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[Abstract] The neurological function of elderly patients is significantly decreased, their balance of cerebral
oxygen supply and demand is prone to disorder, during an operation, the decline of intra—operative cerebral oxygen
saturation (ScO,) has certain relationship with the postoperative cognitive dysfunction (POCD). The regional cerebral
oxygen saturation (rSc0O,) degree surveillance is recognized as a novel non—invasive method for monitoring the balance
of cerebral oxygen supply and demand, based on near—infrared spectroscopy (NIRS) with its advantages of detecting
ischemia/hypoxia and cerebral perfusion changes in time, it is widely being used in clinical practice. In this article, from
the association between the changes of rScO, and occurrence of POCD, the principle of rScO, detection, etc aspects,

the application of this method in the peri—operative period of elderly patients and the present existing problems were

summarized retrospectively.
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