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Physiology, clinical applications and
implementation in clinical practice of

nociception monitoring
during general anesthesia

O BREFENS

ELEVATING PERIOPERATIVE CARE

s> 2021 £6848(%) 11:40~12:40

a8 ) MER—NET7RTIVERE 1IF KigH A(FE2818) + A>T YUK
wesEEHmE > 2021 EGHSEI(i) ~ 2021 fli7ﬁ9El(éE)

cex | FILL B e

FRRC=RET
FRZ RV IRE AvIAY—tYIY—tVI—K

rofessor Matthias Gruenewald

University Medical Center Schleswig-Holstein | Anesthesiology and Intensive Care Medicine Prof. Dr. med., MHBA

KEBRICIE, ERRARBORNBRZEHET,

[ JEa—¥= o 3
CRRERIFHHE RS TR D ET DO TENFHNEALELENBLFT, FU BERR—LAR—VEZEL LN, WS

- BRIFHNEIIFBSDRIICIEINTEBADEREVWLE T, I+ —FBREBSORIICAD X LIS EFEEF v WS TWEREEXT,
cBEABH T, ABBBIET2ICRITTED 90T RIGINRMEEN - BRREFHO D FVWEBA S BI WA B WL S SHAa< I W,

. g REHIEABEFRBRZES GENLRAT 7 - I v /KA A
gehealthcare.co.jp



HAERREFEEB6SEEMES
gt I S —

Physiology, clinical applications and

implementation in clinical practice of
nociception monitoring
during general anesthesia

ELEVATING PERIOPERATIVE CARE

BE wssn)

The main objective for general anaesthesia, is besides induction of unconsciousness and immobility,
the adequate suppression of nociception. Analgesics, regularly opioids, are typically titrated by
established clinical surrogates of nociception, i.e. haemodynamics,movements, tearing or sweating.
The surgical pleth index (SPl)represents a novel and easy to implement monitoring technique for
evaluation of the analgesia/nociception component during anaesthesia.SPI provides a better measure
then clinical evaluation alone. Opioid guidance dependent on analgesia/nociception monitoring
during anaesthesia may have beneficial and clinically relevant effects. Further prediction of pain in
the immediate period after anaesthesia would provide a clear improvement for our patients.

The present lecture will provide a broad overview of the identified physiology and developments of
nociception monitoring in various anaesthesia settings. It will provide and discuss the existing
clinical literature, evidence and further recognise its limitations. The lecture will have a distinct
focus on the clinical implementation of nociception monitoring into clinical practise. Finally, this
lecture will give an outlook into the future of depth of anaesthesia monitoring and anaesthesia
management.
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