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Intravenous anesthesia is a multifaceted condition characterized by hypnosis, forgetfulness,
suppression of the stress reaction to stimuli, and the establishment of a tranquil surgical
environment. Objective: To determine the prevalence of total intravenous anesthesia (TIVA)
among patients in a tertiary care hospital. Methods: The research was a descriptive cross-
sectional study. Total intravenous anesthesia was performed on 217 male and female patients
aged 18-60 year. The patient's history in the first two post-operative days revealed
intraoperative consciousness. Data were gathered, from 17th June, to November 30th, 2022.
Statistical analysis was performed using SPSS version 23.0. Results: The study found that the
prevalence of awareness during total intravenous anesthesia (TIVA) was 15.7%, with a higher
occurrence in patients with metabolic equivalent test scores <4 (45.4%, p < 0.001) and those
with a previous history of awareness (80.0%, p < 0.001). Gender (16.4% in males vs. 14.1% in
females, p = 0.654), age (15.2% in <45 vs. 16.0% in >45 years, p = 0.865), BMI(17.2% in <23.0 vs.
13.9% in >23.0 kg/m?, p = 0.494), diabetes (13.3% in diabetics vs. 16.6% in non-diabetics, p =
0.558), alcoholism (25.0% in alcoholics vs. 15.1% in non-alcoholics, p = 0.360), and ejection
fraction (20.0% in <40% vs. 14.7% in >40%, p = 0.403) did not show statistically significant
associations with awareness prevalence. Conclusions: Metabolic equivalent scoresand a prior
history of awareness were significant predictors of intraoperative awareness during TIVA,
highlightingtheimportance of tailored preoperative evaluations.

INTRODUCTION

A form of general anesthesia known as Total Intravenous
Anesthesia (TIVA) is one that only uses intravenous
anesthetics [1, 2]. Traditionally, volatile agent-based
anesthesia has predominated in general anesthetic
treatment. Since the discovery of propofol in the 1970s,
there has been a heightened interest in intravenous
anesthesia [3]. TIVA can be provided using numerous
techniques, including as intermittent bolus dose, manual
syringe-type infusion pumps, and Target-Controlled
Infusion (TCI) devices. Propofol, an intravenous anesthetic
produced from alkylphenol, is the most efficacious
medication for Total Intravenous Anesthesia (TIVA)[4]. Dr.
Oliver Wendell Holmes reintroduced anesthesia, a
reversible condition of insanity created for surgical and

medicinal purposes, from the old Greek word [5]. General
anesthesia uses breathed gases and intravenous
medications to induce amnesia, trance, and
immobilization. Benzodiazepines, opioids, and
neuromuscular blockers are also used for anxiolysis,
analgesia, and surgical accuracy. General anesthetics are
unigue in their capacity to produce unconsciousness, a key
aim for surgical patient comfort and safety [6, 7]. Both
volatile anesthesia and TIVA aid in preventing
intraoperative consciousness, but volatile anesthesia
provides superior control by continuously delivering
agents into the airways. To maintain the proper depth of
anesthesia, however, TIVA necessitates precise dosage
changes. While BIS monitoring is not required for every
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patient, it is advised in high-risk situations, such as those
undergoing complicated procedures or having a history of
awareness. To lower the danger of awareness, a BIS value
of less than 60 is often recommended[3]. Propofol(1.5-4.5
mg/kg/hr) is the primary agent, often used in combination
with the opioid analgesic remifentanil (0.5-1 mcg/kg/hr),
delivered at titrated doses and specified flow rates
according on patient and procedural requirements [8].
Sevoflurane anesthesia is associated with common
postoperative problems. As many as 80% of children
undergoing surgeries with sevoflurane may have
developing delirium [9]. Intraoperative awareness
unintended consciousness under anesthesia is a serious
psychological and medical issue. Rare, occurringin 1in 750
general anesthetics, it is generally connected to
neuromuscular blockade and poor dosage. Such
occurrences emphasize the need for patient-specific
anesthetic monitoring and dosage titration[10, 11]. Manage
and Avoid Accidental Awareness (AWR), one of the rarest
consequences of general anesthesia, whether with CIIA or
TIVA. The patient self-reports this AWR after surgery due to
poor anesthetic depth [12]. Depth of Anesthesia (DOA)
monitoring or Conscious state monitoring with Cerebral
Function Monitoring or Bi-spectral Index (BIS) can be used
to monitor such incidence intraoperatively and advise
therapy. A postoperative interview or questionnaire can
measure forgetfulness, analgesia, and awareness at the
time of surgery. That might happen 24-72 hours after
surgery [13]. TIVA use may not increase despite advances.
Lack of faith initsadministration, insufficient training, and
inaccessibility of key equipment, intraoperative awareness
problems, and perceived greater cost are some factors[ 14,
15]. TIVA requires a longer duration to achieve adequate
anesthetic levels compared to volatile agent-based
anesthesia. The familiarity with volatile agent-based
anesthetic may be a contributing factor to the reluctance
of most anesthetists to utilize TIVA [16]. Intraoperative
consciousness is rare but stressful, causing patients
mental anguish and anesthesiologists professional,
personal, and financial consequences. Total Intravenous
Anesthesia (TIVA) awareness is important despite
anesthetic advances reducing its frequency. Data on TIVA
training and practices among Pakistani anesthetists were
not discovered despite a thorough search of published
literature utilizing databases including PubMed, Google
Scholar, and regional medical publications. The Hayatabad
Medical Complex, a tertiary care teaching hospital, was
chosen for this study because of its large patient volume,
sophisticated anesthetic facilities, and skilled
anesthetistswith TIVAadministration experience.

