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Efficacy and economic assessment of conventional ventilatory support versus extracorporeal membrane oxygenation for severe adult
respiratory failure (CESAR): a multicentre randomised controlled trial.
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Extracorporeal Life Support Organization (ELSQ)

Guidelines for Adult Respiratary Failure
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regional oxygen saturation (rSO2) of
blood in the brain
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McDaniel LB, Zwischenberger |B, Kramer GC, et al.:Mixed venous oxygen saturation during cardiopulmonary bypass poorly
predicts regional venous saturation. Anesth Analg, 80(3);466-472, 1995.



