002356
http://www.ncbi.nlm.nih.gov/pubmed/28742869
https://doi.org/10.3171/jns.2003.98.1.0214
http://www.ncbi.nlm.nih.gov/pubmed/12546376
https://doi.org/10.1007/s00701-005-0537-z
https://doi.org/10.1007/s00701-005-0537-z
http://www.ncbi.nlm.nih.gov/pubmed/15900402
https://doi.org/10.1007/s12028-016-0328-9
http://www.ncbi.nlm.nih.gov/pubmed/27848125
https://doi.org/10.3389/fneur.2021.756112
https://doi.org/10.3389/fneur.2021.756112
http://www.ncbi.nlm.nih.gov/pubmed/34759884
https://doi.org/10.1097/01376517-200010000-00007

Future Integr Med

(34]

[35]

[36]

[37]

[38]

(39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

(48]

[49]

(50]

(51]

[52]

(53]

10

00007, PMID:11089200.

Gee CM, Kwon BK. Significance of spinal cord perfusion pressure fol-
lowing spinal cord injury: A systematic scoping review. J Clin Orthop
Trauma 2022;34:102024. doi:10.1016/j.jcot.2022.102024, PMID:
36147378.

Chen S, Smielewski P, Czosnyka M, Papadopoulos MC, Saadoun S.
Continuous monitoring and visualization of optimum spinal cord
perfusion pressure in patients with acute cord injury. J Neurotrauma
2017;34(21):2941-2949. doi:10.1089/neu.2017.4982, PMID:28351
230.

Mount CA, M Das J. Cerebral Perfusion Pressure. Treasure Island (FL):
StatPearls Publishing; 2023. PMID:30725956.

Phang |, Zoumprouli A, Papadopoulos MC, Saadoun S. Microdialysis
to optimize cord perfusion and drug delivery in spinal cord injury. Ann
Neurol 2016;80(4):522-531. d0i:10.1002/ana.24750, PMID:27463064.
Chen S, Phang |, Zoumprouli A, Papadopoulos MC, Saadoun S. Meta-
bolic profile of injured human spinal cord determined using surface
microdialysis. J Neurochem 2016;139(5):700-705. doi:10.1111/
jnc.13854, PMID:27664973.

Nuwer MR. Intraoperative electroencephalography. J Clin Neurophys-
iol 1993;10(4):437-444. doi:10.1097/00004691-199310000-00005,
PMID:8308142.

Sun Y, Wei C, Cui V, Xiu M, Wu A. Electroencephalography: clinical
applications during the perioperative period. Front Med (Lausanne)
2020;7:251. doi:10.3389/fmed.2020.00251, PMID:32582735.

Creel DJ. The electrooculogram. Handb Clin Neurol 2019;160:495—
499. doi:10.1016/B978-0-444-64032-1.00033-3, PMID:31277871.
Gunnarsson T, Krassioukov AV, Sarjeant R, Fehlings MG. Real-time
continuous intraoperative electromyographic and somatosensory
evoked potential recordings in spinal surgery: correlation of clini-
cal and electrophysiologic findings in a prospective, consecutive
series of 213 cases. Spine (Phila Pa 1976) 2004;29(6):677—684.
doi:10.1097/01.brs.0000115144.30607.e9, PMID:15014279.
Phitayakorn R, Minehart RD, Pian-Smith MC, Hemingway MW,
Petrusa ER. Practicality of using galvanic skin response to measure
intraoperative physiologic autonomic activation in operating room
team members. Surgery 2015;158(5):1415-1420. doi:10.1016/j.
surg.2015.04.009, PMID:26032820.

Park J, Seok HS, Kim SS, Shin H. Photoplethysmogram analysis and
applications: an integrative review. Front Physiol 2021;12:808451.
doi:10.3389/fphys.2021.808451, PMID:35300400.

Kwon CH, Kim SH. Intraoperative management of critical arrhyth-
mia. Korean J Anesthesiol 2017;70(2):120-126. doi:10.4097/kjae.
2017.70.2.120, PMID:28367281.

Galloway SG, Sloan TB. Epilepsy and seizures: OR and ICU applications
of EEG. In: Koht A, Sloan TB, Toleikis JR (eds). Monitoring the Nervous
System for Anesthesiologists and Other Health Care Professionals.
2nd ed. Cham, Switzerland: Springer; 2017:663. doi:10.1007/978-3-
319-46542-5_45.