Intraoperative awareness during Total Intravenous
Anesthesia (TIVA) is a rare but serious complication that
can lead to significant psychological distress, yet its
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prevalence and associated risk factors remain under-
reported in many developing healthcare settings. Despite
growing use of TIVA, limited local evidence exists in
Pakistan regarding patient-related predictors such as
metabolic equivalent score, BMI, and prior history of
awareness. The current study addresses this gap by
determining the prevalence of intraoperative awareness
during TIVAandidentifyingitsassociated demographicand
clinical risk factors in a tertiary care hospital setting. The
aim is to improve risk stratification and enhance
preoperative assessment to reduce awareness-related
complications. The study concentrated on the modern
comprehension of the pharmacological and molecular
principles of general anesthetics, highlighting their
mechanisms of action, clinical classification, and
implicationsforanesthetictreatmentatthe Department of
Anesthesiology, Hayatabad medical complex-MTI
Peshawar.

METHODS

This descriptive cross-sectional was conducted in the
operating theaters of Hayatabad medical complex-MTI
Peshawar from 17th June to November 30, 2022. A total of
217 participants were included, determined using the WHO
Sample Size Calculator, with a 17.5% incidence rate of
consciousness under complete intravenous anesthetic, a
95% confidence interval, and a 5% margin of error [17].
Non-probability sequential sampling was employed. The
study received ethical approval from the Hospital's Ethical
Committee (Ref no. 748/HEC/BandPSC/2022) and the REU
Department of CPSP Karachi. Written informed consent
was obtained from all participants. Routine monitoring,
including noninvasive blood pressure, electrocardiography
(lead 1), pulse oximetry, and end-tidal carbon dioxide
monitoring, was established. Anesthesia induction was
performed using propofol (1-2 mg/kg) with suxamethonium
(100 mq) for rapid sequence induction, alongside pyrolate
(0.2 mg), fentanyl (2 pg/kg) or nalbuphine (0.1-0.25 mg/kg),
and ondansetron (4 mg) for antiemetic effects. Target-
Controlled Infusion (TCI) with propofol (50-200 pg/kg/min)
was used for maintenance, supplemented with muscle
relaxants (rocuronium or cisatracurium) and incremental
doses of fentanyl. BIS monitoring was utilized in high-risk
surgical patients, including individuals with hypotension,
elevated propofol demands, excessive BMI, decreased
functional capacity, or at the patient's desire. Midazolam
(2.5-5 mg) was used to reduce intraoperative
consciousness when propofol dosages surpassed 6 ug/Kg.
Ventilation was modified to sustain end-tidal CO, levels
between 35 and 45 mmHg, while keeping airway pressures
under 30 cm H,0. The postoperative evaluation was
performed within two days to test for intraoperative
inadvertent awareness using structured interviews and
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standardized questionnaires. Data were evaluated utilizing
SPSS version 23.0. Numerical data, including age, BMI, and
operation time, were presented as means and standard
deviations. Stratification was conducted to evaluate the
correlation withiintraoperative consciousness, followed by
chi-square testing, with a significant threshold of P <0.05.
Resultsweredisplayedingraphicaland tabular form.

