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Conclusion

pEEG data automatically recorded into an electronic
: anesthetic record alongside anesthetics administered can
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Sevoflurane vs Spectral Edge

Variables gathered:
e Average spectral edge frequency (SEF)
e End-tidal sevoflurane
e Tci-modeled propofol concentration during
maintenance of anesthesia

Averaged Spectral Edge (L/R), Hz
Averaged Spectral Edge (L/R), Hz
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Chart reviews performed for outliers with anesthetic sensitivity
and plots of anesthetic concentration versus SEF were Figure 2: pEEG data in the electronic

generated medical record

We identified four patients with a Fontan in the dataset, two
with normal anesthetic sensitivity and two without.
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Scatter plots (Figure 1) demonstrate varying susceptibility to
anesthetics.




