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Abstract

Artificial intelligence is transforming various aspects of healthcare, including anesthesiology. From preoperative planning to 
intraoperative monitoring and postoperative care, AI is being integrated to enhance patient safety, improve outcomes, and streamline 
workflows. This article explores the dynamic interplay between anesthesiologists and AI technologies, highlighting opportunities 
for collaboration rather than competition. Advanced machine learning algorithms are changing the game in anesthesiology, as 
they can provide real-time decision-making, predictive analytics, and automated routine tasks. Anesthesiologists can concentrate 
more on high-stakes, complex decisions requiring human expertise and clinical judgment with such advancements. For example, 
AI-powered systems can analyze patient data to predict possible complications, optimize dosages of anesthesia, and alert about 
critical changes in patient conditions during surgery early on. Despite the promise, AI adoption in anesthesiology is not without 
its challenges. Ethical concerns arise over issues like data privacy, accountability in decision-making, and the potential for bias 
in algorithms. Integration challenges, such as interoperability with existing systems and clinician acceptance, further complicate 
implementation. Regulatory hurdles must also be addressed to ensure the safety and efficacy of AI tools in clinical practice. 
The future of anesthesiology lies in embracing AI as a collaborative partner. Anesthesiologists can then optimize care delivery, 
enhance efficiency, and redefine their roles within the operating room and beyond by leveraging its capabilities. Rather than 
replacing human expertise, AI serves as a powerful tool to augment decision-making, enabling anesthesiologists to provide 
higher-quality, more personalized patient care.
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Abbreviations

AI: Artificial Intelligence; BIS: Bispectral Index; ICU: Intensive 
Care Unit; NSAIDs: Non-Steroidal Anti-Inflammatory Drugs.

 Introduction

Integration of artificial intelligence (AI) in health care 
has emerged as a transformational force, transforming 
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clinical practices and patient care in all specialties. One 
such promising domain where AI is beginning to make great 
inroads is anesthesiology. Anesthesiologists operate at the 
interface of technology and medicine, requiring precision, 
adaptability, and vigilance in environments such as 
operating rooms, intensive care units, and pain clinics [1,2]. 
The processing of huge datasets, patterns identification, and 
actionable insights derived from this capability perfectly 
align with what is demanded by this specialty [3].

It is a high-stakes specialty wherein even slight 
miscalculations may lead to critical outcomes. From the 
choice of appropriate anesthesia protocols to handling 
intraoperative complications, the anesthesiologists must 
manage complex physiological responses that differ from 
patient to patient. AI provides tools to enhance human 
expertise, including predictive analytics for perioperative 
risk assessment, automated monitoring systems for 
intraoperative care, and algorithm-driven decision support 
for complex scenarios [4].

As healthcare systems come under the pressure of 
increasing patient volumes and high demands for cost 
efficiency, AI is well placed to solve these challenges. It 
has the capability to remove the cognitive and operational 
burdens imposed on anesthesiologists to focus more on 
the patient-centric aspects of care. On the other hand, NLP 
and computer vision are already being integrated into 
anesthesiology workflows with AI-based technologies, 
thereby making it easier and efficient to communicate, 
document, and monitor better. Despite its promise, AI in 
anesthesiology is not without its challenges. Questions 
about reliability, accountability, and ethics will abound. Can 
AI systems accurately predict outcomes across different 
patient populations? Who will be responsible for errors 
resulting from decisions aided by AI? How can patient data 
privacy be ensured when systems are interconnected? 
These are critical issues that demand much consideration 
[5].

This article aims to provide a comprehensive 
examination of how AI is influencing anesthesiology. By 
exploring the current state of AI applications, their benefits, 
challenges, and future prospects, this discussion highlights 
how anesthesiologists and AI can work in tandem to enhance 
patient outcomes.

Main Article File

Applications of artificial intelligence (AI) are 
transforming anesthesiology rapidly, including preoperative 
screening, intraoperative monitoring, postoperative care, 
pain management and critical care. Advanced algorithms and 
machine learning have enabled AI to enhance precision and 

efficiency, improve patient safety, and address long-standing 
challenges.

