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Speed to post
Seconds count in neonatal care 
decisions.1 Don’t lose them waiting 
for an accurate vital signs reading.

Up to 12
seconds faster2

Nellcor™ pulse oximetry 
has been shown to post 
on average up to 
12 seconds faster 
than Masimo.2

Accurate pulse rates
Inaccurate pulse rate readings may
guide clinicians to inappropriate or
unnecessary interventions.3

No deviation
from ECG readings2,3

Nellcor™ pulse oximetry 
showed no clinically 
significant difference 
from ECG reference.2,3

Motion†

Neonate motion can cause
irregular venous blood flow that
affects accurate monitoring.3

95%+ specificity
in measurements4

Nellcor™ pulse oximetry 
was the first motion 
tolerant technology
to comply with 
ISO 80601-2-61.2011.5

6
Pulse oximetry can help you 
guide interventions in Labor 
and Delivery — or frustrate 
your efforts to respond 
effectively. The difference 
depends on the technology 
and its ability to post timely 
and accurate information in 
real-world conditions. See how 
Nellcor™ pulse oximetry with 
Oximax™ technology helps 
you solve six key challenges 
in the delivery room.

Low saturation†

Saturation rates as low as 66%
in the first minutes of life may
make neonates difficult to assess.3,6

60% SpO2
±3% accuracy‡7

Nellcor™ pulse oximetry 
has demonstrated best-
in-class accuracy at 
saturation rates as 
low as 60%.‡7

 
HELPING 
YOU SOLVE 
CHALLENGES
IN LABOR AND 
DELIVERY

Skin sensitivity
Monitoring may be unavoidable, even
though attaching a sensor may pose
a risk to the fragile skin of a newborn.8

No adhesives
Nellcor™ non-adhesive 
sensors use the patients’ 
own skin moisture to
secure sensor, while 
comparable in accuracy 
to adhesive sensors.9

Nuisance alarms
Alarm fatigue can negatively impact 
your workflow and your ability to 
provide the best possible care.

Up to 40%
alarm reduction10,11

Nellcor™ SatSeconds
alarm management 
may reduce alarms 
in neonates by 
40 percent.10,11

†   Oxygen saturation accuracy can be affected by certain environmental, equipment, and patient physiologic conditions (as discussed in the operator’s manual for the monitor) that influence readings of SpO2. Please consult the IFU and manual for full safety 
information.
‡   Range Applicability: Ranges apply to Nellcor™ pulse oximetry OXIMAX, MAX-A, MAX-AL, MAX-N, MAX-I, MAX-P sensors; see sensor IFUs for complete information.
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The Nellcor™ pulse oximetry 
monitoring system should not be 
used as the sole basis for diagnosis 
or therapy and is intended only as an 
adjunct in patient assessment.

See how Nellcor™ pulse 
oximetry can support your 
neonatal clinical decisions. 
Visit: Medtronic.com/
PulseOxForNeonates
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DIFFERENCES.

Nellcor™ Oximax Pulse Oximetry Masimo Radical-7™* Pulse CO-Oximeter

Stable signal 
obtained

(% of patients)

Average time 
to stable signal

(in seconds)

Heart rate 
compared to ECG
(correlation coefficient)

Mismatch ≥ 40 bpm 
compared to ECG

(% of patients)

False bradycardia
(% of patients)

WEAKLY
correlated

STRONGLY
correlated

A recent study published in 
the Journal of Perinatology 
compared the efficacy 
and reliability of Nellcor™ 
Oximax Bedside and Masimo 
Radical-7™* Pulse CO-
Oximeter to evaluate the 
feasibility of routine ECG 
monitoring during delivery 
room transition. Data 
collected from 55 patients 
shows statistically significant 
differences in the two pulse 
oximetry technologies in 
neonatal care. 

The Nellcor™ pulse oximetry 
monitoring system should not be 
used as the sole basis for diagnosis 
or therapy and is intended only as an 
adjunct in patient assessment.
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See how Nellcor™ pulse 
oximetry can support your 
neonatal clinical decisions. 
Visit: Medtronic.com/
PulseOxForNeonates
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