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Special challenges with new digital
anesthesia machines

To the Editor:

Dr. Doyle is absolutely correct in observing the chal-
lenges of the new computerized anesthesia worksta-
tions,! which T am certain do not apply only to systems
from Datex-Ohmeda. We have similar, though differ-
ent, observations, complaints, and cautions in regards
to our anesthesia delivery units (ADU).

I would offer an extension to his comments on soft-
ware ‘upgrades’ and the recommendation to “ask for
free software upgrades for the life of the product”, inas-
much as our medical supply companies have learned
lessons from the major software companies and are try-
ing to make a somewhat artificial distinction between
‘updates’ and ‘upgrades’. They claim that ‘updates’ fix
‘bugs’ and ‘upgrades’ extend functionality, and
‘upgrades’ are therefore worth the $2000 they charge.
I am personally unable to see the clinical importance of
that distinction when software ‘changes’, even those
changes which add new features, address issues which I
have with the functioning of the machine.

I suggest that buyers ensure that the contract lan-
guage specifies that the provision of software ‘devel-
opments’ are included in the purchase price for the life
of such computer-based medical equipment.

Canadian anesthesiologists should be reminded of the
CAS Equipment Information Exchange Database at
www.anesthesia.org/cas where specific equipment prob-
lems of the nature discussed can be reported and shared.

Richard N. Merchant MD FRCPC
New Westminster, British Columbia
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REPLY:

Dr. Merchant makes some excellent points about the
problems associated with software-based anesthesin
machines. Althouwgh medical equipment manufacturers
are slowly coping with the special challenges introduced
when computers ave embedded into medical products, it
is apparent that not all manufacturvers are committed to
caveful evgonomic evaluation of their products.

The ideal anesthesia machine design should be intu-
itive and ervor-tolevant™? and should also contribute to
improved situational awareness’ At the moment such
systems ave still lavgely lacking. However, this matter
will almost certainly change now that organizations
such as the Emergency Care Researvch Institute (ECRI)*
and individuals such as Dr. John Oyston® arve publiciz-
ing the problem of wser hostile anesthesia machine
designs.

D. John Doyle MD PhD ERCPC
Toronto, Ontario
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