Preoperative Screening and Analysis

AI has transformed preoperative care by allowing 
comprehensive assessments of risk. Predictive analytics tools 
analyze patient medical records, imaging, and lab results 
to identify potential complications, such as respiratory or 
cardiovascular risks or adverse anesthesia reactions. For 
example, the integration of machine learning algorithms into 
preoperative workflows has enabled the detection of intricate 
relationships among patient variables that might otherwise 
go unnoticed. These systems assess such comorbidities 
as age, body mass index, history of surgery, etc, in order to 
deliver an individually tailored risk profile to every patient 
[6,7].

Such comprehensive risk stratification allows for 
personalized anesthesia plans, and hence, high-risk patients 
will be appropriately optimized preoperatively. For instance, 
AI-driven platforms may recommend perioperative beta-
blockade for patients with cardiovascular risks or further 
testing for patients who may have potential obstructive sleep 
apnea. Such information significantly reduces the possibility 
of adverse events during surgery.

The AI-fortified advanced imaging modalities have 
further upgraded the preoperative evaluations. Algorithms 
evaluate the radiological data for anatomical anomalies that 
may cause potential complicacies in airway management 
and placement of regional anesthesia. Ultrasound guidance 
driven by AI can precisely enable anesthesiologists to 
visualize the nerve structure more safely and effectively 
perform the regional blocks [8,9].

Intraoperative Monitoring and Record Keeping

The operating room is a data-rich environment where 
the continuous monitoring of a patient’s physiological state is 
essential. AI performs very well in managing and interpreting 
this data, allowing anesthesiologists to take action based on 
actionable insights in real time. Smart anesthesia systems 
use machine learning to keep the ideal depth of anesthesia 
by making dynamic adjustments in the infusion rate of drugs 
depending on parameters such as heart rate, blood pressure, 
and bispectral index (BIS) values.

Prediction before the occurrence of complications 
can enhance intraoperative monitoring by AI algorithms. 
For example, predictive models identify early signs 
of hemodynamic instability or respiratory distress; 
anesthesiologists could intervene preemptively. All these 
systems integrate data coming from various monitoring 
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devices for a holistic picture of a patient’s status that none 
of the sensors can reach. Alarm fatigue is a big problem in 
the operating room. Traditional systems often produce too 
many alarms that distract from the most important tasks. 
AI-driven alarm management systems address this issue 
by contextualizing and prioritizing alerts according to the 
patient’s general condition. For instance, an AI system might 
suppress a low-priority oxygen saturation alarm during 
a brief surgical manipulation while flagging more critical 
events [10].

Another area where AI is also making strides is in 
automated documentation. Traditional record-keeping 
has been cumbersome and error-prone, taking the time of 
anesthesiologists away from their patients. AI-powered 
systems automatically document vital signs, administered 
medications, and procedural events without adding to the 
clinician’s workload.

Postoperative Monitoring and AI

The role of AI does not end in the operating room; 
it continues in postoperative care, supporting recovery 
monitoring and complication prevention. Wearable devices 
equipped with sensors continuously track patients’ vital 
signs, mobility, and sleep patterns, providing valuable data 
on their recovery progress. These devices transmit data 
to AI platforms, which analyze trends to identify early 
warning signs of complications such as infections, venous 
thromboembolism, or respiratory distress [11,12].

AI also supports remote patient monitoring, which 
allows healthcare teams to monitor recovery even after 
the patient is discharged. For instance, a patient who has 
undergone major surgery can wear a device that tracks 
heart rate variability and oxygen saturation. If the AI system 
detects abnormalities indicative of a pulmonary embolism, it 
can alert clinicians to initiate timely interventions. Besides 
monitoring, AI promotes patient engagement during recovery. 
Virtual assistants and chatbots will enable patients to receive 
personal postoperative instructions, medication reminders, 
and real-time answers to commonly asked questions. Such 
interactions not only promote better recovery protocol 
adherence but also save healthcare providers time and 
reduce the workload due to common inquiries [13].

