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How does the impedance spectrum correlate with varying Overall, as pressure applied to the brain tissue increases so does the attenuation
intracranial pressure (ICP) conditions? Pressure Applied vs Signal Attenuation of the signal, which can be correlated to increasing impedance.
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invasive techniques for monitoring ICP in patients with intracranial shunts. . . . . :
Raw signals were filtered using a 3-point moving average. The peak-to-peak voltage was
found and subsequently compared to the constant input voltage of 50 mV, yielding the

attenuation. An extreme point for 1 Hz at 5 mmHg was removed from the dataset. 1. Performing similar tests with fresh brain tissue to more accurately model the
mechanical properties of brain, such as compression and fluid constraint.
2. Improved signal noise-reduction for lower frequencies in the 1-10 Hz range.
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Methods

Porcine tissue was confined in a small
dish and subject to compression. An
Arduino-controlled load cell was used to
obtain the specific pressure
measurements. For each compression,
voltage measurements were collected
at the frequencies listed above using
the 4-electrode method.
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Figure 5. Plot of the signal attenuation for each pressure over different ranges of the
frequency spectrum.
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