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T
~e purpose of this Society is the 
Improvement of the quality of 

patient care by improving tech
nology and its application. To this end, 
the STA Research Committee is char

tered to promote and encourage quali
ty research into tech nologies and thei r 
application that address high priority 
needs of the practice of anesthesia. As 
part of this activity, the Committee 
annually recognizes outst~nding 
abstracts from our annual meeting and 
from the ASA annual meeting. Prior to 
each meeting the Committee selects 

the top two published abstracts in 
either of two categories: Technology 
Innovation, or The Clinical Appli
cation of Technology. The authors of 
these are presented with a special cer
tificate recognizing theirs as Out
standing Abstracts. 

This year, prior to our annual 
meeting in Scottsdale, the Research 
Committee reviewed a total of 46 
excellent abstracts. After some difficult 

and contentious discussion, primarily 
due to the particularly high standard 
of the submitted work this year, two 
abstracts were chosen, both in the 
Technology Innovation category. 

continued on page 1.5 
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Society for Technology 
in Anesthesia 

Dwayne Westenskow, PhD 
STA President 

T
he Society for Technology in 
Anesthesia is now 6 yrs. old. 
The society has matured at an 

amazingly rapid rate and has survived 
two fiscal crises. Policies for nomina

tion, tenure, and duties of the officers, 
board of directors, and working com
mittees are now clearly set forth in the 
Administrative Manual (40-page), 
Guidelines for the Annual Meeting 
(33-page), and Bylaws (23-page). 
STNs committees (now 16 in number), 
provide the direction and manpower 
(over 60 individuals) to move STA for
ward in many directions. 

Outwardly, STNs organization and 
accomplishments are impressive but 
more importantly, it is the membership 
from which the society derives its real 
strength. A quick look at STA's 
Membership Directory reveals that 
members come from very diverse 

backgrounds and that they are well 
recognized as the most innovative, 

Incoming 8111 President, Dwayne 
Westenskow, offers welcoming remarks at 
the 1995 annu.al meeting. 

committed, and important leaders in 

the field of anesthesia technology. 
Through STNs annual meetings, the 
Journal of Clinical Monitoring and the 
Interface newsletter, members come in 
contact with leaders who have vision, 
influence, wisdom, innovative ideas, 
and a sense of the future. Very often 
I've heard friends say, they enjoy 
being part of STA because it's mem
bers are the leaders. This association 

is essential to our individual success, 
it's invigorating and educational. It is 
our hope that an STA colleague will 
make a comment that will put you on 
the right track towards greater success 
in your own work or practice. Your 
association with STA this year will 

undoubtedly result in new ideas, new 
direction, and new friends. 

Many Thanks 

Since January, STA has received 
donations from 20 individuals totaling 
about $8,000. These donations have 

continued on page 14 
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STA Events 
Continue at 
ASA ... 1995 

T
he annual banquet of the Society 

for Technology in Anesthesia 

will be held this year on Sunday, 

October 22, 1995 in the Ballroom of 

the Atlanta Hilton and Towers. The 

guest speaker will be Dr. Richard M. 

Satava Dr. Satava is a practicing gen

eral surgeon in the active duty Army 

Medical Corps and is currently 

assigned to General Surgery at Walter 

Reed Army Medical Center. He is also 

actively involved in research at the 

Advanced Research Projects Agency. 

He has been productive and successful 

in surgical education and surgical 

research with over 125 publications 

and book chapters in diverse areas of 

advanced surgical technology includ

ing Surgery in the Space Environment, 

Video and 3-D imaging, Telepresence 

Surgery and Virtual Reality Surgical 

Simulation. While striving to practice 

the complete discipline of surgery, he 

is aggressively pursuing the leading 

edge of advanced technologies to for

mulate the next generation of surgery 

and will no doubt have many insights 

regarding what our surgical colleagues 

will bring to the operating room in the 

future. 

The Society for Technology in 

Anesthesia Breakfast Panel will be held 

on Wednesday, October 25, 1995. The 

society has put together an exciting 

and thought provoking panel this year. 

The title of the panel is Fire, Quake, 

Flood, Storm: Natural Disasters and the 

Anesthesiologist. The moderator of the 

panel is Dr. Alan W. Grogono from 

Tulane University School of Medicine. 

The members of the panel are Dr. 

Selma Calmes from University of 

California (Working after an Earth

quake), Dr. Brian Craythorne from 
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University of Miami (Lessons from a 

Hurricane), Professor Wolfgang Dick 

from Mainz, Germany (Patient care 

during a Major Fire), and Dr. Robert 

Forbers from University of Iowa 

(Floods and Other Disaster). Each 

panel member will provide us, from 

the view point of the anesthesiologist, 

with their experiences and insight on 

handling a disaster created by mother 

nature .• 

••••••••••••••• 
President's Message 
continued from page 13 

been of tremendous help to partly 

recover from the very unfortunate mis

management by Phoenix Corp. We 

can't thank you enough for your gen

erosity. Because of these donations and 

careful limits on expenditures, the 

society is well on the way towards 

recovering from the crisis. Implemen

tation of fiscal guidelines, policies and 

the commitment and sacrifice on the 

part of the office staff in Gainesville, 

have resulted in substantial savings in 

the way business is conducted. 

