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Anesthetic consideration of intraoperative neurophysiological monitoring

Young Sung Kim"

Department of Anesthesiology and Pain Medicine, Korea University Guro Hospital, Seoul, Korea

ABSTRACT

Interoperative neurophysiological monitoring is important for patient safety and prognosis. However, comprehensive consideration should be
required in the application and interpretation of neuromonitoring because various factors including anesthetic method and drugs may interfere
neurophysiologic signals. With the development of anesthetics and monitoring equipment, anesthetic methods have also evolved in recent
decades. This review dealt with the basic concepts and physiological effects of anesthesia in monitoring the nervous system. The anesthetic
monitoring devices, pharmacologic and clinical consideration of anesthetics, novel anesthetics and team approach were dealt with so that
non-anesthesiologists could easily understand the concept.
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Fig. 1. Schematic of three compartment model. I(t): the drug input; k;: the micro-rate constant from compartment i to compartment
j; Vi the volume of compartment i. The decrease of plasma concentration of anesthetic drug (disposition) occurs rapidly due to
the distribution to the peripheral compartments as well as the elimination (metabolism, excretion and non-renal elimination; ki
demonstrates sum of all elimination rate constants). The pharmacokinetic parameters such as volume of distribution, clearance and

micro-rate constant vary for each intravenous drug.
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