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[57] ABSTRACT

A method and associated apparatus for simulating neu-
romuscular stimulation in real time during simulated
medical surgery using a manikin, such as ulnar nerve
stimulation to detect the degree of neuromuscular
blockade and external stimulation of nerves to produce
evoked potentials so as to monitor the integrity of
nerves during surgery is provided. Such simulation
allows for the active participation of trainees with the
simulation apparatus to experience real world medical
procedures in a setting that closely mimics the real
- world.

23 Claims, 5 Drawing Sheets

STIMULATOR

EVOKED POTENTIALS

SIGNAL CAPABLE OF BEING
RECEIVED BY AN EVOKED)
POTENTIALS MONITORING SYSTEM|
{ELECTRICAL POTENTIALS)

|

MONITORING SYSTEM |

MANIKIN

THUMB TWITCH

PROGRAMMED
COMPUNING

ACTUATOR SYSTEM

MEANS FOR
SENSING AN

MEANS

ELECTRIC PULSE

MEANS FOR
RECEIVING SIMULATED
NEUROMUSCULAR
BLOCKADE DRUG

TIME, QUANTITY &
TYPE OF DRUG

STIMULUS SENSING MEANS

Nz’fﬁﬂmlm
]

T
eLecTRica |

CURRENT 5ouND




5,391,081

Sheet 1 of 5

Feb. 21, 1995

U.S. Patent

vV 214 [ —— — |

SONFIL any | |

| | swaod3amm | |

SHIGANN [T

| | aavidsia | |
- _ ¢

_

SHOLYNLOV “

_

1

1Nd.1No
I r— B
r T il |
| “ | | nani ||
" LIS | “ HOLONHLSNI “
| 1300W a3sve INIF| | | |
aNv WL
| | " _
__I 4 L_A _ | syosnas lTT
T 3NIONT NOLLYTIOWIS _ _
N ]
LNdNI

Y
IINIVAL F3INIVHL




U.S. Patent Feb. 21, 1995 Sheet 2 of 5 5,391,081

NERVE

STIMULATOR |

UNIT> ELECTRODE
] PAD

LEVER \
AR,

M
ADJUSTABLE ,/'SPRING
EXCURSION-, .| *mo{

TO PIN 11 OF DACS

L | THREAD
® BOARD, CREATES AN
. - INTERRUPT FOR EACH
N CURRENT PULSE FROM
SERVO BLACK| \ RED NS UNIT-
MOTOR +5
Q

4
408
7

3

SERVOMOTOR
CONTROL LINé

g
-~

= = \rwiteH
THRESHOLD
ADJUSTMENT
POT

410

+5
10K 6 i_j

IN3904 408

T 33pF AN
" PIN57 FROM DACS

BOARD, CONTROL OF
AMPLITUDE AND TIME
DURATION OF THUMB
EXCURSION

.ﬂ —.ﬂ-_ fms n— NO EXCURSION

[ 2ms -1.J-‘ULL EXCURSION
6 ms—

FIGC 2




5,391,081

Sheet 3 of 5

Feb. 21, 1995

U.S. Patent

dOLINOWN
SWILNILOd
JIX40AF

o143

H0L049130
ANIHYNO

INOHAOHIIW

d0.LO3 L300 L0HS

e

AVIdSIg

INIONT
NOILYINAIS

JOOW
SNINNWILS

d7 40
JOIOHS ‘93
NOILIY 4O
ISNOJSIY

£ 1A

JINIVYL

) AWVIL &G;

}




Sheet 4 of 5 5,391,081

Feb. 21, 1995

U.S. Patent

oo 1 Nouvedszy
£# Sova b# Sova SNOINVINOS
SVINOSIWONAN | L | sannos Hivass
| NOILYSNLNI
SANNOS 18VIH 24 SoVO G SovO IIONOHEFOTNS
SISTNd WIGIN 0 LY
e’ U
20dS | SHOSNIS aNY
WHOSINM dEl 993 }# SOva S# Sov0 SIINVA INIHOYW
B R
eEEm—
INOD VS
SOV0 HILSYW 4371084
- —————