Banoub M, Tetzlaff JE, Schubert A. Pharmacologic and physiologic
influences affecting sensory evoked potentials: implications for
perioperative monitoring. Anesthesiology 2003;99(3):716-737.
doi:10.1097/00000542-200309000-00029, PMID:12960558.

Kumar A, Bhattacharya A, Makhija N. Evoked potential monitoring
in anaesthesia and analgesia. Anaesthesia 2000;55(3):225-241.
doi:10.1046/j.1365-2044.2000.01120.x, PMID:10671840.
Macdonald DB. Intraoperative motor evoked potential monitoring:
overview and update. J Clin Monit Comput 2006;20(5):347-377.
doi:10.1007/s10877-006-9033-0, PMID:16832580.

Jameson LC, Sloan TB. Monitoring of the brain and spinal cord. An-
esthesiol Clin 2006;24(4):777-791. doi:10.1016/j.atc.2006.08.002,
PMID:17342964.

Hollis RH, Graham LA, Lazenby JP, Brown DM, Taylor BB, Heslin MJ,
et al. A role for the early warning score in early identification of
critical postoperative complications. Ann Surg 2016;263(5):918-923.
doi:10.1097/SLA.0000000000001514, PMID:26692076.

Patel V, Orchanian-Cheff A, Wu R. Evaluating the validity and util-
ity of wearable technology for continuously monitoring patients
in a hospital setting: systematic review. JMIR Mhealth Uhealth
2021;9(8):e17411. doi:10.2196/17411, PMID:34406121.

Kroll RR, McKenzie ED, Boyd JG, Sheth P, Howes D, Wood M, et al. Use

Cole K.L.

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

et al: Biophysiologic monitoring for the neurosurgical patient

of wearable devices for post-discharge monitoring of ICU patients:
a feasibility study. J Intensive Care 2017;5:64. doi:10.1186/s40560-
017-0261-9, PMID:29201377.

Kroll RR, Boyd JG, Maslove DM. Accuracy of a wrist-worn wear-
able device for monitoring heart rates in hospital inpatients: a pro-
spective observational study. J Med Internet Res 2016;18(9):e253.
doi:10.2196/jmir.6025, PMID:27651304.

Qazi M, Khattak AF, Barki MT. Pressure ulcers in admitted patients
at a tertiary care hospital. Cureus 2022;14(4):e24298. doi:10.7759/
cureus.24298, PMID:35607569.

Turmell M, Cooley A, Yap TL, Alderden J, Sabol VK, Lin JA, et al. Im-
proving pressure injury prevention by using wearable sensors to cue
critical care patient repositioning. Am J Crit Care 2022;31(4):295—
305. doi:10.4037/ajcc2022701, PMID:35773199.

Pickham D, Berte N, Pihulic M, Valdez A, Mayer B, Desai M. Effect
of a wearable patient sensor on care delivery for preventing pres-
sure injuries in acutely ill adults: A pragmatic randomized clinical
trial (LS-HAPI study). Int J Nurs Stud 2018;80:12-19. doi:10.1016/j.
ijnurstu.2017.12.012, PMID:29331656.

Hill K, Ellis P, Bernhardt J, Maggs P, Hull S. Balance and mobility
outcomes for stroke patients: a comprehensive audit. Aust J Physi-
other 1997;43(3):173-180. doi:10.1016/s0004-9514(14)60408-6,
PMID:11676685.

Patel S, Park H, Bonato P, Chan L, Rodgers M. A review of wearable
sensors and systems with application in rehabilitation. J Neuroeng
Rehabil 2012;9:21. doi:10.1186/1743-0003-9-21, PMID:22520559.
Peters DM, O’Brien ES, Kamrud KE, Roberts SM, Rooney TA, Thi-
bodeau KP, et al. Utilization of wearable technology to assess gait
and mobility post-stroke: a systematic review. J Neuroeng Rehabil
2021;18(1):67. doi:10.1186/s12984-021-00863-x, PMID:33882948.
Kanai M, I1zawa KP, Kobayashi M, Onishi A, Kubo H, Nozoe M, et al. Ef-
fect of accelerometer-based feedback on physical activity in hospital-
ized patients with ischemic stroke: a randomized controlled trial. Clin
Rehabil 2018;32(8):1047-1056. doi:10.1177/0269215518755841,
PMID:29400070.