RESULTS

A total 217 individuals were included in the study with an
average participant age of 50 to 60 years and a standard
deviation of 7.65 years, indicated a highly uniform age
distribution. The mean weight was 75.14 + 5.87 kg, and the
average height was 172.89 + 6.49 cm, indicated that the
participants possess an average height relative to the
general population. The computed Body Mass Index (BMI)
was 25.20 + 2.30 kg/m?, categorized the average
participant as overweight based on established BMI
categoriesasshownintable 1.

Table 1: Mean of Patients According to Age, Weight, Height and
BMI of Individual

Demographics and Baseline Characteristics Mean+S.D

Age (Years) 50.60 + 7.548
Weight (Kg) 75.14 +£5.874
Height (cm) 172.89 £ 6.493
BMI (Kg/m2) 25.20+2.299

The study included 217 individuals, with 67.3% reporting as
male and 32.7% as female. The age distribution was about
comparable, with 48.4% of those aged 45 years or younger
and 51.6% aged over 45 years. Concerning BMI, 53.4%
exhibited a BMI <23.0 kg/m? whilst 46.6% shown a BMI
>23.0 kg/mZ. Diabetes history was documented in 27.6% of
patients, whereas 72.4% were non-diabetic. Only 5.5% of
individuals indicated a history of alcoholism, whereas the
majority(94.5%)remained abstinent. Cardiac assessments
revealed that18.4% of participants had an ejection fraction
<40%, while 81.6% had an ejection fraction >40%. The
metabolic equivalent test showed that 10.1% scored <4,
whereas 89.9% scored >4. Regarding intraoperative
awareness, 4.6% had a history of awareness, and 15.7%
experienced awareness during anesthesia in the study,
while 84.3% reportednosucheventshowninthetable 2.

Table 2: Demographic and Clinical Characteristics of Study
Participants(n=217)

S. No. Variables Category Frequency (%)
Male 146(67.3%)
01 Gender
Female 71(32.7%)
<45 Years 105(48.4%)
02 Age
>45 Years 112(51.6%)
) <23.0 16(53.4%)
03 BMI(Kg/m®)
>23.0 101(46.6%)
04 Diabetes Yes 60(27.6%)
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No 175(72.4%)
) Yes 12(5.5%)
05 Alcoholism
No 205(94.5%)
06 Ejection Fraction <40 40(18.4%)
>40 167(81.6%)
07 [Metabolic Equivalent Test <h 22(10.1%)
>4 195(89.9%)
08 History of Awareness Yes 10(4.8%)
No 207(95.4%)
Yes 34(15.7%)
09 Awareness
No 183(84.3%)

The awarenessrates for both malesand females(16.4 % and
14.1% reported being aware), and the p-value of 0.654
showsthatthere wasnosignificant difference betweenthe
sexes. Awareness was reported by 15.2% of patients aged
<45yearsand16.0% of those aged >45 years, with a p-value
of 0.865, indicating no significant age-related variations in
awareness. Concerning BMI, 17.2% of patients with a BMI
<23.0 kg/m? and 13.9% of patients with a BM| >23.0 kg/m?
expressed awareness, with a p-value of 0.494 signifying no
significant correlation between BM| and awareness. The
history of diabetes shown no significant correlation, with
13.3% of diabetic patients and 16.6% of non-diabetic
patients being aware, as indicated by a p-value of 0.558. In
cases of alcoholism, awareness was noted in 25.0% of
individuals with a history of alcoholism, in contrastto 15.1%
among those without such a history; nonetheless, the p-
value of 0.360 indicates an absence of a meaningful
correlation. Ejection fraction levels exhibited comparable
tendencies, with 20.0% of patients with an ejection
fraction <40% experiencing consciousness, in contrast to
14.7% with an ejection fraction >40%, and a p-value of
0.403 signifying no significant difference. Nonetheless, a
prior history of consciousness shown a robust correlation,
with 80.0% of patients with such a history reporting
awareness, in contrast to just 12.6% of those without,
yielding a p-value of <0.001, signifying statistical
significance. Finally, metabolic equivalent tests
demonstrated a notable correlation with consciousness,
as 45.4% of those with a MET <4 reported awareness, in
contrast to just 12.3% of those with MET >4, yielding a p-
value of <0.001as showninthetable 3.