Additionally, receiving over 190 mem

bership renewals in 1995, gives STA 

positive cash flow. From this experi

ence, we've come to know that STA is 

filled with generous committed indi

viduals to whom we are most grateful. 

As officers we will continue to do all 

we can to conduct the business of STA 

as inexpensively as possible. 

Annual Meetings remain 
a Highlight 

The '95 Annual Meeting in 
Phoenix was attended by 155 mem
bers. Forty five abstracts presented at 
the meeting, nearly equaled the high 
of 50 at the '92 Design in Anesthesia 
Workstation Meeting. Through meticu
lous management on the part of the 
two meeti ng organ izers, the meeti ng 
broke even i.e., income equaled 
expenses. 

continued on page 1 7 
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Interface Returns 
to Quarterly 
Publication 

It has been 6 months since the last 

issue of Interface was published. The 

decision to publish only two issues this 

year was made at the annual meeting 

last January in Scottsdale. The primary 

motivation was to save funds in the 

aftermath of the fiscal crisis caused 

our former management group. Now 

that the financial future of STA is more 

encouraging, we plan to return to a 

quarterly publication schedule 11-

ning with the January '96 issue .• 

Jeffrey M. Feldman 
Editor 

INTERFACE is the official newsletter the 
Society for T~chnology in Anesthesia The 
newsletter is pUbHshedquarterfy and mailed 
directly t.o the rrierribershipof the society. 
The editors invite suggestions, contributions 
and commentary about published iterris 

. Please .sena an correspondence to: 

JeffreyM;Feldman, MD 
Editor, STA Interface 
Department of Anesthesiology 
Albert Einstein Medical Center 
5501 Old York Road 
Philadelphia, PA 1.9141 
phone: (415) 456-7979 
FAX: (215) -456-8539 
E~Mail: 74426,3015 (CompuServe) 
7 4426.3015@compuserve.com(lnternet). 

Richard Botney, MD 
AssoCiate· Editor, STA Interface 
. University of Chicago 
2727 South Lake Shore Drive, C-11 
S1, Joseph, MI 49085 
Phone: (616) 983-8300 
E-Mail: rbolney@aol.com 

International Editors 
Naosuke Sugai,MD, PhD Asia 
Tokyo, Japan 

John Zelcer, MD Australia 
Melbourne, Australia 

Andre Dellermalm, MD Europe 
Uddevalla, Sweden 

The news!etterisprinted on recycled (and 
recyclable) paper. 
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Electronic Conference debuts at 
15th ISCAIC 

A
ccompanying the fresh breezes 
of spring in Philadelphia, the 
15th ISCAIC was held from 

April 20 through 22. The conference 
was organized by Dr. Igal Nevo of 
Albert Einstein Medical Center. The 
central theme was Decision Making 
and several presentations and long 
discussions of this topic took place. 
In addition, there was an international 
representation in the audience and 
many other presentations on signal 
processing techniques and informa
tion systems. The content of the meet
ing was notable and the format broke 
new ground with the incorporation of 
electronic conferencing technology. 

What is Electronic 
Conferencing? 

As incorporated into the confer
ence, this technology utilized a net
work of laptop computers with one 
computer for each member of the 
audience. This hardware implemen
tation provided the possibility for each 
member of the audience to express 
ideas but it is the various software 
tools that breathe I ife to this approach 
and facilitate the exchange of ideas. 
A central concept of electronic confer
encing is anonymous and simultane
ous participation in the conference. A 
software feature called Topic 
Commenter allowed each member of 
the audience to post questions as the 
presentation was in progress. These 
questions were collected on another 
screen which could be viewed from 
any laptop. The session moderators 
were responsible for scanning the 
questions and assigning a priority. At 
the completion of each presentation, 
the question list was displayed via an 
overhead projector and the moderator 
wou Id direct the presenter to higher 
priority questions. Presenters were 
asked to find time to respond to each 

question via keyboard entry after their 
presentation and the answers to each 
question were compiled for distribu
tion in the proceedings. There is no 
question that the anonymity and abil i
ty to enter questions throughout the 
presentation resulted in a large num
ber of insightful questions and no one 
member of the audience monopolized 
the discussion. It was not as easy 
however to clarify questions that were 
not clear. The compilation of typewrit
ten responses is a valuable method for 
archiving the content of the meeting 
that would not be otherwise available. 

Other software features were uti
lized to support discussion during the 
afternoon sessions of the meeting. A 
list of topics were assembled during 
the lunch break from the content of 
the questions and discussion during 
the morning session. Upon returning 
from break, these topics were dis
played and each member of the audi
ence voted on a number of topics for 
afternoon discussion. The conferenc
ing system then automatically tabulat
ed the votes and ranked them. The top 
chosen topics for discussion were 
quickly identified and set the program 
for the afternoon. 

Brainstorming software was used 
to facilitate discussion of each topic. 
The moderators defined the discussion 
for each topic by posing a series of 
well directed questions. The audi
ence would spend several minutes 

posting anonymous replies to the 
questions which were then collated 
by the system and displayed as the 
basis for oral discussion. The advan
tages are that everyone in the aud i
ence has an opportunity to express an 
opinion and these opinions are all 
archived and available for distribution 
at the end of the meeting. 

