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The Hypothermia after Cardiac
Arrest Study Group
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Thermoradiating

exchange of heat

(Human Selective Brain Cooling; Michel Cabanac MD.)
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5. Neurosciences critical care unit (NSU),

Neuro-intensive care unit (NICU)
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Temperature
Control Therapy
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Provides Controlled
Induction, Maintenance ¢
Reversal of Hypothermia
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Temperature Control Element

Celsius Control Performance®
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’jranscranial Doppler ]

/'

Neurocritical
Care

\

lBrain Tissue Oxygenationl

/

— |

Intracerebral Microdialysis I

T | Continuous EEG Monitoring |

\‘ | Laser Doppler Flowj

Positron Emission Tomographﬂ

5 Cleveland Clinic ® Neurocritical Care IZ 8 A2 iEERA#HT=2 1) >/
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