Table 3: Stratification of Awareness across Demographic and

Clinical Variables in Patients Undergoing Total Intravenous
Anesthesia

Awareness

Total
i Categor Yes No Frequenc
Variables i Frequency Frequency ?;) V' value
(%) (%)
. Male |24(16.4%) (122(83.6%)[146(100.0%)
Patient Gender 0.654

Female | 10(14.1%) | 61(85.9%) | 71(100.0%)

<45 16(15.2%) | 89(84.8%)(105(100.0%)
Age (Years) 0.865
>45 18(16.0%) |94 (84.0%)|112(100.0%)

BMI (kg/m”) <23.0 [20(17.2%) [ 96(82.8%)| 116(100.0%) [0.494
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>23.0 | 14(13.9%) | 87(86.1%) | 101(100.0%)

. Yes 08(13.3%) | 52(86.7%) | 60(100.0%)
Diabetes 0.558
No 26(16.6%) [131(83.4%)|157(100.0%)

Yes |03(25.0%)[09(75.0%) | 12(100.0%)

Alcoholism No | 31015.1%) [174 (84.9%)[205(100.0%)| - °°°
Ejection <40% |08(20.0%)[52(80.0%)[ 40(100.0%) | -
Fraction ~40% | 26(14.7%) |151(85.3%) [177(100.0%) | "
Previous History| _Yes |08(80.0%)[02(20.0%)[ 10(100.0%) | " -
of Awareness | No | 26(12.6%) |181(87.4%) [207(100.0%)|"
Metabolic <4 |10(45.4%) [12(54.6%) | 22(100.0%)
<0.001

Equivalent Tests| .4 [24(12.3%) | 171(87.7%) | 195(100.0%)