Pain Relief

Pain management is a crucial component of 
anesthesiology, and AI is driving innovations in the field as 
well. It looks at genetic, psychological, and physiological data 
to predict the patient response to different analgesic regimens. 
This allows anesthesiologists to design individualized 
pain management that minimizes discomfort and limits 

the risk of overmedication. AI-based decision supports 
systems help optimize multimodal analgesia, a strategy that 
combines multiple pain relief methods to maximize efficacy 
and minimize side effects. For instance, an AI tool might 
recommend a combination of regional anesthesia, NSAIDs, 
and low-dose opioids for a particular patient, based on the 
type of surgery and their medical history [5].

Management of chronic pain has also received benefits 
from AI technologies. Neuromodulation devices, like spinal 
cord stimulators, can use AI in adapting the stimulation 
patterns in real time based on patient feedback and 
physiological responses. These adaptive systems result 
in greater pain relief and avoid the complications of over-
stimulation. AI has further contributed to pain management 
through the development of digital therapeutics. Mobile 
applications that utilize AI provide patients with coping 
skills, mindfulness, and biofeedback to supplement 
pharmacological therapies. These applications empower the 
patient in assuming an active role in their management of 
pain, thereby enhancing their outcome and satisfaction [14].

Critical Care and AI

AI transforms critical care, especially because it 
involves anesthesiologists. For instance, AI transforms 
the management of a very complex and dynamic patient 
care situation in the ICUs. For example, ventilator streams, 
hemodynamic monitor data, and laboratory tests result in 
analyzing massive streams of data through which AI systems 
detect the earliest signs of deterioration for such cases [15-
18]. Machine learning algorithms predict sepsis to emerge 
hours before clinical signs begin, which can lead to more 
timely interventions and, thus, have greater effects.

Another area where AI is proving invaluable is ventilator 
management. AI-driven systems optimize ventilator settings 
by taking into account lung compliance and oxygenation to 
ensure the appropriate level of support is provided without 
risking ventilator-induced lung injury. The systems are 
always adjusting based on changes in the patient’s condition, 
reducing the need for manual adjustments. Resource 
allocation in ICUs is another challenge that AI addresses. 
Predictive models measure the acuity of patients and resource 
utilization, allowing clinicians to prioritize interventions and 
make better use of staff [19,20]. For example, during a surge 
in critically ill patients, AI tools can identify those most likely 
to benefit from advanced therapies, guiding decision-making 
in resource-constrained environments.

Conclusion

The integration of artificial intelligence into 
anesthesiology is transforming the specialty, making 
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it more precise, efficient, and safe for patients. From 
preoperative assessment to critical care management, AI 
offers tools that empower anesthesiologists to deliver more 
individualized and proactive care. The potential benefits of 
AI far outweigh the risks, despite the challenges in ethics, 
reliability, and integration. Embracing AI as a collaborative 
partner will unlock its transformative power and reposition 
anesthesiologists in the ever-changing world of healthcare to 
deliver better results.

References

1. Lopes S, Rocha G, Pereira L (2024) Artificial intelligence 
and its clinical application in Anesthesiology: a 
systematic review. J Clin Monit Comput 38(2): 247-259.

2. Rezayi S, Kalhori S, Saeedi S (2022) Effectiveness of 
Artificial Intelligence for Personalized Medicine in 
Neoplasms: A Systematic Review. Biomed Res Int 2022: 
7842566.

3. Chae D (2020) Data science and machine learning in 
anesthesiology. Korean J Anesthesiol 73(4): 285-295.

4. Hashimoto DA, Witkowski E, Gao L, Meireles O, Rosman G 
(2020) Artificial Intelligence in Anesthesiology: Current 
Techniques, Clinical Applications, and Limitations. 
Anesthesiol 132(2): 379-394.

5. Tellez M, Maxwell P, Hamilton P (2019) Artificial 
intelligence-the third revolution in pathology. 
Histopathology 74: 372-376.

6. Buchanan BG (2005) A (very) brief history of artificial 
intelligence. Ai Magazine 26: 53.

7. Singhal M, Gupta L, Hirani K (2023) A Comprehensive 
Analysis and Review of Artificial Intelligence in 
Anaesthesia. Cureus 15(9): e45038.