The electronic conferencing tech
nology is an excellent means to facili
tate dialogue and ready archival of 
discussions. One can imagine how 
the future can bring conferences with
out borders where proceedings are 
available immediately afterward for 
distribution .• 

-J. Feldman 

•••••••••••••• 
STA Research Awards 

continued from page 13 

These two abstracts were awarded 
certificates at the STA Annual Meeting. 
These were: 

I.M. Elfadel, PhD; W. Webber, MS; and 
S.J. Barker, PhD, MD: Motion-Resistant 
Pulse Oximetry. This abstract described 
a new approach to noise reduction in 
pulse oximetry that was shown by the 
experimental results presented to be 
highly effective. It was felt by the 
Committee that this innovation may per
mit the spread of the patient safety bene
fits of pulse oximetry into areas of 
patient care where the motion sensitivity 
of current products has prevented wide
spread adoption. 

H.B. Gunnerson, MD; J.S. Palmer; w.o. 
Watkins, MD, PhD; A.L. Ziemba; O.K. 
Casey; D.P. Strum, MD; L.G. Vargas, 

PhD; and J.H. May, PhD: Early Benefits 
from the Implementation of a Real Time 
Patient Tracking System for Surgical 
Patients. This was a demonstration of an 
innovative "Real Time Patient Tracking 
System", that enables personnel in a 
large university hospital to track the 
movement of patients through the surgi-

continued on page 21 
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Richard Botney, M.D. 
Department of Anesthesia and 

Critical Care 
University of Chicago 
rbotney@aol.com 

I 've been reflecting on the role that 
computers and the Internet have 
come to play in our lives, because 

my computer has been in the shop for 
repairs, and I've had to be without one 
for some time. Until I had to give it up, 
I hadn't realized how pervasive my 
use of my computer was. For example, 
I had to compose this column the old
fashioned way, with pen and paper. 
My ability to write, whether it be this 

column, or memoranda, abstracts, or 
papers, was essentially gone. While I 

could compose my thoughts without 
it, I relied on my computer when it 
came time to do the writing. In addi
tion, I use my computer for data entry, 
storage, and retrieval, the preparation 
of sl ides and presentations, and with 

the use of a modem or network con
nection, literature searches and infor
mation retrieval. And what about my 
use of the Internet during this period? 

Although the most commonplace 
feature of the Internet, electronic mail 

is likely still the most important. My 
ability to communicate with col
leagues, friends, and family had been 
stripped from me. For example, I usu

ally send this column to the editor via 
e-mail. Without my computer and 
Internet access, I would have to rely on 
a more archaic method, known as 
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snail-mail. Meanwhile, my discussion 
list postings were piling up. Because I 
couldn't even sign off temporarily from 
the listservers, I was powerless to stop 
them from doing so. I dreaded thinking 

about how much there would be to 
wade through once I got back online. 
Furthermore, I didn't even have access 
to the archives I usually use when 

selecting cases to present in this col
umn, or which announce new re
sources available over the Internet. No 
longer could I search gopherspace, 
browse the Web, or read my favorite 
USENET newsgroup postings. I began 
to experience a feel ing akin to with
drawal, as I wou Id pace about my 

office, wanting to compute but power
less to do so. As with so many things, I 
had taken this all for granted, and only 
began to appreciate it after it was 
gone. 

Network Security 

I recently had the privilege of giv
ing workshops on the use of the 
Internet for anesthesiologists. It is evi
dent that there are still many individu
als who don't know about the 
resources the Internet offers, let alone 
how to access them. In addition, judg-
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ing by the questions asked, users are 
very concerned about issues of com
puter and network security, especially 
in light of the recent arrest of Kevin 
Mitnick for allegedly breaking into a 
number of networks and systems. 
There are two aspects to computer 
and network security which must be 
considered. The first is protection 
against viruses, the second protection 
against unauthorized use, with all the 
attendant mischief and damage that 
may resu It. These are, in fact, two 
completely separate issues. 

The key questions regarding virus
es are how they get onto a computer, 
how they are activated, and what 
effect they can have on a system. 
Equally important to consider are the 
methods for protecting against viruses. 

continued on page 1 7 

Figure 1. Brief listing of Internet resources, including lists.ervers, gophers, ~llld WWW sites, 
related to anesthesia. Other resource listings may be obtamed from those lzsted below. 

0 

Listserver Subscribe Command Command Address Message Address 

Syracuse Subscribe anest-I listerv@ anest-I@ 
ubvm.cc.buffalo.edu ubvm.cc.buffalo.edu 

NYU subscribe lisproc@ anesthesiology @ 
anesthesiology gasnet.med.nyu.edu med.nyu.edu 

Pediatric Pain subscribe mailerv@ pediatric-pain @ 
pediatric-pain ac.dal.ca ac.dal.ca 

STA Listserver subscribe STA lislserv@ sta@ 
anes.med.nyu.edu anes.med.nyu.edu 

Resource List subscribe ACCRI-l listserv @ none available 
(ACCRI-l) firstname lastname uabdpo.dpo.uab.edu 

Gopher and WWW siles 

GASnet gopher: gopher gasnet.med.nyu.edu 

Syracuse gopher: gopher eja.anes.hscsyr.edu 

Gasnet WWW URl: http://www.med.nyu.edu/homepage.html 

Australian WWW URl: httpllwww.uq.oz.au/anesth/home.hlml 
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SIGnatures 
continued from page 16 

A virus is a piece of software program
ming, usually embedded in other soft
ware. It enters a computer when the 

software is loaded into memory, 
where the virus then lies dormant until 
it is activated. Once activated, the 
virus may do nothing more harmful 
than display a message on your 
screen. However, it may also wreak 
havoc with your system, destroying 
files and ruining your work. 

