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Assessment: 

After learning more about the different categories of anesthesia during my last 

assessment, I became more interested in learning about how anesthesiologists monitor 

patients under anesthesia. I looked further into this topic and found the article “Depth of 

anesthesia monitoring in cardiac surgery--Standard of care soon?” by Dr. Mukul 

Kapoor. Reading this article has thus helped further my understanding of the impact 

anesthetics have on the brain during and after an operation, potential risks during 

cardiac surgery as well as technology in the medical field. 

The document began by elaborating on the purpose of anesthesia during 

surgery. Although I knew that anesthetics helped keep the patient unconscious during 

an operation, it was surprising to learn that anesthetics target the brain specifically, to 

keep the brain from responding to surgical stress. This knowledge clarifies the role of 

anesthesiologists during an operation, which is to keep the patient from reacting to the 

surgical procedure by monitoring vitals and keeping the patient’s body in homeostasis. 

This development in my understanding furthers my curiosity over why some patients 

react negatively to anesthesia. If the target of anesthetics is the brain, then does that 

mean there is something different about that patient’s brain? Is it possibly genetic? 

When monitoring a patient’s vitals during cardiac surgery, anesthesiologists may 

have to alter the anesthetic depth due to hemodynamic compulsions. When 

anesthesiologists respond by altering the anesthetic depth, the altercation can lead to 

the patient being vulnerable to too light or too deep planes of anesthesia. Upon reading 

this, I wondered if there had been any research conducted that evaluated what levels of 



anesthetics are too high or too low to be safe and if these levels would change 

depending on the patient or remain generally the same. As I continued reading, my 

question was answered when the article explained how DoA, a monitoring device, had a 

target value of between 40 and 60 in general anesthesia. However, this clarification only 

fueled my curiously. Do different categories of anesthesia have different levels for safe 

use or are they all the same? Are there more risks to using anesthesia depending on 

the operation? If all surgical procedures were compared to one another, which one 

would have the most life-threatening risks and why?  

There have also been major technological advancements over the years in the 

medical field. New DoA monitors are being created and help improve the accuracy in 

sensing the patient’s level of consciousness. The first model was released in 1993, but 

some skeptics are still hesitant to accept DoA monitoring. This debate makes me 

wonder if there are any serious complications with DoA monitoring. If so, are there new 

and improved models being built right now? This information has also developed my 

interest in learning more about medical technology in relation to monitoring patients 

during surgery. Are there multiple different kinds of monitoring systems beyond DoA? If 

so, has there been any research conducted to see which one is most efficient? Are 

there any consistency complications like the monitor not being able to read something 

under a specific condition? The idea of new medical technology sounds like an 

interesting research topic as advancements are made every day. If I was more 

knowledgeable in technology, then looking into the current flaws of our current medical 

technology and brainstorming ideas to fix these problems would be a great original work 

idea. Still, knowing the comparisons between different medical technologies and 

systems, as well as where some problems may occur, is useful knowledge for when I 

am later in the hospital as a doctor myself. 

After reading and analyzing this article, I got a deeper look into the field of 

anesthesiology. I learned more about the role of anesthesia during an operation, cardiac 

surgery and it’s risks and DoA monitors as well as future plans for advancement. With 



all of this new understanding, I hope to apply this knowledge to future research as well 

as use it to help me plan and develop my original work. 


