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What does it
measure?
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Where does it measure?:

Cortical Border Zone
between ACA and MCA

Internal Border Zone
between LCA and MCA

Cortical Border Zone
between MCA and PCA

Where does it
measure ?
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' Repeatability

Test-rotest rolabilty

Inter observer reliabilty

Isit
repeatable?

Minimum

Mol et al, 2019

'Head Up it Monitoring - VV/S'

ot o

Cerebral Tissue Saturation Index:
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Claffey, Perez et al, 2018 (Unpublished)

Clinical
Application?
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Legend: = SBP — DBP—HR — TSI
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Active Stand Testing

Initial drops > 4% hypo perfusion (Finucane, Fitzgibbon 2015).
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Two groups — Big (>5%) and Little Dipper (<5%)
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Clinically so
what?

Hypoperfusion

Orthostatic Hypotension Risk Stratification
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Finucane, Fitzgibbon et al, 2016

Clinically so
what?

OH Risk

l‘ NIRS a direct marker for hypoperfusion

1 Cheap, non-invasive, easy to apply, simple
to measure
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Still more to do!!
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Conclusion

Future Technology Directions:
Wearable NIRS/GAIT

Higher Spatial Resolution NIRS
b

IMMER wireless
sensors (gait)
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