U.S. Patent Feb. 21, 1995 Sheet 5 of 5 5,391,081

NERVE
STIMULATOR

EVOKED POTENTIALS
MONITORING SYSTEM

4

SIGNAL CAPABLE OF BEING

'RECEIVED BY AN EVOKED -

POTENTIALS MONITORING SYSTEM MANIKIN _"l
(ELECTRICAL POTENTIALS)

THUMB TWITCH
ACTUATOR SYSTEM

PROGRAMMED - gg:gigai
COMPUTING -
MEANS ELECTRIC PULSE
MEANS FOR
RECEIVING SIMULATED
NEUROMUSCULAR

BLOCKADE DRUG

TIME, QUANTITY &
TYPE OF DRUG

— —— s s S et e |

|
L A —_ |
ELECTRICAL

CURRENT gounD

FIG 5 LiGHT




5,391,081

1

METHOD AND APPARATUS FOR SIMULATING
NEUROMUSCULAR STIMULATION DURING
MEDICAL SURGERY

BACKGROUND OF THE INVENTION

This invention relates to a medical simulator for mod-
eling neuromuscular stimulation during surgery that is
especially useful for training personnel in the medical
and related arts or for demonstration or testing of medi-
cal apparatus used in conjunction with neuromuscular
stimulation. More particularly, the invention relates to a
method and associated apparatus for simulating neuro-
muscular stimulation in real time, such as ulnar nerve
stimulation to detect the degree of neuromuscular
blockade and the external stimulation of nerves to pro-
duce evoked potentials so as to monitor the integrity of
nerves during surgery. Such simulation allows for the
active participation of trainees with the simulation ap-
paratus to experience real world medical procedures in
a setting that closely mimics the real world.

The concepts involved in simulation of complex pro-
cedures are well established in the aviation and military
arts. Simulation in the medical context is not so well
developed. Various computer-controlled anesthesiolog-
ical training simulators, such as those described in U.S.
Pat. No. 3,520,071; D. M. Gaba et al., Anesthesiology,
69:387 (1988); M. L. Good, Int. Anesthesiology Clinics,
27(3):161 (1989); and U.S. Pat. No. 4,996,980, are
known in the art. Further, lung simulators, such as those
described in S. Lampotang, Crit. Care Med., 14(12):1055
(1986); M. L. Good, Anesthesiology, Abstract No. A982,
71:(3A) (1989); and U.S. Pat. No. 4,878,388 and other
medical simulators, such as the simulator described in
U.S. Pat. No. 4,907,973, which utilizes a video display
of simulated internal conditions to model invasive or
semi-invasive procedures, are known.

However, none of these disclosures addresses the
simulation of neuromuscular stimulation, particularly
the electrical stimulation of the ulnar nerve during anes-
thetized medical procedures or the electrical, auditory
or visual external stimulation to produce evoked poten-
tials. Because the results of neuromuscular stimulation
can be difficult to interpret and because other factors,
such as amount and kind of anesthetics, equipment mal-
function or even the patient’s temperature, can affect
these results, there exists a need for a simulator capable
of modeling neuromuscular stimulation. Further, there
exists a need for a method to train medical personnel,
particularly novice medical personnel, to use neuromus-
cular stimulation equipment of ever-increasing com-
plexity and cost without putting the patient at risk of
injury.

Throughout this application, various publications are
referenced. The disclosures of these publications in
their entireties are hereby incorporated by reference
into this application in order to more fully describe the
state of the art to which this invention pertains.

SUMMARY OF THE INVENTION

This invention relates to an apparatus and method for
simulating neuromuscular stimulation during surgery,
particularly a nerve stimulator simulator and an evoked
potentials simulator. The simulators of this invention
are capable of standing alone or being integrated into a
simulator capable of emulating a wide variety of clinical
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variables, such as an anesthesiological training simula-
tor.