8. Kambale M, Jadhav S (2024) Applications of artificial 
intelligence in anesthesia: A systematic review. Saudi J 
Anaesth 18(2): 249-256.

9. Shieh JS, Fan SZ, Chang LW, Liu CC (2000) Hierarchical 
rule-based monitoring and fuzzy logic control for 
neuromuscular blocks. J Clin Monit Comput 16: 583-592.

10. Bihorac A, Baslanti T, Ebadi A, Motaei A, Madkour M, et al. 

(2019) MySurgeryRisk: Development and validation of a 
machine-learning risk algorithm for major complications 
and death after surgery. Ann Surg 269: 652-662.

11. Alamo CE, Diatta F, Monsell SE, Fall MB (2024) Artificial 
Intelligence in Anesthetic Care: A Survey of Physician 
Anesthesiologists. Anesth Analg 138(5): 938-950.

12. Deng Y, Xu X, Qiu Y, Xia J, Zhang W, (2020) A multimodal 
deep learning framework for predicting drug-drug 
interaction events. Bioinformatics 36: 4316-4322.

13. Buch VH, Ahmed I, Maruthappu M (2018) Artificial 
intelligence in medicine: current trends and future 
possibilities. Br J Gen Pract 68: 143-144.

14. Vittori A, Bellini V, Cascella M, Montomoli J, Francia E, 
et al. (2024) Artificial intelligence in anesthesia, critical 
care and pain medicine: the Artificial Intelligence Act 
helps us master a necessary change. Minerva Anestesiol 
90(3): 216-217.

15. Priyank S, Jyoti S, Rachita M (2024) Nanotechnology 
in Dentistry: Revolutionizing Oral Healthcare for the 
Future. Jour Med Dent Fron 1(Suppl 1): S37-S44.

16. Han L, Char DS, Aghaeepour N (2024) Stanford 
Anesthesia AI Working Group. Artificial Intelligence 
in Perioperative Care: Opportunities and Challenges. 
Anesthesiology 141(2): 379-387.

17. Garg S, Kapoor MC (2024) Role of artificial intelligence 
in perioperative monitoring in anaesthesia. Indian J 
Anaesth 68(1): 87-92.

18. Henckert D, Malorgio A, Schweiger G, Raimann FJ, 
Piekarski F, et al. (2023) Attitudes of Anesthesiologists 
toward Artificial Intelligence in Anesthesia: A 
Multicenter, Mixed Qualitative-Quantitative Study. J Clin 
Med 12(6): 2096.

19. Singh M, Nath G (2022) Artificial intelligence and 
anesthesia: A narrative review. Saudi J Anaesth 16(1): 
86-93.

20. Pragati K, Akshaya NS, Amol B (2024) Evaluation of 
the Tip Position of Right-Sided Internal Jugular Venous 
Catheters Using Peres Height Formula Jour Med Dent 
Fron 1(1): 25-30.

