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Hierarchical monitoring and control of depth of anaesthesia using
propofol infusion
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Abstract

Depth of anaesthesia (i.e.
unconsciousness) is much harder to define
and not readily measurable during surgery. In
practice, anaesthetists have a number of
clinical signs and on-line measurements
which can be used selectively for the
determination of the patient's state. Therefore,
many methods have been used for
monitoring of anaesthetic depth based on
different clinical measurements, such as
blood  pressure, heart rate and
electroencephalograph {EEG) signals. In
order to simulate the whole operation during
intravenous anaesthesia, a four-input and
three-output artificial neural network has
been designed for patient model. It has been
successful to build a patient model. The
future work is to perform automatic controt
of drugs in the operating theatre.

Keywords: Depth of anaesthesia, Intravenous
anaecsthesia, Artificial neural
network.
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