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[ Abstract]  Cerebral oxygen saturation monitoring is a new kind of noninvasive monitoring method of
cerebral oxygen supply and demand balance. Cerebral oxygen saturation reduction associated with postoperative
neurological complications. Elderly patients due to their energy reserves decline, cerebral oxygen balance is more
likely to be broken, the realtime monitoring of cerebral oxygen saturation is able to provide elderly patients
perioperative monitoring cerebral circulation, be helpful for the adjustment of anesthesia plans and guide
intraoperative use of drugs, reduce the postoperative neurological complications. In this paper, the principles of
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cerebral oxygen saturation monitoring progress and its application in elderly patients is reviewed.
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