https://medwinpublishers.com/ACCMJ
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Artificial+intelligence+and+its+clinical+application+in+Anesthesiology%3A+a+systematic+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Artificial+intelligence+and+its+clinical+application+in+Anesthesiology%3A+a+systematic+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Artificial+intelligence+and+its+clinical+application+in+Anesthesiology%3A+a+systematic+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effectiveness+of+Artificial+Intelligence+for+Personalized+Medicine+in+Neoplasms%3A+A+Systematic+Review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effectiveness+of+Artificial+Intelligence+for+Personalized+Medicine+in+Neoplasms%3A+A+Systematic+Review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effectiveness+of+Artificial+Intelligence+for+Personalized+Medicine+in+Neoplasms%3A+A+Systematic+Review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effectiveness+of+Artificial+Intelligence+for+Personalized+Medicine+in+Neoplasms%3A+A+Systematic+Review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Data+science+and+machine+learning+in+anesthesiology&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Data+science+and+machine+learning+in+anesthesiology&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Artificial+Intelligence+in+Anesthesiology%3A+Current+Techniques%2C+Clinical+Applications%2C+and+Limitations&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Artificial+Intelligence+in+Anesthesiology%3A+Current+Techniques%2C+Clinical+Applications%2C+and+Limitations&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Artificial+Intelligence+in+Anesthesiology%3A+Current+Techniques%2C+Clinical+Applications%2C+and+Limitations&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Artificial+Intelligence+in+Anesthesiology%3A+Current+Techniques%2C+Clinical+Applications%2C+and+Limitations&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Artificial+intelligence-the+third+revolution+in+pathology&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Artificial+intelligence-the+third+revolution+in+pathology&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Artificial+intelligence-the+third+revolution+in+pathology&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+%28very%29+brief+history+of+artificial+intelligence&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+%28very%29+brief+history+of+artificial+intelligence&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=7.%09Singhal+M%2C+Gupta+L%2C+Hirani+K+%282023%29+A+Comprehensive+Analysis+and+Review+of+Artificial+Intelligence+in+Anaesthesia.+Cureus+15%289%29%3A+e45038.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=7.%09Singhal+M%2C+Gupta+L%2C+Hirani+K+%282023%29+A+Comprehensive+Analysis+and+Review+of+Artificial+Intelligence+in+Anaesthesia.+Cureus+15%289%29%3A+e45038.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=7.%09Singhal+M%2C+Gupta+L%2C+Hirani+K+%282023%29+A+Comprehensive+Analysis+and+Review+of+Artificial+Intelligence+in+Anaesthesia.+Cureus+15%289%29%3A+e45038.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=8.%09Kambale+M%2C+Jadhav+S+%282024%29+Applications+of+artificial+intelligence+in+anesthesia%3A+A+systematic+review.+Saudi+J+Anaesth+18%282%29%3A+249-256.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=8.%09Kambale+M%2C+Jadhav+S+%282024%29+Applications+of+artificial+intelligence+in+anesthesia%3A+A+systematic+review.+Saudi+J+Anaesth+18%282%29%3A+249-256.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=8.%09Kambale+M%2C+Jadhav+S+%282024%29+Applications+of+artificial+intelligence+in+anesthesia%3A+A+systematic+review.+Saudi+J+Anaesth+18%282%29%3A+249-256.