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Awake Craniotomy

«  Verdana Meng, L., McDonagh. .., Berger, M.S. et al. Anestl awake craniotomy: a how-to guide for the occasional practitioner. Can J
Anesth/J Can Anesth 64, 517-529 (2017). https://doi.org/10.1007 /s12630-017-0840-1

Awake Craniotomy
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The Outgauee

Table 1. Patient Characteristics and Perioperative Data

n
N=34

Demographics

Male 9

0OSA 7

BMI (35-39.9 kg/m?), n (range) 23 (35-39.5)

BMI > 40 (kg/m?), n (range) 11 (40.2-48.2)

Average BMI (kg/m?) 39.1
Anesthetic medications

Propofol 34

Remifentanil 34

Ketamine 34

Dexmedetomidine 3
Intraoperative airway intervention

Nasal airway 1

Oral airway 0

Bag mask ventilation 1

Intubation 0
Intraoperative loss of Cooperation 0

The comparison

Literature

Airway
intervention 7-
16%

Conversion to
GA 5.5%

Loss of
Cooperation
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