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ABSTRACT: Brain injury is considered to be one serious consequence of cardiopumonary bypass (CPB) after cardiac surgery. Curr-
ently the number of such patients was increasing year by year around the world, but the applied cerebral protection showed no exact eft-
ects. Therefore, the effective monitoring of the neural system is much concerned with the success of surgery and the patient's prognosis.
In this paper, we reviewed the advances in monitor progress of brain injury on perioperative cardiopulmonary bypass in recent years, in-
cluding intraoperative cerebral oxygen supply-demand balance, emboli monitoring, biochemical markers and postoperative neurological
monitoring.
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