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Measuring depth of anesthesia with Bispectrum and DFA analysis of the EEG
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ABSTRACT

Due to the anesthesia process is inappropriate on the operation, awakening state was appeared.
Because of that patients suffered from severe mental and physical pain. To prevent the state, it is
necessary to monitor the patients by measuring the depth of anesthesia. In this study, we
investigate the possibility of the development of actual surgery available quantitative indicators. The
DFA(detrended fluctuation analysis) which is included the correlation property of the EEG is used to
analysis the depth of anesthesia and bispctrum index. In the results, at the pre-operation, the peak
of bispectrum was widely distributed, DFA value was decreased. At the during operation, bispectrum
was concentrically appeared in the low frequency area. At the post operation, bispectrum and DFA
was both returned to the pre-operation state. As a result, we confirmed to be close correlation
between the peaks of the bispectrum and DFA value.
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