
Dr Shayda Karimi

targets and 
transducer 
positioning 



CPP      MAP       ICP

-represents the pressure 
gradient driving cerebral 
blood flow (CBF) and 
hence oxygen and 
metabolite delivery



• Recommended by brain 
trauma foundation

• Evidence that CPP 
monitoring decreases 2-
week mortality





2 week mortality decreased 
from: 

Adherence to CPP 
treatment thresholds 
increased from: 

Remained significant when independent 
predictors taken into account



• Target CPP value for survival and 
favourable outcomes: between 60 -
70 mm Hg2

• Avoid aggressive attempts to 
maintain CPP > 70 mmHg2

• Arterial transducer used to estimate  
mean arterial pressure (MAP) for the 
calculation CPP = MAP - ICP should 
be positioned at the level of the 
tragus



• Data collected between September 
–December 2016 @ Queens Medical 
Centre ITU

• 48 data collection episodes, patients 
with active CPP monitoring

Is CPP being measured correctly ie. is 
the transducer in the right place? 

Are the CPP targets being met? 





CPP in target 60mmHg. 10

No 11

CPP below target 

60mmHg.  6

CPP  below target 

60mmHg. 1

Yes. 37



7 remained in target
3 now below

target 

CPP in target 60mmHg. 10



Transducers 
placed incorrectly

10/48
episodes CPPs was 

below target

3 
misplaced transducers 
led to out of target CPP 
not being recognised 

of patients with CPP over 
80 were simultaneously on 

noradrenaline



• Single point study

• Transducers could have been 
incorrect for only a few 
minutes

• Noradrenaline could have 
recently been titrated which 
affected the readings. 



• Re-educate nursing and 
medical staff re the importance 
of CPP monitoring and 
transducer positioning

• ? Dual transducer monitoring-
one at tragus and one at heart 
level

• Introduction of upper CPP 
target? 
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