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general:
- systemic pulse wave moves out from the aortic valve at 6-10m/s
- during its passage into the peripheral vasculature there is a progressive 
increase in systolic and reduction in diastolic pressures, as standing and 
reflected waves become incorporated into the waveform
- MAP is arguably the most relevant index to monitor for three reasons:
1. MAP is least dependent on measurement site or technique
2. MAP is least altered by measurement dampening
3. MAP determines tissue blood flow via autoregulation (apart from the left
ventricle which autoregulates from diastolic pressure)

problems with NIBP measurement:
1. oscillometry overestimates low pressures and underestimates high pressures
(although for the normotensive range 95% CIs are +/-15mmHg
2. dysrhythmias increase likelihood of error
3. narrow cuffs overestimate while wide cuffs understimate blood pressure
4. repeated cuff insufflations can cause skin ulceration, oedema and bruising
(more so when the conscious state is impaired)
5. ulnar nerve injury is possible with low cuff placement

system
requirements

general:
- phlebostatic axis is represents the zero point and is located at the 4th ICS in the midaxillary line
- ideally the natural resonant frequency of the system should exceed 30Hz for heart rates up to
180bpm and 20Hz for heart rates up to 120bpm

dampening and frequency measurement:
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