Kurz A, Sessler DI, Lenhardt R. Perioperative normothermia to re-
duce the incidence of surgical-wound infection and shorten hospi-
talization. Study of Wound Infection and Temperature Group. N Engl
J Med 1996;334(19):1209-1215. doi:10.1056/NEJM199605093341
901, PMID:8606715.

Madden LK, DeVon HA. A Systematic Review of the effects of body
temperature on outcome after adult traumatic brain injury. J Neuro-
sci Nurs 2015;47(4):190-203. doi:10.1097/JNN.0000000000000142,
PMID:25951311.

Mcintyre LA, Fergusson DA, Hébert PC, Moher D, Hutchison JS.
Prolonged therapeutic hypothermia after traumatic brain injury
in adults: a systematic review. JAMA 2003;289(22):2992-2999.
doi:10.1001/jama.289.22.2992, PMID:12799408.

Van Velthoven MH, Oke J, Kardos A. ChroniSense national early
warning score study: comparison study of a wearable wrist device to
measure vital signs in patients who are hospitalized. J Med Internet
Res 2023;25:€40226. doi:10.2196/40226, PMID:36745491.

John CA, Day MW. Central neurogenic diabetes insipidus, syndrome
of inappropriate secretion of antidiuretic hormone, and cerebral
salt-wasting syndrome in traumatic brain injury. Crit Care Nurse
2012;32(2):e1-e7. doi:10.4037/ccn2012904, PMID:22467619.
Leonard J, Garrett RE, Salottolo K, Slone DS, Mains CW, Carrick MM,
et al. Cerebral salt wasting after traumatic brain injury: a review
of the literature. Scand J Trauma Resusc Emerg Med 2015;23:98.
doi:10.1186/513049-015-0180-5, PMID:26561391.

Wu X, Zhou X, Gao L, Wu X, Fei L, Mao Y, et al. Diagnosis and manage-
ment of combined central diabetes insipidus and cerebral salt wasting
syndrome after traumatic brain injury. World Neurosurg 2016;88:483—
487.doi:10.1016/j.wneu.2015.10.011, PMID:26485413.

Lamberti JP. Respiratory monitoring in general care units. Respir Care
2020;65(6):870-881. doi:10.4187/respcare.07405, PMID:32457176.
Agency for Healthcare Research and Quality. 2015 National Healthcare
Quality and Disparities Report and 5th Anniversary Update on the
National Quality Strategy. Available from: https://www.ahrq.gov/re-
search/findings/nhqrdr/nhqdr15/index.html. Accessed July 10, 2023.
Brown H, Terrence J, Vasquez P, Bates DW, Zimlichman E. Continu-

