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remifentanil with a stable low noxious stimulation
response mdex (NSRI)

Nele Van Heck, M.D., Rik Carette, M.D., Jan F.A. Hendrickx, M.D., PhD, Andre De Wolf, M.D.

NORTHWESTERN UNIVERSITY

1" FEINBERG

SCHOOL OF MEDICINE

0] 4V i

opin-Zos UNIVERSITEIT
GENT




= Immobility

Anesthesia

= Control of Autonomous Nervous System a.k.a. anti-nociception




= 24 patients (ASA classl1-2)
= Robotic assisted radical prostatectomy

= Dissection phase (stable surgical stimulation)

St U dy d es | g N = 20 min measurement intervals

* Remifentanil Ce 1 — 3 — 5 ng/mL (Minto) in randomized
order

= End-expired desflurane (Fgrdes) targeted to keep NSRI 5




Time to TOSS

>20 min E]

Surfing the NSRI

5 isobole

Do nociception monitors help us to find the
‘sweet spot’ on the isobole? ' : 1o

Remifentanil equivalent [ng/ml]




Ce remifentanil = 1 ng/mL Ce remifentanil = 3 ng/mL Ce remifentanil = 5 ng/mL
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® NSRI 5 too low? <> 0,6 MAC in Remi Ce 5 ng/mL group

. . * Do nociception-monitors reflect the level of
D ISCUSSION (anti)nociception rather than Ce opioid?

= Further studies required at higher NSRI