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=9.%09Shieh+JS%2C+Fan+SZ%2C+Chang+LW%2C+Liu+CC+%282000%29+Hierarchical+rule-based+monitoring+and+fuzzy+logic+control+for+neuromuscular+blocks.+J+Clin+Monit+Comput+16%3A+583-592.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=9.%09Shieh+JS%2C+Fan+SZ%2C+Chang+LW%2C+Liu+CC+%282000%29+Hierarchical+rule-based+monitoring+and+fuzzy+logic+control+for+neuromuscular+blocks.+J+Clin+Monit+Comput+16%3A+583-592.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=9.%09Shieh+JS%2C+Fan+SZ%2C+Chang+LW%2C+Liu+CC+%282000%29+Hierarchical+rule-based+monitoring+and+fuzzy+logic+control+for+neuromuscular+blocks.+J+Clin+Monit+Comput+16%3A+583-592.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=10.%09Bihorac+A%2C+Baslanti+T%2C+Ebadi+A%2C+Motaei+A%2C+Madkour+M%2C+et+al.+%282019%29+MySurgeryRisk%3A+Development+and+validation+of+a+machine-learning+risk+algorithm+for+major+complications+and+death+after+surgery.+Ann+Surg+269%3A+652-662.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=10.%09Bihorac+A%2C+Baslanti+T%2C+Ebadi+A%2C+Motaei+A%2C+Madkour+M%2C+et+al.+%282019%29+MySurgeryRisk%3A+Development+and+validation+of+a+machine-learning+risk+algorithm+for+major+complications+and+death+after+surgery.+Ann+Surg+269%3A+652-662.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=10.%09Bihorac+A%2C+Baslanti+T%2C+Ebadi+A%2C+Motaei+A%2C+Madkour+M%2C+et+al.+%282019%29+MySurgeryRisk%3A+Development+and+validation+of+a+machine-learning+risk+algorithm+for+major+complications+and+death+after+surgery.+Ann+Surg+269%3A+652-662.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=10.%09Bihorac+A%2C+Baslanti+T%2C+Ebadi+A%2C+Motaei+A%2C+Madkour+M%2C+et+al.+%282019%29+MySurgeryRisk%3A+Development+and+validation+of+a+machine-learning+risk+algorithm+for+major+complications+and+death+after+surgery.+Ann+Surg+269%3A+652-662.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=11.%09Alamo+CE%2C+Diatta+F%2C+Monsell+SE%2C+Fall+MB+%282024%29+Artificial+Intelligence+in+Anesthetic+Care%3A+A+Survey+of+Physician+Anesthesiologists.+Anesth+Analg+138%285%29%3A+938-950.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=11.%09Alamo+CE%2C+Diatta+F%2C+Monsell+SE%2C+Fall+MB+%282024%29+Artificial+Intelligence+in+Anesthetic+Care%3A+A+Survey+of+Physician+Anesthesiologists.+Anesth+Analg+138%285%29%3A+938-950.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=11.%09Alamo+CE%2C+Diatta+F%2C+Monsell+SE%2C+Fall+MB+%282024%29+Artificial+Intelligence+in+Anesthetic+Care%3A+A+Survey+of+Physician+Anesthesiologists.+Anesth+Analg+138%285%29%3A+938-950.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=12.%09Deng+Y%2C+Xu+X%2C+Qiu+Y%2C+Xia+J%2C+Zhang+W%2C+%282020%29+A+multimodal+deep+learning+framework+for+predicting+drug-drug+interaction+events.+Bioinformatics+36%3A+4316-4322.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=12.%09Deng+Y%2C+Xu+X%2C+Qiu+Y%2C+Xia+J%2C+Zhang+W%2C+%282020%29+A+multimodal+deep+learning+framework+for+predicting+drug-drug+interaction+events.+Bioinformatics+36%3A+4316-4322.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=12.%09Deng+Y%2C+Xu+X%2C+Qiu+Y%2C+Xia+J%2C+Zhang+W%2C+%282020%29+A+multimodal+deep+learning+framework+for+predicting+drug-drug+interaction+events.+Bioinformatics+36%3A+4316-4322.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=13.%09Buch+VH%2C+Ahmed+I%2C+Maruthappu+M+%282018%29+Artificial+intelligence+in+medicine%3A+current+trends+and+future+possibilities.+Br+J+Gen+Pract+68%3A+143-144.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=13.%09Buch+VH%2C+Ahmed+I%2C+Maruthappu+M+%282018%29+Artificial+intelligence+in+medicine%3A+current+trends+and+future+possibilities.+Br+J+Gen+Pract+68%3A+143-144.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=13.