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Abstract

We performed anesthetic management for removal of a brain tumor, during which motor evoked potential (MEP) monitoring was
performed. In addition to target-controlled infusion (TCI) of propofol, TCI of remifentanil, which was preinstalled in the
OrchestraTM, was used for anesthetic induction and maintenance. Remifentanil was administered at the effect-site concentration
of 10 μg/mL during surgery, and hemodynamics was stable and MEP was well elicited. Since TCI of remifentanil was easily
performed by using OrchestraTM and it could provide stable hemodynamics and good conditions for MEP monitoring,
OrchestraTM is thought to be suitable for MEP monitoring during craniotomy.

INTRODUCTION

Target-controlled infusion (TCI) of remifentanil can be

easily performed using OrchestraTM (Fresenius Kabi,
Germany) because Minto’s parameter is preinstalled in the

OrchestraTM 1, 2. We performed anesthetic management for
removal of a brain tumor, in which motor evoked potential
(MEP) monitoring was performed, with TCI of remifentanil

using OrchestraTM.

CASE DESCRIPTION

The Research Ethics Committee of Asahikawa Medical
College approved and monitored the anesthetic management
for craniotomy performed using TCI of remifentanil, and we
obtained written informed consent from the patient in whom
MEP was performed during craniotomy. The patient was a
female in her 30s with a height of 159 cm and weight of 50
kg. She had had headache and amnesia for 1 month and was
diagnosed with a brain tumor (glioma), for which a surgery
was scheduled. In addition to standard monitoring, we
performed invasive monitoring of blood pressure (BP) and
measured the bispectral index (BIS) value by using the
BIS® monitor (Aspect, BIS Monitor A-2000; Nihon
Kohden, Tokyo, Japan). TCI of remifentanil was started at
the target effect-site concentration (ESC) of 2 ng/mL for 5

min before anesthetic induction by using OrchestraTM with

Minto’s parameter 1. Anesthetic induction was performed

using TCI of propofol (DiprifusorTM; AstraZeneca
Pharmaceuticals, Cheshire, UK) at the target plasma

concentration (Cp) of 3 μg/mL. After loss of consciousness at
ESC of propofol of 0.9 μg/mL, vecuronium (0.1 mg/kg) was
administered to facilitate tracheal intubation, and no
additional muscle relaxant was administered. The target
concentrations of propofol were adjusted to maintain the BIS
value within 40–60 and the target ESC of remifentanil was
fixed at 10 ng/mL throughout the surgery. Muscular
blockade was reversed with 2.5 mg of neostigmine and 1.0
mg of atropine for MEP monitoring; no effect of the muscle
relaxant was confirmed by recovery of train-of-four response
before commencing MEP monitoring. MEPs were elicited as

same as described in the previous report 3. The target
concentration of propofol was 1.4–1.6 μg/mL during surgery.
MEP could be elicited throughout MEP monitoring. Two
hundred μg of fentanyl was injected 70 min before the end of
surgery for postoperative pain management. The target
concentration of remifentanil was reduced to 2 ng/mL and
administration of propofol was stopped at the end of surgery.
Extubation could be performed smoothly 8 min after the
completion of surgery under administration of remifentanil,
when ESC of proporol was 1.0 μg/mL, and administration of
remifentanil was stopped. Since the hemodynamic
parameters were stable, no cardiovascular agent had to be
administered. No side effects were observed, and new
neurological deficits did not occur.

DISCUSSION

Although TCI of remifentanil is useful for MEP monitoring
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during craniotomy, routine use is not easy because of the

necessity of a complicated system 3. However, since the

pharmacokinetic parameter is preinstalled in OrchestraTM, we
can easily use TCI of remifentanil and it is therefore thought
to be useful in the field of neurosurgical surgery. In the
present case as well, TCI of remifentanil could provide
stable hemodynamics during surgery, good conditions for
MEP monitoring, and smooth emergence from anesthesia.

ESC of remifentanil of 5 ng/mL has been used during MEP
monitoring when MEP was elicited by direct motor cortex

stimulation (DMS) 3. However, we experienced a case in
which MEP was elicited well even at the ESC of

remifentanil of more than 17 ng/mL 4, and it was thought
that remifentanil might offer a wide dosage range for
monitoring of MEP which was elicited by DMA as by
transcranial electrical stimulation or transcranial magnetic

stimulation5, 6. Therefore, target ESC of remifentanil was set
at 10 ng/mL in the present case. Consequently, MEP was
well elicited throughout the MEP monitoring and stable
hemodynamics was provided. The present case also
indicated that remifentanil offers a wide dosage range for
MEP monitoring.

We experienced anesthetic management in which MEP
monitoring was performed by means of TCI of remifentanil

using OrchestraTM. OrchestraTM can easily provide stable
hemodynamics and good conditions for MEP monitoring.
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