There are several products which 
can help protect against viruses, such 
as Disinfectant or Symantec Antivirus 
for the Mac (SAM). No matter which 
product is used, the most important 
factor in protecting your system is to 
be as diligent as possible in checking 
every new item placed onto it. One 
must be absolutely scrupulous in 
monitoring for viruses, whether they 
are downloaded from online or from a 
disk. 

The other issue is how to protect 
your system from unauthorized use. 
This is a more complex, and conceiv
ably more important issue, and may 

concern the security of infonnation 
traversing the Internet, or the security 
of the network and the computer. The 
reader is referred to articles on net
work security in the March 1994 and 
November 1994 issues of Scientific 
American. 

Unauthorized users may do noth
ing more than simply browse around a 
system, perhaps with the intent of 
copying files. However, if they are 
malicious, they might alter or erase 
the information contained on the 
computer. Prevention of unauthorized 

se takes place at many levels. 
Individual users can protect their com
puters by using an appropriate pass

and by frequently changing it. 
course, if the machine is turned off, 

cannot be either invaded or infect
ed. Also, if it connects to the Internet 
via a dial-up connection, it is protect-
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ed at those times when it isn't signed 
on. Users of commercial services such 
as America Online or Compuserve 
should also be protected against inva
sion over the Internet, since they are 
not directly connected to it, although 
fellow subscribers of those services 
still pose a risk. Data encryption pro
vides an additional layer of security 
for communications. 

The organization which provides 
the network access, whether a busi
ness, company, government office, or 
otherwise, provides the next levels of 
security. However, the details of such 
arrangements are beyond the scope of 
this column. Interested readers are 
encouraged to speak with their system 
adm i n istrators, and are referred the 
the above-mentioned articles .• 

•••••••••••••• 
President's Message 

continued from page 14 

The 6th Annual meeting will be in 

San Diego, at the Hotel del Coronado, 
January 24-27, 1996. With 20/20 
vision and "virtual reality", we will 

examine the role technology will play 
in anesthesia in the year 2020. Eight 
well respected, leading experts in spe
cific areas of technology will present 
their view of the future. (See program 
page 18). Remember the excitement 
generated by the competition as we 
designed the anesthesia workstation in 

1992, remember what we learned of 
human performance in '93, about 
technology for learning in '94 and re
engineering surgical care in '95. The 
same enthusiasm will prevail as we 
meet in San Diego to see into the year 
2020. 

Please don't forget the ASA break
fast panel, 7:30 a.m. Wednesday, Oct. 

25, "Fire, Flood, Quake, Storms: 
Natural Disasters and the Anesthesi
ologists" and the Sunday evening 
Annual Banquet at the ASA meeting, 
Oct 22, 1995 where Richard Satava 
will speak on "Virtual Reality". 

AUGUST 1995 

The Future 

In challenging times of cost con
tainment and medical resource reallo

cation, remember that technology has 
helped cut costs in almost all indus
tries. Industry has not reduced costs 
by reverting to manual techniques and 
procedures, but rather by using tech
nology to improve efficiency, especial
ly when safety or quality cannot be 

compromised. In anesthesia costs can 
be reduced through information sys
tems, process monitoring and control, 
and engineering innovation. One role 
STA can play is to leverage technology 
from high-volume, well-funded and 
non-medical industries into anesthe
sia, to provide cost effective solutions. 
Very often underutilized technologies 

can significantly improve efficiency. 
Other technologies can detect trouble 
in the early stages, when treatment is 
more effective. Some technologies will 
reduce or eliminate the length of hos
pital stays or transfer care away from 
the hospital. 

STA can have a tremendous influ
ence on finding and using technology 
to "do the right thing". Through our 

association in STA, together we can 
help direct research, clinical care, edu
cation and product development. 
Please be involved; serve on a commit
tee, attend the annual meeting and pre
sent your work. Please share with us 
your ideas for improving our society. 
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Annual Meeting Activities 
January 25-27, 1996 

Friday Afternoon Tours and Sports Activities 

Except as noted, cost of event is included in registration 
fee. Except as noted, these events begin at 2 p.m. and end 
by 5 p.m. 

Options: must sign up for one with registration. You must 
also provide a second choice. All choices have limited regis
tration and are first-come, first-served. 

Some choices may be cancelled without prior notifica
tion. 

1. Nuclcar-powered Aircraft Carrier Tour (2 hour) 
Maximum 50 people. Dependent on carrier being in 
port. Can't confirm until 6 weeks prior. 

2. Nuclear-powered Submarine Tour (2 hour, begins at 
3 p.m.) Maximum 30 people. Depcndent on submarine 
being in port. Can't confirm until 3 weeks prior. 

:~. Bchind-the-Scenes Tour of the new San Diego Naval 
J Hospital. (3 hour) Maximum 50 people . 

4. Tour of the TRACON/Air Traffie Control Facility at 
Miramar Naval Air Station (3 hour) 
Maximum 30 people. Can't confirm until 6 weeks 
prior . 