%09Buch+VH%2C+Ahmed+I%2C+Maruthappu+M+%282018%29+Artificial+intelligence+in+medicine%3A+current+trends+and+future+possibilities.+Br+J+Gen+Pract+68%3A+143-144.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=14.%09Vittori+A%2C+Bellini+V%2C+Cascella+M%2C+Montomoli+J%2C+Francia+E%2C+et+al.+%282024%29+Artificial+intelligence+in+anesthesia%2C+critical+care+and+pain+medicine%3A+the+Artificial+Intelligence+Act+helps+us+master+a+necessary+change.+Minerva+Anestesiol+90%283%29%3A+216-217.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=14.%09Vittori+A%2C+Bellini+V%2C+Cascella+M%2C+Montomoli+J%2C+Francia+E%2C+et+al.+%282024%29+Artificial+intelligence+in+anesthesia%2C+critical+care+and+pain+medicine%3A+the+Artificial+Intelligence+Act+helps+us+master+a+necessary+change.+Minerva+Anestesiol+90%283%29%3A+216-217.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=14.%09Vittori+A%2C+Bellini+V%2C+Cascella+M%2C+Montomoli+J%2C+Francia+E%2C+et+al.+%282024%29+Artificial+intelligence+in+anesthesia%2C+critical+care+and+pain+medicine%3A+the+Artificial+Intelligence+Act+helps+us+master+a+necessary+change.+Minerva+Anestesiol+90%283%29%3A+216-217.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=14.%09Vittori+A%2C+Bellini+V%2C+Cascella+M%2C+Montomoli+J%2C+Francia+E%2C+et+al.+%282024%29+Artificial+intelligence+in+anesthesia%2C+critical+care+and+pain+medicine%3A+the+Artificial+Intelligence+Act+helps+us+master+a+necessary+change.+Minerva+Anestesiol+90%283%29%3A+216-217.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=14.%09Vittori+A%2C+Bellini+V%2C+Cascella+M%2C+Montomoli+J%2C+Francia+E%2C+et+al.+%282024%29+Artificial+intelligence+in+anesthesia%2C+critical+care+and+pain+medicine%3A+the+Artificial+Intelligence+Act+helps+us+master+a+necessary+change.+Minerva+Anestesiol+90%283%29%3A+216-217.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=15.%09Priyank+S%2C+Jyoti+S%2C+Rachita+M+%282024%29+Nanotechnology+in+Dentistry%3A+Revolutionizing+Oral+Healthcare+for+the+Future.+Jour+Med+Dent+Fron+1%28Suppl+1%29%3A+S37-S44.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=15.%09Priyank+S%2C+Jyoti+S%2C+Rachita+M+%282024%29+Nanotechnology+in+Dentistry%3A+Revolutionizing+Oral+Healthcare+for+the+Future.+Jour+Med+Dent+Fron+1%28Suppl+1%29%3A+S37-S44.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=15.%09Priyank+S%2C+Jyoti+S%2C+Rachita+M+%282024%29+Nanotechnology+in+Dentistry%3A+Revolutionizing+Oral+Healthcare+for+the+Future.+Jour+Med+Dent+Fron+1%28Suppl+1%29%3A+S37-S44.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=16.%09Han+L%2C+Char+DS%2C+Aghaeepour+N+%282024%29+Stanford+Anesthesia+AI+Working+Group.+Artificial+Intelligence+in+Perioperative+Care%3A+Opportunities+and+Challenges.+Anesthesiology+141%282%29%3A+379-387.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=16.%09Han+L%2C+Char+DS%2C+Aghaeepour+N+%282024%29+Stanford+Anesthesia+AI+Working+Group.+Artificial+Intelligence+in+Perioperative+Care%3A+Opportunities+and+Challenges.+Anesthesiology+141%282%29%3A+379-387.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=16.%09Han+L%2C+Char+DS%2C+Aghaeepour+N+%282024%29+Stanford+Anesthesia+AI+Working+Group.+Artificial+Intelligence+in+Perioperative+Care%3A+Opportunities+and+Challenges.+Anesthesiology+141%282%29%3A+379-387.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=16.%09Han+L%2C+Char+DS%2C+Aghaeepour+N+%282024%29+Stanford+Anesthesia+AI+Working+Group.+Artificial+Intelligence+in+Perioperative+Care%3A+Opportunities+and+Challenges.+Anesthesiology+141%282%29%3A+379-387.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=17.%09Garg+S%2C+Kapoor+MC+%282024%29+Role+of+artificial+intelligence+in+perioperative+monitoring+in+anaesthesia.+Indian+J+Anaesth+68%281%29%3A+87-92.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=17.