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Abstract : Objective To investigate the changes of regional cerebral oxygen saturation (1ScO,) in patients with severe brain injury af-
ter operation which were continuously monitored by near infrared spectroscopy ( NIRS) and the correlation between the changes of re-
gional cerebral oxygen saturation and intracranial pressure (ICP).Methods Twenty four patients with severe brain injury after emer-
gency operation were given continuously monitoring of regional cerebral oxygen saturation and intracranial pressure by near infrared
spectroscopy and invasive intracranial pressure monitor. Meanwhile pulse oxygen saturation ( SpO, ), mean arterial blood pressure
(MAP) and cerebral perfusion pressure ( CPP) were monitored. The correlation of monitoring results was analyzed by SPSS statistics a-
nalysis. Results The prognosis of severe brain injury and rScO, statistically significant. The rScO, reduced in the early postoperative
period. As the intracranial pressure relieves it increases. But the rS_O,in 4 cases of death decline as others subsequently it increased
while the ascending trend was not obvious. A significant negative correlation between the rScO, and ICP (r= -0.882,P <0.001) ,and
a positive correlation between the rScO, and CPP (r =0.938,P <0.001). Conclusions Near infrared spectroscopy technology can ac-
curately noninvasive monitoring of regional cerebral oxygen saturation,which is of great significance for the treatment and prognosis of
patients with severe brain injury.
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