Figures to ,,A Philosophical Approach to Anarsthesia®™

Figure 1 Research within the limits of standardized methods can hardly add much to our
understanding of anaesthesia.



Figure 2 Double-blinded anaesthetist
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Figure 3 Algorithm of CPR (not accounting for , death™)



SCHEMATIC CEART SROVING THE SICNIFICANCE OF
CERTAIN REFLEZER UNDER VARIOUS BTAOES
OF ETHER ANESTHES [4.
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Figure 4 Guedel's stages of anaesthesia
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Figure 5 Woodbridge'scomponents
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Figure 6 Clinical indices of anaesthesia
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Figure 7 Conhibuting factors to anaesthesia



Figure 8 Different processing of stimuli
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Figure 9: A hypothetical illustration of vigilance, here for simplification shown
as a single parameter. @ Single stimulation fails to produce arousal. ® Repeated
or prolonged stimulation increases vigilance. @ Strong stimulus causes an
arousal reaction. @ Higher (subconscious) vigilance needs lesser stimulation for
producing an arousal reaction. @ Maximum vigilance for a certain drug-induced
or pathological depression. @ Awakening reaction. Arrows: noxious stimulation.
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Figure 10 A simple depiction of anaesthesia
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