DISCUSSION

This study's findings offer significant insights into the
variables affecting intraoperative consciousness,
emphasizing numerous demographic and clinical features
that may contribute toitsincidence. The frequency of Total
Intravenous Anesthesia(TIVA)in the study group was quite
low, with only 15.7% of patients experiencing
consciousness duringthe operation[18]. Anotherresearch
indicated that 1.8% of individuals had consciousness under
anesthesia with postoperative recall. Patients exhibiting
potential consciousness will also be incorporated into the
analysis, elevating the incidence of awareness under
anesthesia to 0.78% [19-21]. Notably, despite the little
prevalence of TIVA utilization, a significant majority of
participants (88.9%) expressed a desire for increased
application of TIVA, while 99.3% regarded it as a crucial
competency to acquire. Comparable results were
reiterated by Arevalo et al., in 2016 [22]. Other domains in
which TIVA was perceived as superior than volatile
anesthesia encompassed: environmental pollution
(89.5%), diminished Postoperative Nausea and Vomiting
(PONV)(86.9%), and decreased emerging delirium(75.2%).
This suggested that the theoretical understanding of the
indications and advantages of TIVA is adequate in the
department[2,23]. All patients were anesthetized with the
Sleep-Awake-Sleep method (SAS). Dexmedetomidine was
primarily utilized for conscious sedation. The Bispectral
Index monitor (BIS) was employed to assess sedation
depth, maintaining levels between 70 and 85 during the
sedative period. All patients had effective intraoperative
neurological monitoring, stimulation, and electrode
implantation. The total duration of anesthesia exhibited
considerable variation among the participants. The
maximum duration was 600 minutes. None of the patients
experienced any intraoperative incidents associated with
anesthetic treatment [24]. According to the study, TIVA
made patients more conscious of the hospital during their
procedure (95% Cl: 1.8-3.4, p < 0.001) is compared parallel
findings by Yu H and Wu D showed that patients serviced by
ClIA had lower awareness rates than those who got TIVA
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[25]. Compared to the 8.8% rate reported in the
Priyadharsini et al., in 2023 studied that the patient group's
overall rate of patient consciousness during surgery was
15.7% (95% Cl: 12.1%-19.3%)[26]. The direct expenses of
TIVA are typically regarded as superior to those of volatile
agent-based anesthesia (27). Although the department
operates under budget constraints in a poor nation, only
56.9% of participants in the research identified cost as a
barrier [28]. Likewise, several further research indicated
that cost was perceived as a minor impediment to usage
relative to other considerations[29]. The rationale for this
may be that the perceived advantages of TIVA, including
decreased PONV and enhanced patient satisfaction,
warrant its application despite the increased expenses
[30]. This confirms that the study's findings may be
applicable to daily life. Administering an amnestic drug
before to surgery and closely monitoring stress reactions
indicative of a lighter anesthetic level is essential for
avoiding alertness. This study has some limitations. The
awareness interview was conducted only once. Owing to
logistical constraints, it was unable to follow up on patient's
post-hospital release. Research indicates that doing
numerous interviews at different time intervals enhances
the detection rate of awareness. Certain individuals can
recall consciousness soon post-surgery, but others may
notrecognizeituntilmonth'safter.

This study has several limitations, including its single-
center design, relatively small sample size, and non-
probability sampling technique, which may limit
generalizability. Additionally, awareness was assessed
through postoperative interviews withinalimited follow-up
period, which may underestimate late-reported or
forgotten recall events. Future studies should incorporate
multicenter designs with larger populations and
standardized depth-of-anesthesia monitoring tools such
as BIS across all patients. Longitudinal follow-up is also
recommended to better capture delayed recall and to
develop more robust predictive models for preventing
intraoperative awarenessduring TIVA.

CONCLUSIONS

The study's findings showed that the frequency of
intraoperative consciousness when utilizing TIVA is
determined by certain hazards related to patient profiles.
According to research, people with restricted physical
ability or prior consciousness experiences need special
attention when receiving expert anesthetic treatment.
Although TIVA does not allow for direct anesthetic depth
monitoring, individual medication dosage strategies in
conjunction with depth-of-anesthesia monitoring
technigues should lessen the likelihood that patients may
become conscious throughout the treatment. Future
studies should concentrate on this subject in order to
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determine long-term impacts and the most effective TIVA
treatmentsthatimprove patient safety.

Authors’ Contribution

Conceptualization: MT

Methodology: MT, K

Formalanalysis: BZ, MAK, K, FAQ
Writingand Drafting: BZ, MAK, SR, K, FAQ
Reviewand Editing: BZ, MAK, SR, K, FAQ

All authors approved the final manuscript and take
responsibility forthe integrity of the work

Conflicts of Interest
Theauthorsdeclarenoconflict of interest.

Source of Funding

The author received no financial support for the research,
authorshipand/or publication of thisarticle.

REFERENCES

[1]

PJHS VOL. 6 Issue. 02 Feb 2025

Wong GT, Choi SW, Tran DH, Kulkarni H, Irwin M. An
international survey evaluating factors influencing
the use of total intravenous anaesthesia.
Anaesthesiaand Intensive Care. 2018 May; 46(3): 332-
8.doi:10.1177/0310057X1804600312.

JiaL,HoudJ, ZhengH, SunL, FanY, Wang X et al. Study
of the rational dose of propofol in elderly patients
under bispectral index monitoring during total
intravenous anesthesia: A PRISMA-compliant
systematic review. Medicine. 2020 Jan; 99(5):
e19043. doi: 10.1097/MD.0000000000019043.
Zoroufchi BH and Abdollahpour A. A Review on Novel
Progressions in Intravenous (1V) agents for
Anesthesia. Journal of Pharmaceutical Research
International. 2019 Oct; 30(2): 1-3. doi: 10.9734/jpri/
2019/v30i230266.