5. Round-Rohin Tennis TourNament (3 hour) $10 extra 
charge. 
Includes tournament director, prizes. Maximum 20 
people . 

6. Round-Robin Golf Tournament (3 hour/9 holes only) -
$40 extra charge (plus $20 if club rental is required.) 
Ineludes green fees and cart, tournament director, 
prizes. Maximum 20 people. 

7. Bicycle Tour of Coronado. Includes a guidc. Maximum 
50 people. 

Spouse/Guest Program 
Additional costs as noted. 

Special Hotel-based Activities: 
1. Marvelous Morning at the SPA. 

Swedish body massage (1 hour=$60), facial, Loofa Body 
Polish (112 hour=$40), pedicure. Comprehensive price 
still heing negotiated. 

2. Tennis Lessons with certified professional- $50 per hour 

3. Nature Walk - $10 

4. Sailing Clinic - $15 

5. Guided Bieyele Tour of Coronado Island - $20 

6. Bay Tour - $35 

7. Surfing Lessons - Cost not yet known. 

CIS-sponsored tours (Must have a minimum of 24 people to 
undertake the following tours.) 

1. Behind-the scenes at San Diego Zoo (4 hours @ $33 per 
person) 

2. City Tour and One hour Harhor Cruise (4 hours @ $23 
per adult, $18 per child) 

3. Tijuana Shopping Tour (5 hours @ $38), lunch ineluded. 

4. Balboa Park Museums including Old Globe Theatre 
Tour (5 hours @ $39), lunch ineluded. 

5. Whale Watching Cruise (4 hours @ $28) 

6. La Jolla Tour and UCSD Aquarium (5 hours @ $61), 
lunch induded. 

ASAISTA Dinner 
Don't forget to register for our STA Dinner at the ASA. This year's dinner will be held 
Sunday, October 22, 1995, at 6:30 p.m. in the Atlanta Hilton Hotel. The speaker will 
be Dr. Richard Satava and the topic will be "Telepresence Robotics and Virtual Reality 
in Medicine." Registration is via the STA office at (904) 846-1298 or via e-mail at: 
davis.anest2@wpo.health.ufl.edu. 
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ESCTAIC '94 in Greece 
ESCTAIC members were the 

guests of Alexandros Liolios last fall in 
Porto Carras, Greece at the 1994 
annual meeting. Alexandros - many 
thanks from all your visitors for the 
magnificent venue. 

I shall start my report about Porto 
Carras by paying tribute to the invalu
able work carried out by Bernhard 
Pollwein in making the meeting the 
success that it was. It was exciting to 
go to the south of Europe for our annu
al meeting a change in style from our 
previous meetings in Goldegg, with its 
'anglo-saxon' tradition as one of the 
participants called it. The change 
meant that Bernhard had to organize a 
lot at a great distance, not only in 
another country but in another culture. 
We salute him for his success, the fruit 
of vast hard work. There was a very 
'laid-back' feeling of the meeting, with 
a delightful afternoon clear for sun, sea 
and sport. But of course this was the 
background to some deep thinking 
and conversations. I cannot possibly 
cover everybody'S papers and ideas, 
but wi II mention a few that made an 
impression on me. 

I have to mention the contribution 
made by the team led by Sergei 
Arseniev from Russia. Mike Kiselev's 
'Polyanalyst' program for examining 
relationships hidden in data provided a 
most interesting complement to the 
presentation of neural networks of 
Dwayne Westenskow. Dwayne gave a 
very absorbing introduction to neural 
networking that was much appreciat
ed. I think both approaches have much 
to offer us. I know that Sergei made 
contact with a number of workers and 
we look forward to seeing the results of 
this collaboration at the next meeting. 

We listened to fascinating papers 
from Benno Schwilk (Ulm) and Andy 
Tecklenburg (Hamburg) on critical 
incidents. My interest was sparked by 
the real ization that the severity grad
ing that we published from the work
ing party (BjA Aug.94) is seen from the 
patient's point of view. Andy describes 
five viewpoints - patient, relatives, 

doctors, nurses and administrators. 
Benno was using 'recovery room 
impact events', which are more doc
tor oriented. What he demonstrated 
was that the patient's preoperative 
condition, particularly respiratory dis
ease and obesity, had a profound 
effect on the number of incidents -
increasing them up to six fold. Fat 
chronic bronchitics are at high risk! 

Bill Cole from Washington gave a 
very thought and discussion provoking 
paper on the presentation of data. We 
even had fun discussing his presenta
tion! It was good to meet him and 
appreciate his insights into the realities 
of ergonomics in the industrial world. 

ESCTAIC Reorganizes 

There are a number of changes in 
the organization of the society. 
Schwab and Friends will no longer 
continue as our office, though Peter 
will continue as our 'purser' - collect
ing subscriptions. Bernhard Pollwein, 
as Secretary, will provide office func
tions from his department, and Richard 
Spitz will take over as treasurer from 
our long serving David jones. 

Wolfgang Koller is moving from 
his post of Meeting Secretary to assist 
Ilkka Kalli with the International 
journal of Clinical Monitoring and 
Computing. He has been responsible 
for much of the success of the Goldegg 
meetings, and the March executive 
committee meetings in Igls, and we 
give him our sincere thanks and appre
ciation. Ilkka is working hard to raise 
the standard of the journal to make it 
indispensable reading for members as 
well as for everybody else interested in 
computing and technology in anesthe
sia and intensive care. 

