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Mixed venous oxygen saturation (SvO:) is a very important parameter to assess oxygen supply and demand
balance in critically ill patients, and cannot be substituted by the others. SvO:z is determined by four components,
those are arterial oxygen saturation, hemoglobin value, cardiac output and whole body oxygen consumption.
SvO2 usually represents changes in cardiac output. However, technical problems and complications may limit
widespread use of SvOz Nowadays, central venous oxygen saturation (ScvOz) can be monitored continuously
with a specific central venous catheter with a fiberoptic sensor. There are many reports about ScvO2 monitoring
as a surrogate for SvO2 monitoring. Both SvO2 and ScvO:2 should be monitored continuously to draw the

effectiveness in a maximum.
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