Parate LH, Kaur N, lyer SS, Geetha CR. The study of
postoperative recall in patients under total
intravenous anesthesia. Anesthesia Essays and
Researches. 2021 Apr; 15(2): 233-8. doi: 10.4103/aer.
aer_126_21.

Bullard TL, Cobb K, Flynn DN. Intraoperative and
anesthesiaawareness.2022.

Navarro KL, Huss M, Smith JC, Sharp P, Marx JO,
Pacharinsak C. Mouse anesthesia: the art and
science. International League of Associations for
Rheumatology Journal. 2021 Dec; 62(1-2): 238-73.
doi:10.1093/ilar/ilab016.

Lederman D, Easwar J, Feldman J, Shapiro V.
Anesthetic considerations for lung resection:
preoperative assessment, intraoperative challenges
and postoperative analgesia. Annals of Translational
Medicine. 2019 Aug; 7(15): 356. doi: 10.21037/atm.2019

DOI: https://doi.org/10.54393/pjhs.v6i2.2772

.03.67.

Bashal. A systematic analysis on opioid-free general
anesthesia versus opioid-based general anesthesia
forbariatricsurgery.

Ruhaiyem ME, Alshehri AA, Saade M, Shoabi TA,
Zahoor H, Tawfeeq NA. Fear of going under general
anesthesia: A cross-sectional study. Saudijournal of
anaesthesia. 2016 Jul; 10(3): 317-21. doi: 10.4103/1658
-354X.179094.

Kim MC, Fricchione GL, Akeju 0. Accidental
awareness under general anaesthesia: Incidence,
risk factors, and psychological management. British
Journal of Anaesthesia Education. 2021 Apr; 21(4):
154-61. doi: 10.1016/j.bjae.2020.12.001.

Yusefzadeh H, Didarloo A, Nabilou B. Provider
knowledge and performance in medication injection
safety in anesthesia: A mixed method prospective
crosses sectional study. Plos one. 2018 Dec; 13(12):
€0207572.doi:10.1371/journal.pone.0207572.

Zha C, Che X, Xiong L, Ji Y, Zhang G. Knowledge,
Attitude, and Practice of Anesthetists in Managing
Severe Craniocerebral Trauma in China: A Cross-
Sectional Study. International Journal of General
Medicine. 2025 Dec: 1035-46. doi: 10.2147/IJGM.S508
924.

Cascella M, Fusco R, Caliendo D, Granata V, Carbone
D, Muzio MR et al. Anesthetic dreaming, anesthesia
awareness and patient satisfaction after deep
sedation with propofol target controlled infusion: A
prospective cohort study of patients undergoing day
case breast surgery. Oncotarget. 2017 Apr; 8(45):
79248.doi:10.18632/oncotarget.17238.
Echeverry-Marin PC, Arévalo J, Pinzén P, Vanegas-
Saavedra A, Leguizamon M. Uso de la anestesia total
intravenosa en Colombia: encuesta nacional dirigida
a anestesiologos activos en Colombia. Revista
Colombianade Anestesiologia. 2017 Apr; 45(2): 122-7.
doi:10.1016/j.rca.2017.02.005.

Kumar KS and Sebastian J. Neuroanaesthesia:
should volatile anaesthetics or total intravenous
anaesthesia be used?. British Journal of Hospital
Medicine. 2022 May; 83(5): 1-2. doi: 10.12968/hmed.
2022.0150.

Obara S, Kamata K, Nakao M, Yamaguchi S, Kiyama S.
Recommendation for the practice of total
intravenous anesthesia. Journal of Anesthesia. 2024
Dec; 38(6): 738-46. doi: 10.1007/s00540-024-03398-
2.

Dadoo F, Scribante J, Perrie H, Welch E. Total
intravenous anaesthesia: a survey of practices and
trainingatananaesthesiology department. Southern
African Journal of Anaesthesia and Analgesia. 2023

Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License. 1]5




TariqMetal.,

(18]

[22]

[23]

[24]

PJHS VOL. 6 Issue. 02 Feb 2025

Awareness in Total Intravenous Anesthesia

Apr; 29(1): 32-7. doi: 10.36303/SAJAA.2760.

