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(Abstract)
ANY CHANNEL of a monitoring system, however
simple, must consist at least of a sensor or transducer,
a signal processor and a display device. Of these
three components, signal processing which is usually
a purely electronic function presents the smallest
problems, display devices are adequate at the present
state of the art, but the acquisition of the input signal
can still present considerable difficulties.

These difficulties can be classified under three
headings. First, the choice of the signal to be sensed.
For reasons of patient comfort, convenience and
safety, signals are often chosen which may only be
remotely connected to the physiological process
which is to be monitored. An example is the indirect

measurement of arterial blood pressure, which how-
ever good the sensing system may be, will always be
inherently more unreliable than direct measurement.
Second, the stability of the transducer itself, prob-
lems of calibration and sterilization and resistance
to maltreatment and overload. Thirdly, methods
of attachment or connection to the patient such that
voluntary and involuntary movements cause the
minimum of artifact and present the least obstacle to
nursing procedure.

Sensors in present day use and some which are
under development were discussed with reference to
the above classifications.
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