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CONTRIBUTION OF BISPECTRAL INDEX (BIS™) MONITORING
TO VALUE-BASED ANESTHESIA CARE
KEY TAKEAWAYS

OVERVIEW

¡¡ Bispectral Index (BIS ) technology monitoring uses
processed electroencephalogram (EEG) signals to measure
sedation depth based on level of consciousness (LOC)
signals, and allows anesthesia providers to titrate general
anesthesia to achieve a desired LOC on the brain.1

Intraoperative evaluation of depth of anesthesia is a critical
clinical assessment. Too little anesthesia may result in patient
awareness during surgery, while too much anesthesia can
result in prolonged recovery and may increase the risk for
adverse postoperative outcomes and associated costs.7

¡¡ Side effects of general anesthesia may include
postoperative delirium (POD), increased post anesthesia
care unit (PACU) time, and intraoperative awareness (IA).1,2,3

BIS™ monitoring uses processed EEG signals to measure
sedation depth based on LOC signals, and allows anesthesia
providers to titrate anesthesia to achieve a desired LOC.
Over time, this may result in an opportunity for hospital cost
savings, when reductions in adverse effects from too much or
too little general anesthesia are considered.1

™

¡¡ Costs are often associated with side effects related to
increased PACU time, incidence of IA, and an increase in
length of stay (LOS).4,5
¡¡ Clinical evidence suggests that intraoperative BIS™
monitoring may present an opportunity for hospital cost
savings when reduction in adverse effects from general
anesthesia are considered.6
¡¡ An economic model demonstrated the use of BIS™
monitors to be cost-effective over a five year period,
resulting in substantial cost savings when adverse events
were avoided.6

An economic model demonstrated the use of BIS™ monitors
to be cost-effective, resulting in substantial cost savings
when adverse events were avoided.6 In this model, if 1.35
million operations are conducted using BIS monitors over a
period of 5 years, a cumulative savings of over $208 million
could result.6

BIS™ MONITORING AND VALUE IN ANESTHESIA CARE
ADVERSE EVENT

BIS ECONOMIC IMPACT

Post-Operative Delirium (POD)

¡¡ A randomized controlled trial demonstrated a 35% relative reduction
in POD attributable to BIS-guided anesthesia versus routine care
among elderly patients.9

Patients often emerge easily from general
anesthesia, and may be lucid in the PACU. Patients
receiving too much anesthesia may develop POD,
or an altered mental status, most often between
postoperative days 1 and 3.4,8

¡¡ POD has been shown to be associated with longer and more costly
hospital stays (average increase of 13 days) as well as a higher
likelihood of death within 6 months after general anesthesia
administration (average increase of 10.6%).4,10

Increased Time in Post-Anesthesia Recovery Unit ¡¡ With a reduction in emergence and recovery time, clinical trials show
PACU discharge times were reduced from 6.7 to 30 minutes for BIS
Time in the PACU may be reduced in patients who
titrated patients, compared to standard methods of practice.1,12
received BIS-guided anesthesia, compared to
standard methods of practice.1

¡¡ Studies have shown that BIS-guided anesthesia significantly reduced
anesthetic drug amounts by as much as 58.9% and patients woke up
faster, were extubated sooner, and were more oriented upon arrival to
the PACU.1,13,14

Intraoperative Awareness (IA)

¡¡ BIS™ technology is a consciousness monitoring technology proven
in rigorous prospective clinical studies to help clinicians reduce the
incidence of IA in adults, with recall, by approximately 80% compared
when BIS technology is not used.8,15,16,17

When general anesthesia is insufficient for deep
anesthesia, a patient may become aware of some
or all events during surgery with varying levels of
recall of those events.15

¡¡ Taking into account the decreased usage of anesthetic agents, it was
found that use of BIS™ technology resulted in a net cost of only $5.55
per use, while the cost of preventing a single case of IA was $11,111.9,5
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