Andre Dellermalm will have assis
tance from David jones and Frank 
O'Connor in his superb work as editor 
of the newsletter. 

Wolfgang Heinrichs continues to 
try to establish links with industry, and 
represents the Eu ropean arm of the 
SCCCPMA, with Mark Bloom as the 

US representative. Andy Tecklenburg 
will be responsible for the agendas of 
the congresses. At satell ite meeti ngs 
he will liaise with Gavin Kenny to 
provide speakers and chairmen. 

Vincenzo Lanza, our new Meeting 
Secretary, is already well ahead orga
nizing the next congress in Palermo. 
Together with Andy he is working on a 
scientific program that should be most 
exciting. See you in Italy! • 

Alastair Lack 

(Note: This article was excerpted from the 
ESCTAIC Newsletter, Vol. 5, #4, 7994.) 

•••••••••••••• 
ESCTAIC '95 

The 6th Annual Meeting of the 
European Society for Computers 
and Technology in Anesthesia 

and Intensive Care (ESCTAIC) will be 
held in Palermo, Sicily, Italy, 20-23 . 
September 1995. This is a wonderful 
opportunity to visit a beautiful part of 
Italy during a great time of year. 

For further information please contact: 

Dott. Vincenzo Lanza 
Ospedale Buccheri La Feria 
Servizio di Anestesia e Rianimazione 
Via Messina Marine 197 
1-90123 Palermo, Italy. 
Phone: ++39/91/479421 
Fax: ++39/91/477625 
E-Mail: lanza@cuc.unipa.it 

•••••••••••••• 
8th ISCAIC 

Meeting 
Or. John Zelcer, M.B., B.S., 

B.Med.Sc.(Hons), F.A.N.Z.C.Z. 
Special ist Anaesthetist 
Department of Anaesthesia, 

St. Vincent's Hospital 
Centre for Medical Computing 
Melbourne Australia 
Work: 011-61-3-419-4277 
Fax Number: 011-61-3-824-7224 
[-Mail Address: 

zelcer@mulga.cs.mu.oz.au OR 
zelcer@informatics.wustl.edu 
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ESCTAIC in 
Sweden 

The Annual Meeting of the 
Swedish Association for 
Anaesthesia and Intensive Care 

(SFAI) was held May 9-12, 1995, at 
Tanum Strand Conference Center on 
the coast of the Skagerrak Straits, 
halfway between Oslo and Gothen
burg. For the first time, ESCTAIC was 
invited to sponsor a Symposium on 
Information Management in Anae
sthesia and Intensive Care to be held 
as part of the Meeting program. Andre 
Dellermalm organized an excellent 
program which consisted of two lec
ture sessions with an international col
lection of speakers and a parallel 
Hands-on-Workshop on computer 
communication. 

The first session was entitled 
Information Management in Anae
sthesia and was moderated by Bjorge 
Hallen, ESCTAIC President. Wolfgang 
Heinrichs from Mainz, Germany, pre
sented an overview of the motivation 
for adopting automated recordkeeping 
technology and some of the successes 
of the system that has been dev~loped 
in his hospital. jeffrey Feldman from 
Philadelphia, PA, spoke about the 
many forces at work in the United 
States that are driving us towards the 
adoption of information systems in the 
practice of Anesthesiology and medi
cine in general. Andreas Tecklenburg, 
from Hamburg, Germany outlined the 
ESCTAIC minimum anesthesia dataset 
project and demonstrated how the hos
pitals in his city have used this dataset 
to build an extensive database of 
patient information that is extremely 
valuable for QA purposes. 

The second session was devoted to 
Information Management in Intensive 
Care. Andre Dellermalm summarized 
the Patient Dataa Management System 
developed at the intensive care unit of 
his hospital. He underlined the need 
for controlled studies to fully evaluate 
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the user acceptance, economical con
sequences, or the impact of the system 
on care processes. Dr Dellermalm con
cluded that PDMS, in spite of their 
high starting costs and staff adaptation 
problems, are here to stay and 
expressed his belief that such systems 
will soon become standard equipment 
of intensive care units. Aarno Kari from 
Kuopio, Finland, described EURISIC, 
the newly concluded multinational 
project, sponsored by the European 
Society for Intensive Care Medicine. 
It's final document containing detailed 
user requirements for information sys
tems in intensive care will be present
ed in October 1995, during the 8th 
Annual Meeting of ESICM. In his other 
lecture, Dr. Kari addressed the relation
ship between the PDMS and Quality 
Management in intensive care medi
cine. He underlined the need for auto
mated data collection to identify 
homogeneous patient groups and their 
"critical paths." Philipp Metnitz, from 
Vienna, Austria, analyzed the commer
cially available PDMS and pointed out 
that none of them fulfill all users' 
requirements. He suggested that the 
"State-of-the-Art' label can only be 
applied to components of systems, and 
from the users' point of view, the true 
"State-of-the-Art' system is the one that 
best meets their needs. 

The Hands-on-Workshop - Knowl
edge by Computer Communication -
was a Practical demonstration of glob
al computer networks via Internet and 
CompuServe under expert guidance. 
An opportunity was available to visit 
discussion fora, search databases, send 
and receive electronic mail, etc. A live 
connection was provided and users 
were guided by Stefan Hassenstein on 
the Internet and jeffrey Feldman on 
CompuServe. 

