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Capnography
It is a non-invasive measurement during expiration and inspiration of the partial pressure of carbon dioxide from the airway. Capnography provides physiological data on perfusion, metabolism, and ventilation, which is crucial for airway management.EtCO2 or end-tidal is the maximum partial pressure of carbon dioxide obtained at the end of expiration. Capnography reports numeric values; it also adds an explicit presentation of the waveform, which is a representation of terminated CO2 purpose to between time and volume. The formed waveform can also be called a capnogram (Kremeier et al., 2019).
The technique allows insight into the metabolism, perfusion, and ventilation of breathing. Apart from its use of validity in End-tidal carbon dioxide measured levels, other advantages include appropriate marking on a pulse oximeter assures that the oxygen inundation recorded is valid. The second advantage is that the evaluation of the specific waveform gives crucial information about the ongoing process of disease and the underlying physiologic conditions (Laveneziana et al., 2019).capnomentry is also a non-invasive monitoring technique which allows the reliable and quick insights into aspects such as metabolism, ventilation, and circulation.capnometry is a vital tool in prediction, diagnosis, and monitoring of outcome.  Medical conditions such as congenital heart disease and pulmonary embolisms affect perfusion of the lung but cannot affect the curve shape but has effects on the relationship between arterial blood carbon dioxide and expired carbon dioxide capnography is also usable in carbon dioxide production measurement. The readings indicate that increased carbon dioxide production is shivering and fever, while reduced production shows hypothermia, and anesthesia.capnography involves pulse oximeter, which monitors the status of oxygen. Capnography use in recent years has proven to be useful in the better detection of dangerous life situations. According to the report by ASA, pulse oximetry and capnography have assisted in the prevention of 94 percent of avoidable anesthesia mishaps.
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