DOI: 10.14218/FIM.2023.00018 | Volume 00 Issue 00, Month Year


https://doi.org/10.14218/FIM.2023.00018
https://doi.org/10.1097/01376517-200010000-00007
http://www.ncbi.nlm.nih.gov/pubmed/11089200
https://doi.org/10.1016/j.jcot.2022.102024
http://www.ncbi.nlm.nih.gov/pubmed/36147378
https://doi.org/10.1089/neu.2017.4982
http://www.ncbi.nlm.nih.gov/pubmed/28351230
http://www.ncbi.nlm.nih.gov/pubmed/28351230
http://www.ncbi.nlm.nih.gov/pubmed/30725956
https://doi.org/10.1002/ana.24750
http://www.ncbi.nlm.nih.gov/pubmed/27463064
https://doi.org/10.1111/jnc.13854
https://doi.org/10.1111/jnc.13854
http://www.ncbi.nlm.nih.gov/pubmed/27664973
https://doi.org/10.1097/00004691-199310000-00005
http://www.ncbi.nlm.nih.gov/pubmed/8308142
https://doi.org/10.3389/fmed.2020.00251
http://www.ncbi.nlm.nih.gov/pubmed/32582735
https://doi.org/10.1016/B978-0-444-64032-1.00033-3
http://www.ncbi.nlm.nih.gov/pubmed/31277871
https://doi.org/10.1097/01.brs.0000115144.30607.e9
http://www.ncbi.nlm.nih.gov/pubmed/15014279
https://doi.org/10.1016/j.surg.2015.04.009
https://doi.org/10.1016/j.surg.2015.04.009
http://www.ncbi.nlm.nih.gov/pubmed/26032820
https://doi.org/10.3389/fphys.2021.808451
http://www.ncbi.nlm.nih.gov/pubmed/35300400
https://doi.org/10.4097/kjae.2017.70.2.120
https://doi.org/10.4097/kjae.2017.70.2.120
http://www.ncbi.nlm.nih.gov/pubmed/28367281
https://doi.org/10.1007/978-3-319-46542-5_45
https://doi.org/10.1007/978-3-319-46542-5_45
https://doi.org/10.1097/00000542-200309000-00029
http://www.ncbi.nlm.nih.gov/pubmed/12960558
https://doi.org/10.1046/j.1365-2044.2000.01120.x
http://www.ncbi.nlm.nih.gov/pubmed/10671840
https://doi.org/10.1007/s10877-006-9033-0
http://www.ncbi.nlm.nih.gov/pubmed/16832580
https://doi.org/10.1016/j.atc.2006.08.002
http://www.ncbi.nlm.nih.gov/pubmed/17342964
https://doi.org/10.1097/SLA.0000000000001514
http://www.ncbi.nlm.nih.gov/pubmed/26692076
https://doi.org/10.2196/17411
http://www.ncbi.nlm.nih.gov/pubmed/34406121
https://doi.org/10.1186/s40560-017-0261-9
https://doi.org/10.1186/s40560-017-0261-9
http://www.ncbi.nlm.nih.gov/pubmed/29201377
https://doi.org/10.2196/jmir.6025
http://www.ncbi.nlm.nih.gov/pubmed/27651304
https://doi.org/10.7759/cureus.24298
https://doi.org/10.7759/cureus.24298
http://www.ncbi.nlm.nih.gov/pubmed/35607569
https://doi.org/10.4037/ajcc2022701
http://www.ncbi.nlm.nih.gov/pubmed/35773199
https://doi.org/10.1016/j.ijnurstu.2017.12.012
https://doi.org/10.1016/j.ijnurstu.2017.12.012
http://www.ncbi.nlm.nih.gov/pubmed/29331656
https://doi.org/10.1016/s0004-9514(14)60408-6
http://www.ncbi.nlm.nih.gov/pubmed/11676685
https://doi.org/10.1186/1743-0003-9-21
http://www.ncbi.nlm.nih.gov/pubmed/22520559
https://doi.org/10.1186/s12984-021-00863-x
http://www.ncbi.nlm.nih.gov/pubmed/33882948
https://doi.org/10.1177/0269215518755841
http://www.ncbi.nlm.nih.gov/pubmed/29400070
https://doi.org/10.1056/NEJM199605093341901
https://doi.org/10.1056/NEJM199605093341901
http://www.ncbi.nlm.nih.gov/pubmed/8606715
https://doi.org/10.1097/JNN.0000000000000142
http://www.ncbi.nlm.nih.gov/pubmed/25951311
https://doi.org/10.1001/jama.289.22.2992
http://www.ncbi.nlm.nih.gov/pubmed/12799408
https://doi.org/10.2196/40226
http://www.ncbi.nlm.nih.gov/pubmed/36745491
https://doi.org/10.4037/ccn2012904
http://www.ncbi.nlm.nih.gov/pubmed/22467619
https://doi.org/10.1186/s13049-015-0180-5
http://www.ncbi.nlm.nih.gov/pubmed/26561391
https://doi.org/10.1016/j.wneu.2015.10.011
http://www.ncbi.nlm.nih.gov/pubmed/26485413
https://doi.org/10.4187/respcare.07405
http://www.ncbi.nlm.nih.gov/pubmed/32457176
https://www.ahrq.gov/research/findings/nhqrdr/nhqdr15/index.html
https://www.ahrq.gov/research/findings/nhqrdr/nhqdr15/index.html

Cole K.L. et al: Biophysiologic monitoring for the neurosurgical patient

[72]

[73]

[74]

[75]

[76]

[77]

ous monitoring in an inpatient medical-surgical unit: a controlled
clinical trial. Am J Med 2014;127(3):226-232. doi:10.1016/j.am-
jmed.2013.12.004, PMID:24342543.