The program was an excellent 
example of how our small technology 
societies can bring important technolo
gy topics to the attention of the practic
ing anesthesiologist .• 

~ J. Feldman 
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STA Research Awards 
continued from page 15 

cal process. The system produces an 
accurate audit trail of times into and 
from all stages of the process.The system 
has been rapidly adopted, with a high 
level of compliance (77-98%). It is antic
ipated that a significant financial benefit 
will result by capturing inefficiencies. 
Given that the meeting theme was 
"Technology Pays for Itself", the 
Committee felt that abstracts addressing 
technical innovations targeting improved 
hospital efficiency should be recognized. 

Several other abstracts were cited for 
excellence as Honorable Mention. 
These included: 

W.X. Chen, MD; C.E. Laurito, MD; and 
R.M. Navarro, MD: The Use of an 
Indicator Dye and Near Infrared 
Spectroscopy to Detect an Intravascular 
Injection of local Anesthetic. 

X. li, PhD; and l.H. Philip, MEE, MD: 
Analyzing the Dynamic Behavior of 
Epidural Pressure in Response to flow 
Step Change Uses Estimated Transfer 
function Model. 

l.A. Orr, PhD; C. Healey, BS; and D. 
Westenskow, PhD: An Automated Small 
Bolus Cardiac Output Measurement 
System. 

N.A. Wilder; l.A. Orr, PhD; and D. 
Westenskow, PhD: A System to 
Calculate Tracheal Pressure from the H 
Tube Cuff. 

The Committee was extremely grati
fied at the large number of quality 
abstracts this year. Clearly the Society 
is attracting attendance by very talent
ed researchers in many areas. All 
awardees are to be congratulated for 
their fine work. 

It should be mentioned that the 
Committee does not specifically en
dorse any commercial product. There
fore, while at least one of the above 
abstracts represents a commercial 
development, an award for research 
excellence should not be construed in 
any way as a product endorsement. 
The STA Research Committee feels 
strongly that qual ity research, regard
less of its source, should be recognized 
and encouraged .• 

- Robert T. Chilcoat, PhD 
Chairman, Research Committee 
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The Great Earthquake of I(obe~Osaka, Japan 
The Role of Anesthesiologists 

Kazushige Murakawa, MD, Chikara Tashiro, MD, Ryouhei Izumi, MD, 
Saburou Tsuda, MD, and Ryou Okutani, MD 

Department of Anesthesiology, Hyogo College of Medicine and Hospital Nishinomiya, Hyogokek, Japan 

I n the city of Nishinomiya, Japan, 
where Hyogo College of Medicine 
is located, the earthquake which 

occurred on January 17, 1995 at 5 :46 
a.m. JST around Kobe Osaka area left 
more than 1,000 dead and more than 
17,000 houses and buildings de
stroyed. The total death toll of that 
quake exceeds 5,400. 

Fortunately, the main University 
Hospital in Nishinomiya escaped 
major damage. There were no casual

ties among the patients, employees nor 
students in the university. Inside the 
hospital, however, fallen articles pre
vented even walking through the corri
dor let alone normal care of the 

patients. The water tanks on top of the 
building were damaged and the water 
gushed through the building. Electrical 
supply was resumed early but the ele
vators did not run and return of both 
the water and gas suppl ies was 
delayed. Under these conditions, from 

17th to 18th January, operations were 
performed on four patients with 

abdominal visceral damage. On Jan 
20th, an inpatient with a thoracic 
aneurysm who could not be transferred 
to a safer place was operated on using 
CPB . These situations made it impossi
ble for the main hospital to function as 
an emergency hospital effectively and 

several days later most of the members 
of the anesthesiology department were 
sent to other affiliated hospitals. 

Our Konan Hospital is in the most 

severely damaged area of Kobe. At 
about 9 am of Jan 17, injured patients 
started to arrive on foot and about 10 
am neighbors started to bring in seri

ously injured patients. Anesthe-

siologists could only triage these 
patients. Seventy patients were diag
nosed DOA and a further 10 patients 
died in the hospital that same day. 
Ambulances could not reach the hos
pital yet more than 200 patients above 
the capacity were admitted. Patients 
needing operations were transferred to 

the faci I ities outside the quake area but 
the transportation was extremely diffi
cult, and more than 90 patients died in 

three days within the hospital. 
Injured patients started to arrive at 

another affiliated hospital in 
Nishinomiya around 7am, where one 
anesthesiologist who had managed to 
arrive at the hospital saw several DOA 
patients and did life support proce
dures on a few. At this time electricity 
had been resumed but the water 
reserves were only enough for half a 
day. The Emergency department was 
fi lied to the capac ity and the patients 
were brought into the specialty clinics. 
Anesthesiologists triaged the patients 

and the priority of the treatment was 
decided. In the afternoon operations 
were performed on four patients with 
injury. In the hospital, 40 patients were 
pronou nced dead on the 17th and 
more than 10 patients in the following 
two days. Although the building itself 

was not damaged seriously, water and 
gas supplies were not resumed even 
after two weeks. 

At another affiliated hospital, in a 

less damaged area of Takarazuka City, 
one anesthesiologist was hospitalized 
after a traffic accident although he 
immediately checked the safety of the 
wards and went to the emergency 

I department where he saw in the dim 

emergency light, lightly injured 
patients waiting in numbers. On the 
17th, more than 10 patients were pro
nounced dead and several additional 
patients died thereafter in the hospital. 
Although the hospital building 
escaped major destruction, the operat
ing suite was flooded and the monitors 
were damaged. But in this less seri
ously damaged area, the hospital func
tion was resumed completely in two 
weeks. 

