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Abstract

Non-invasive technique in neonatal hypoxia

Hajime Togari *

Non-invasive technique to detect cerebral
blood volume, brain oxygen saturation and
redox state of mitochondrial cyt aa 3, was
introduced in an animal model of neonatél
hyroxia. Three laser beams (760, 815 and
845 nm) were used for the quntitative
measuremarts of three parameters. This new
technique will be useful for the further
understanding of pathophysiology of neonatal

hyroxia.
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