Ramsay MA, Usman M, Lagow E, Mendoza M, Untalan E, De Vol E.
The accuracy, precision and reliability of measuring ventilatory rate
and detecting ventilatory pause by rainbow acoustic monitoring
and capnometry. Anesth Analg 2013;117(1):69-75. doi:10.1213/
ANE.Ob013e318290c798, PMID:23632055.

Touw HRW, Verheul MH, Tuinman PR, Smit J, Théne D, Schober P, et
al. Photoplethysmography respiratory rate monitoring in patients re-
ceiving procedural sedation and analgesia for upper gastrointestinal
endoscopy. J Clin Monit Comput 2017;31(4):747-754. doi:10.1007/
510877-016-9890-0, PMID:27236561.

Breteler MJM MSc, Huizinga E, van Loon K, Leenen LPH, Dohmen DAJ,
Kalkman CJ, et al. Reliability of wireless monitoring using a wearable
patch sensor in high-risk surgical patients at a step-down unit in the
Netherlands: a clinical validation study. BMJ Open 2018;8(2):e020162.
doi:10.1136/bmjopen-2017-020162, PMID:29487076.
Gonzalez-Rodriguez B, Serradell-Ribé N, Viejo-Sobera R, Romero-Mufioz
JP, Marron EM. Transcranial direct current stimulation in neglect reha-
bilitation after stroke: a systematic review. J Neurol 2022;269(12):6310—
6329. doi:10.1007/s00415-022-11338-x, PMID:36138161.

Bikson M, Grossman P, Thomas C, Zannou AL, Jiang J, Adnan T, et
al. Safety of transcranial direct current stimulation: evidence based
update 2016. Brain Stimul 2016;9(5):641-661. doi:10.1016/].
brs.2016.06.004, PMID:27372845.

Marquez J, van Vliet P, McElduff P, Lagopoulos J, Parsons M. Tran-
scranial direct current stimulation (tDCS): does it have merit in stroke
rehabilitation? A systematic review. Int J Stroke 2015;10(3):306—-316.
doi:10.1111/ijs.12169, PMID:24148111.

DOI: 10.14218/FIM.2023.00018 | Volume 00 Issue 00, Month Year

[78]

[79]

(80]

(81]

[82]

(83]

(84]

(85]

[86]

Future Integr Med

Sudbrack-Oliveira P, Barbosa MZ, Thome-Souza S, Razza LB, Gallucci-Ne-
to J, da Costa Lane Valiengo L, et al. Transcranial direct current stimula-
tion (tDCS) in the management of epilepsy: A systematic review. Seizure
2021;86:85-95. doi:10.1016/j.seizure.2021.01.020, PMID:33582584.
Armstrong RA. Visual problems associated with traumatic brain in-
jury. Clin Exp Optom 2018;101(6):716-726. doi:10.1111/cx0.12670,
PMID:29488253.

Ittoop SM, SooHoo JR, Seibold LK, Mansouri K, Kahook MY. Systemat-
ic review of current devices for 24-h intraocular pressure monitoring.
Adv Ther 2016;33(10):1679-1690. doi:10.1007/s12325-016-0388-4,
PMID:27531519.

Marklund N. The neurological wake-up test-a role in neurocritical
care monitoring of traumatic brain injury patients? Front Neurol
2017;8:540. doi:10.3389/fneur.2017.00540, PMID:29089921.
Musick S, Alberico A. Neurologic assessment of the neurocriti-
cal care patient. Front Neurol 2021;12:588989. doi:10.3389/
fneur.2021.588989, PMID:33828517.

Battista L, Romaniello A. A wearable tool for continuous monitoring
of movement disorders: clinical assessment and comparison with
tremor scores. Neurol Sci 2021;42(10):4241-4248. doi:10.1007/
$10072-021-05120-6, PMID:33594538.

Nadar SS, Patil PD, Tiwari MS, Ahirrao DJ. Enzyme embedded micro-
fluidic paper-based analytic device (LPAD): a comprehensive review.
Crit Rev Biotechnol 2021;41(7):1046-1080. doi:10.1080/07388551.2
021.1898327, PMID:33730940.

Buttan A, Mamelak AN. Endocrine outcomes after pituitary sur-
gery. Neurosurg Clin N Am 2019;30(4):491-498. doi:10.1016/j.
nec.2019.05.009, PMID:31471056.

Gordon JS. Holistic medicine: advances and shortcomings. West J
Med 1982;136(6):546-551. PMID:7113200.