The Role of 
Anesthesiologists in a 

Major Disaster 

With a disaster of the scale of this 
earthquake, it is impossible to rescue 
and transport the injured by trained 
specialists alone. In fact, most of the 
injured were rescued by neighbors and 
brought over to hospitals by make-shift 

stretchers. 
When these patients flood into a 

hospital, the number of anesthesiolo
gists actually in the hospital is limited 
and it is impossible for them to per
form adequate emergency care on 
each patient. Only anesthesiologists 
who were in the hospital or living 

nearby are likely to be present to help 
with resuscitation. Although these affil
iated hospitals had many anesthesiolo
gists living outside the hospitals, even 

the earliest of them could reach hospi
tals almost 5 hours after the quake, at 
which time there was virtually no 

patients who needed emergency resus
citation. Therefore, in a situation like 

continued on page 23 

Vol.6No.2 STA INTERFACE AUGUST 1995 

Japanese Society for Anesthesia and Intensive 
Care (JSTAI) Annual Meeting 

J
STA1 held its 12th Annual 
Meeti ng organ ized by Dr. 
Toyohisa Arai, Professor and 

Chairman, Department of Ane
sthesiology, Fujita Health University 
on December 2 and 3, 1994. The 
meeting took place at Aichi Center for 

Art and Culture at Nagoya which is 
midway between Tokyo and Osaka 
and the center of a highly industrial
ized area which includes Toyota 
Motor Company among others. The 
area also has a long tradition of learn
ing and arts since the days of feudal
ism when the area was ruled by the 
Tokugawa Clan. The city is sur
rounded by scenic beauty of both 
ocean and mountains. Among muse
ums and galleries, one can visit the 
entrance to the old Imperial Hotel 

designed by Frank Lloyd Wright 
which was removed from Tokyo and 
relocated to Meiji Village. 

All of the scientific presentations were 
interesting and as usual most were 
presented using an NEC, Macintosh or 
IBM computer. 

Dr. M. Koshiji of Ehime University did 

a theoretical analysis using a computer 
of FIC02, FI02 and Vd when using the 
"paper bag" rebreathing method to 
treat patients with hyperventilation 
syndrome assuming that: 1) patients 
exhales into the bag at one end, and 

the other end is sealed, 2) by adding 
the dead space there will be no 
change in VC02, 02 consumption, res
piratory quotient, tidal volume and 
respiratory rate and 3) exhaled breath 
diffuses evenly in the bag and the air 
driven outside the bag will not linger 
around the bag. 

Naosuke Sugai, MD, PhD 

Dr. S. Uchida of the National cardio
vascular Center spoked about his 
multi-media system for recording 
anesthetic management in the operat

ing room which can record image as 
well as sound associated with anes
thetic management. 

Dr. Y. Iwase of Dokkyo University 
talked about his participation in the 
Internet services from his personal 
computer, especially as an editor of 
GASNET-Anesthesiology Gopher. 

An invited lecture was given by Dr. 
M.P.J. Paloheimo of Helsinki Uni
versity on "Paramagnetic oximetry 

and some clinical applications". He 
stressed the importance of measuring 
inspired and expired oxygen concen
trations in analogy to capnometry. 
According to him, simultaneous mea
surement of oxygen and carbon diox
ide concentrations reflect i nteresti ng 
physiological phenomenon during 
respiratory depression. 

There was a debate on the topic 
"Which is more promising-Macintosh 
or MS-DOS personal computer?" 
More people thought that the trend is 
toward MS-DOS rather then 
Macintosh. 

On the evening of December 2, a 
welcome party was held for all the 
participants. Before the party W.A. 
Mozart's Divertimento in D major K 
167 was played by the members of 
the society plus some members from 
the Aichi Doctor's Orchestra. 

This year's meeting will be held in 
Tokyo on December 1-2, 1995 with 

Dr. Kunio Suwa of Tokyo University as 
president. • 

•••••••••••••• 
Great Earthquake 

continued from page 22 

this it seems that anesthesiologists 
can not partici pate d i recti y with the 

emergency care including resuscita
tion. Moreover, the hospital itself is 
damaged and drugs and materials are 
not in abundance. 

In this situation, one of the impor
tant assets of anesthesiologists is the 
ability to diagnose the general condi
tion of the patient quickly and decide 
the severity and the necessity of the 
treatment of the patient. This ability is 
especially important when anesthesi

ologists work in a hospital which lacks 
an independent emergency depart
ment. In our hospital in Kobe, it was 
quite appropriate that right after the 
quake the only anesthesiologist avail
able did the triage and classified the 
patients depending on the urgency of 
the treatment. Even in a hospital with 

an emergency department, the ability 
to cope with a sudden influx of 
patients is restricted in a major disaster 
and the triage becomes the most 
important work. 

Finally we would like to thank all 
the people who have extended help 
and sympathy to the citizens of th is 

area from allover the world after th is 
one of the severest of the natural dis
asters .• 

(Abstracted by permission of Masui (jap ) 

of Anesthesiology) 44:597-599, 7995.) 
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