Fentie Y and Simegnew T. Awareness and its
associated factors towards anesthesia and
anesthetists' among elective surgical patients in
Debre Tabor Comprehensive Specialized Hospital,
North Central Ethiopia 2021: Cross-sectional study.
Annals of Medicine and Surgery. 2021 Aug; 68:
102640.doi: 10.1016/j.amsu.2021.102640.

Najeeb M, Ahmad M, Mailk S, Tayyab M, Asad MT, Ali S.
Awareness with Recall During General Anesthesia: A
Cross-Sectional Study. Pakistan Journal of Medicine
and Dentistry. 2024 Jul; 13(3): 106-14. doi: 10.36283/
PJMD13-3/015.

Fischer D, Edlow BL, Giacino JT, Greer DM.
Neuroprognostication: a conceptual framework.
Nature Reviews Neurology. 2022 Jul; 18(7): 419-27.
doi:10.1038/s41582-022-00644-7.

Tasbihgou SR, Vogels MF, Absalom AR. Accidental
awareness during general anaesthesia-a narrative
review. Anaesthesia. 2018 Jan; 73(1): 112-22. doi: 10.11
11/anae.14124.

Arevalo JJ, Pinzon PA, Echeverry P, Botero MT,
Vanegas A. Abstract PR0O66: Training in Total
Intravenous Anesthesia in Colombia: A Nation-Wide
Survey. Anesthesia & Analgesia. 2016 Sep; 123(3S):
96.d0i:10.1213/01.ane.0000492475.76631.92.

Hill M, Peat W, Courtman S. A national survey of
propofol infusion use by paediatric anaesthetists in
Great Britain and Ireland. Pediatric Anesthesia. 2008
Jun; 18(6): 488-93. doi: 10.1111/j.1460-9592.2008.024
59.x.

Ranta SO, Laurila R, Saario J, Ali-Melkkila T, Hynynen
M. Awareness with recall during general anesthesia:
incidence and risk factors. Anesthesia & Analgesia.
1998 May; 86(5): 1084-9. doi: 10.1097/00000539-
199805000-00035.

Yu H and Wu D. Effects of different methods of
general anesthesia on intraoperative awareness in
surgical patients. Medicine. 2017 Oct; 96(42): e6428.
doi:10.1097/MD.0000000000006428.

Priyadharsini KS, Haldar N, Prasad T K, Ramanna MK,
Annamalai M. An Observational Study on the
Intraoperative Awareness Following General
Anesthetic Drugs. Journal of Pharmacology and
Pharmacotherapeutics. 2023 Mar; 14(1): 47-53. doi:
10.1177/0976500X231172579.

Alnemri A, Sussman S, Estephan L, Hamilton C,
Stewart M, Zhan T et al. Cost of total intravenous
anesthesia versus inhalation anesthesia in
obstructive sleep apnea surgery. The Laryngoscope.
2022 Jul; 132(7):1487-94.doi: 10.1002/lary.30094.

(28]

Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License.

DOI: https://doi.org/10.54393/pjhs.v6i2.2772

Estephan LE, Sussman S, Stewart M, Zhan T, Thaler
A, Boon M et al. Total intravenous anesthesia versus
inhaled sevoflurane in obstructive sleep apnea
surgery: A randomized controlled trial. The
Laryngoscope. 2023 Apr; 133(4): 984-92. doi: 10.100
2/lary.30438.

Knutsson P, Mourougane A, Pazos R, Schmidt J,
Palermo F. Nowcasting TiVA indicators. OECD
Statistics Working Papers; 2023 May.

Bajwa SJ, Vinayagam S, Shinde S, Dalal S, Vennel J,
Nanda S. Recent advancements in total intravenous
anaesthesia and anaesthetic pharmacology. Indian
Journal of Anaesthesia. 2023 Jan; 67(1): 56-62. doi:
10.4103/ija.ija_1022_22.

116




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

