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Accurate intraoperative monitoring of anesthetic depth
IS essential to prevent Iintraoperative awareness,
excessive anesthesia, and associated complications.
Electroencephalographic (EEG)-based tools,
particularly the Bispectral Index (BIS), have emerged
as useful adjuncts to guide anesthetic titration and
improve clinical outcomes. This review explores the
clinical utility, safety, and limitations of BIS-guided
anesthesia management in adult surgical patients.

BIS monitoring contributes to more precise anesthetic
depth control, reduced drug use, and potentially
improved short-term outcomes. While not free from
limitations, BIS remains a valuable tool in intraoperative
monitoring, especially when used alongside clinical
judgment and other physiological parameters. Further
research is warranted to standardize protocols and
evaluate long-term benefits.

A narrative literature review was conducted using the
BVS database. Descriptors included
“Electroencephalography”, “Bispectral Index”,
“Intraoperative Monitoring”, “"General anesthesia” and
“Consciousness Monitors®™ combined using Boolean
operators. Inclusion criteria encompassed clinical
studies and reviews published between 2020 and
2025, available in English, Portuguese, or Spanish.
Eleven articles were selected based on relevance to
BIS use during general anesthesia in adult surgical
patients.

BIS-guided anesthesia was consistently associated
with lower anesthetic consumption, shorter emergence
times, and improved postoperative recovery, especially
in elderly patients. Studies demonstrated that
maintaining BIS values within the 40-60 range helped
optimize sedation without compromising hemodynamic
stability. BIS values <40 combined with hypotension
were linked to increased 90-day mortality. Evidence
supports the use of BIS to reduce the incidence of
iIntraoperative awareness, particularly during total
intravenous anesthesia (TIVA). However, variability in
BIS readings and response to anesthetics between
individuals remains a challenge. EEG-based
monitoring also shows promise in improving safety in
high-risk populations, although some large trials
reported no long-term mortality benefit.
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