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INTRODUCTION

Monitoring of cardiac output (CO) is essential for the optimal management of patients. Either intraoperatively or in the settings of an intensive care unit, CO provides
valuable insight for systemic O2 delivery and global tissue perfusion. Furthermore, monitoring of SV variation provides important information for the optimisation of
diagnosis and treatment [1].
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Figure 2. Timeline with the evolution of PCCO formulation over the last century. F1: Erlanger and Hooker, F2: Liljestrand and Zander, F3: Herd et al., F4: Harley et al., F5: Kouchoukos et al.,
F6:Wesseling et al., F7: Erlanger et al., F8: Bourgeois et al., F9: Wesseling et al., F10: AC power method, SVB and eSVB.
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