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This issue of the Journal of Clinical Monitoring and

Computing includes the third special issue of The Euro-

pean Society for Computing and Technology in Anaes-

thesia and Intensive Care (ESCTAIC) www.esctaic.org.

ESCTAIC is a multi-disciplinary forum for communication

between the clinical disciplines of anaesthesia and inten-

sive care medicine and the technical disciplines including

engineering and computer science.

This issue includes abstracts from ESCTAIC’s 2014

meeting in Timisoara [1] and an editorial from the Chair-

man of ESCTIAC [2], plus full papers invited from

selected authors following ESCTAIC’s 2011 meeting in

Erlangen [3].

Four full papers [4–7] were accepted following peer

review for publication in this issue. These reflect the

activities of ESCTAIC meeting participants spanning a

wide range of interests from clinical workflow [4], data

representation and management [5], application of data and

models in decision support [6], to detailed analysis of

individual continuous measurements [7]. Each of these

papers illustrates novel technological contribution in the

fields of anaesthesia and intensive care.

The contribution of Schulz et al. [4] is one of a number

from this group analyzing the anaesthetists workload dur-

ing critical incidences. In this paper they simultaneously

measured performance, physiological indicators of work-

load and distribution of visual attention in a simulator

environment in 15 anaesthetists illustrating the potential

benefits of such an experimental environment. Kraus et al.

[5] explore the integration of a language for encoding

medical knowledge—the Arden syntax—into a commer-

cially available PDMS system. The paper is largely tech-

nical, describing the platform for integrating the Medical

Logic Modules (MLMs) of the Arden syntax, but also

discusses the current status of clinical implementation with

MLM’s having been implemented for data-driven moni-

toring of laboratory values, and user driven decision sup-

port and these currently being applied an average of 442

times per day. Schädler et al. [6] present a novel system for

controlling mechanical ventilation based upon both heu-

ristic knowledge and physiological models. Heuristic

knowledge is applied through hypothesis testing, e.g. can

FiO2 be lowered, and physiological models are used to

simulate patient response. The paper describes evaluation

of the system in 19 patients showing that the system could

achieve safe settings with reduced respiratory load. In the

final paper of the issue Schaffer et al. [7] address the

appropriate method of estimation of power spectral density

(PSD) when performing frequency domain analysis of

heart rate variability. In 25 healthy subjects they found that

fast Fourier transform was the most appropriate method for

estimating RR-interval PSD during paced respiration.

References

1. Abstracts of the 25th congress of ESCTAIC, Timisoara, Romania,

October 23–25, 2014. J Clin Monit Comput. 2014 Oct [Epub ahead

of print].

2. Gurman G. A perennial task: patient safety through modern

technology. J Clin Monit Comput. 2014 Oct [Epub ahead of print].

3. Rees SE. The European Society for Computing and Technology in

Anaesthesia and Intensive Care (ESCTAIC): a special issue of full

papers (Amsterdam meeting 2010) and conference abstracts

(Erlangen meeting 2011). J Clin Monit Comput. 2012;26(4):

225–6.

S. E. Rees (&)

Respiratory and Critical Care group (RCARE), Department of

Health Science and Technology, Aalborg University, Aalborg,

Denmark

e-mail: sr@hst.aau.dk

123

J Clin Monit Comput (2014) 28:435–436

DOI 10.1007/s10877-014-9604-4

http://www.esctaic.org


4. Schulz CM, Schneider E, Kohlbecher S, Hapfelmeier A, Heuser F,

Wagner KJ, Kochs EF, Schneider G. The influence of anaesthe-

tists’ experience on workload, performance and visual attention

during simulated critical incidents. J Clin Monit Comput. 2014

Oct.

5. Kraus S, Castellanos I, Toddenroth D, Prokosch H, Bürkle T.

Integrating Arden-Syntax-based clinical decision support with

extended presentation formats into a commercial patient data

management system. J Clin Monit Comput. 2014 Oct [Epub ahead

of print].
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