11


https://doi.org/10.14218/FIM.2023.00018
https://doi.org/10.1016/j.amjmed.2013.12.004
https://doi.org/10.1016/j.amjmed.2013.12.004
http://www.ncbi.nlm.nih.gov/pubmed/24342543
https://doi.org/10.1213/ANE.0b013e318290c798
https://doi.org/10.1213/ANE.0b013e318290c798
http://www.ncbi.nlm.nih.gov/pubmed/23632055
https://doi.org/10.1007/s10877-016-9890-0
https://doi.org/10.1007/s10877-016-9890-0
http://www.ncbi.nlm.nih.gov/pubmed/27236561
https://doi.org/10.1136/bmjopen-2017-020162
http://www.ncbi.nlm.nih.gov/pubmed/29487076
https://doi.org/10.1007/s00415-022-11338-x
http://www.ncbi.nlm.nih.gov/pubmed/36138161
https://doi.org/10.1016/j.brs.2016.06.004
https://doi.org/10.1016/j.brs.2016.06.004
http://www.ncbi.nlm.nih.gov/pubmed/27372845
https://doi.org/10.1111/ijs.12169
http://www.ncbi.nlm.nih.gov/pubmed/24148111
https://doi.org/10.1016/j.seizure.2021.01.020
http://www.ncbi.nlm.nih.gov/pubmed/33582584
https://doi.org/10.1111/cxo.12670
http://www.ncbi.nlm.nih.gov/pubmed/29488253
https://doi.org/10.1007/s12325-016-0388-4
http://www.ncbi.nlm.nih.gov/pubmed/27531519
https://doi.org/10.3389/fneur.2017.00540
http://www.ncbi.nlm.nih.gov/pubmed/29089921
https://doi.org/10.3389/fneur.2021.588989
https://doi.org/10.3389/fneur.2021.588989
http://www.ncbi.nlm.nih.gov/pubmed/33828517
https://doi.org/10.1007/s10072-021-05120-6
https://doi.org/10.1007/s10072-021-05120-6
http://www.ncbi.nlm.nih.gov/pubmed/33594538
https://doi.org/10.1080/07388551.2021.1898327
https://doi.org/10.1080/07388551.2021.1898327
http://www.ncbi.nlm.nih.gov/pubmed/33730940
https://doi.org/10.1016/j.nec.2019.05.009
https://doi.org/10.1016/j.nec.2019.05.009
http://www.ncbi.nlm.nih.gov/pubmed/31471056
http://www.ncbi.nlm.nih.gov/pubmed/7113200

	﻿﻿Abstract﻿

	﻿﻿﻿﻿Introduction﻿

	﻿﻿﻿Biophysiologic monitoring in neurosurgery﻿

	﻿﻿﻿﻿Methods, techniques, and possibilities for monitoring﻿

	﻿﻿Cerebral blood oxygen saturation monitoring﻿

	﻿﻿﻿﻿Intracranial pressure monitoring﻿

	﻿﻿﻿﻿Cerebral compliance and ICP waveform analysis﻿

	﻿﻿﻿Spinal cord perfusion monitoring﻿

	﻿﻿﻿Other central and peripheral nervous system monitoring﻿


	﻿﻿﻿﻿General techniques and considerations for the neurosurgical patient﻿

	﻿﻿Heart rate monitors﻿

	﻿﻿﻿Patient position sensors﻿

	﻿﻿﻿Body temperature sensors﻿

	﻿﻿﻿Fluid and electrolyte balance﻿

	﻿﻿﻿Respiratory monitoring﻿

	﻿﻿﻿Transcranial direct current stimulation﻿

	﻿﻿﻿Ocular pressure monitoring﻿

	﻿﻿﻿Light reactivity monitoring﻿


	﻿﻿﻿﻿Future of wearable biosensors for healthcare monitoring﻿

	﻿﻿﻿Advantages and disadvantages of biophysiologic monitoring in neurosurgery﻿

	﻿﻿﻿Holistic discussion of biophysiologic monitoring in clinical practice﻿

	﻿﻿﻿Conclusions﻿

	﻿﻿﻿﻿﻿Acknowledgments﻿

	﻿﻿﻿Funding﻿

	﻿﻿﻿Conflict of interest﻿

	﻿﻿﻿Author contributions﻿

	﻿﻿﻿References﻿