%09Garg+S%2C+Kapoor+MC+%282024%29+Role+of+artificial+intelligence+in+perioperative+monitoring+in+anaesthesia.+Indian+J+Anaesth+68%281%29%3A+87-92.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=17.%09Garg+S%2C+Kapoor+MC+%282024%29+Role+of+artificial+intelligence+in+perioperative+monitoring+in+anaesthesia.+Indian+J+Anaesth+68%281%29%3A+87-92.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=18.%09Henckert+D%2C+Malorgio+A%2C+Schweiger+G%2C+Raimann+FJ%2C+Piekarski+F%2C+et+al.+%282023%29+Attitudes+of+Anesthesiologists+toward+Artificial+Intelligence+in+Anesthesia%3A+A+Multicenter%2C+Mixed+Qualitative-Quantitative+Study.+J+Clin+Med+12%286%29%3A+2096.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=18.%09Henckert+D%2C+Malorgio+A%2C+Schweiger+G%2C+Raimann+FJ%2C+Piekarski+F%2C+et+al.+%282023%29+Attitudes+of+Anesthesiologists+toward+Artificial+Intelligence+in+Anesthesia%3A+A+Multicenter%2C+Mixed+Qualitative-Quantitative+Study.+J+Clin+Med+12%286%29%3A+2096.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=18.%09Henckert+D%2C+Malorgio+A%2C+Schweiger+G%2C+Raimann+FJ%2C+Piekarski+F%2C+et+al.+%282023%29+Attitudes+of+Anesthesiologists+toward+Artificial+Intelligence+in+Anesthesia%3A+A+Multicenter%2C+Mixed+Qualitative-Quantitative+Study.+J+Clin+Med+12%286%29%3A+2096.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=18.%09Henckert+D%2C+Malorgio+A%2C+Schweiger+G%2C+Raimann+FJ%2C+Piekarski+F%2C+et+al.+%282023%29+Attitudes+of+Anesthesiologists+toward+Artificial+Intelligence+in+Anesthesia%3A+A+Multicenter%2C+Mixed+Qualitative-Quantitative+Study.+J+Clin+Med+12%286%29%3A+2096.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=18.%09Henckert+D%2C+Malorgio+A%2C+Schweiger+G%2C+Raimann+FJ%2C+Piekarski+F%2C+et+al.+%282023%29+Attitudes+of+Anesthesiologists+toward+Artificial+Intelligence+in+Anesthesia%3A+A+Multicenter%2C+Mixed+Qualitative-Quantitative+Study.+J+Clin+Med+12%286%29%3A+2096.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=19.%09Singh+M%2C+Nath+G+%282022%29+Artificial+intelligence+and+anesthesia%3A+A+narrative+review.+Saudi+J+Anaesth+16%281%29%3A+86-93.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=19.%09Singh+M%2C+Nath+G+%282022%29+Artificial+intelligence+and+anesthesia%3A+A+narrative+review.+Saudi+J+Anaesth+16%281%29%3A+86-93.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=19.%09Singh+M%2C+Nath+G+%282022%29+Artificial+intelligence+and+anesthesia%3A+A+narrative+review.+Saudi+J+Anaesth+16%281%29%3A+86-93.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=20.%09Pragati+K%2C+Akshaya+NS%2C+Amol+B+%282024%29+Evaluation+of+the+Tip+Position+of+Right-Sided+Internal+Jugular+Venous+Catheters+Using+Peres+Height+Formula+Jour+Med+Dent+Fron+1%281%29%3A+25-30.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=20.%09Pragati+K%2C+Akshaya+NS%2C+Amol+B+%282024%29+Evaluation+of+the+Tip+Position+of+Right-Sided+Internal+Jugular+Venous+Catheters+Using+Peres+Height+Formula+Jour+Med+Dent+Fron+1%281%29%3A+25-30.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=20.%09Pragati+K%2C+Akshaya+NS%2C+Amol+B+%282024%29+Evaluation+of+the+Tip+Position+of+Right-Sided+Internal+Jugular+Venous+Catheters+Using+Peres+Height+Formula+Jour+Med+Dent+Fron+1%281%29%3A+25-30.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=20.%09Pragati+K%2C+Akshaya+NS%2C+Amol+B+%282024%29+Evaluation+of+the+Tip+Position+of+Right-Sided+Internal+Jugular+Venous+Catheters+Using+Peres+Height+Formula+Jour+Med+Dent+Fron+1%281%29%3A+25-30.&btnG=

	_GoBack
	Abstract
	Abbreviations
	 Introduction
	Main Article File
	Preoperative Screening and Analysis
	Intraoperative Monitoring and Record Keeping
	Postoperative Monitoring and AI
	Pain Relief
	Critical Care and AI

	Conclusion
	References