In particular, this invention relates to a method of
simulating neuromuscular stimulation in real time dur-
ing simulated medical surgery using a manikin, compris-
ing the steps of (a) applying at least one pulse corre-
sponding to a merve stimulation protocol to a pulse
sensing means associated with the manikin, wherein the
at least one pulse is applied using a nerve stimulator; (b)
automatically detecting the at least one pulse and identi-
fying the corresponding nerve stimulation protocol; (c)
computing a simulated response to the identified nerve
stimulation protocol according to a time- and event-
based script, a computer model or a combination of a
time- and event-based script and a computer model; and
(d) automatically actuating at least one output device
associated with the manikin in real time according to
the computed simulated response to simulate the neuro-
muscular stimulation associated with the nerve stimula-
tion protocol. More particularly, this invention relates
to simulating ulnar nerve stimulation, spinal cord or
peripheral nerve stimulation, cranial nerve stimulation
by auditory means and optical nerve stimulation by
visual means.

This method can further include the steps of (a) ad-
ministering a simulated or real neuromuscular blockade
drug to the manikin; (b) detecting the time at which the
neuromuscular blockade drug is administered, detecting
the quantity of neuromuscular blockade drug adminis-
tered, and detecting the kind of neuromuscular block-
ade drug administered; and (c) utilizing the time the
drug was administered, the quantity of drug adminis-
tered, and the kind of drug administered in computing 2
simulated response on the manikin so as to provide a
combined simulated response in accordance with both
the degree of blockade and the identified nerve stimula-
tion protocol.

Various output devices are provided, including a
thumb twitch actuator, which moves a thumb on a hand
of the manikin relative to the fingers on the hand a
distance, time duration and pattern computed according
to the nerve stimulation protocol. Further, the thumb is
capable of transmitting a force related to the distance
computed according to the nerve stimulation protocol
when movement of the thumb is retarded.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 shows a block diagram generic representation
of the processes involved in medical simulation;

FIG. 2 shows the hardware and electronics of one
embodiment of the twitch simulator according to the
present invention;

FIG. 3 shows a block diagram representation of the
structure of one embodiment of the evoked potential
simulator according to the present invention; and

FIG. 4 shows a block diagram representation of one
embodiment of the distributed processing network ac-
cording to the present invention.

FIG. 5 shows a schematic diagram of the simulator of
the invention.

DETAILED DESCRIPTION OF THE
INVENTION

The invention described herein relates to a method
and apparatus for simulating neuromuscular stimulation
during medical surgery, particularly the use of a nerve
stimulator simulator and an evoked potentials simulator.
The following first discusses the most generic simula-
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tion engine that will address the specific needs of medi-
cal simulation. Further, two specific embodiments, the
nerve stimulator (NS) or twitch simulator and an
evoked potentials (EP) simulator, are described fol-
lowed by a discussion of the distributed processing
network, which is used to support the simulator of the
present invention and is an important component of the
implementation.

Generic Medical Simulation Concepts

From an engineering viewpoint, the purpose of medi-
cal simulation is to create a clinically realistic and accu-
rate, dynamic environment where clinical variables
(Sp02, blood pressure, cardiac output, evoked poten-
tials, skin temperature, urine output, end-tidal gas con-
centrations, etc.) change with time in a clinically credi-
ble fashion. For clinical accuracy, the dynamic changes
in the clinical variables controlled by the simulation
engine must be context sensitive and synchronized to
the sequence and flow of events in the simulated do-
main.

Furthermore, the actions of the trainee must be
sensed so that the simulation engine can be informed-of
the trainee’s responses and, in real time, generate appro-
priate changes in the variables that would normally
result from the trainee’s reactions. Thus, the process of
simulation can be divided into three logical sections:
input, simulation engine and output. This functional
division is illustrated in FIG. 1.

Input can be from any device that can be interfaced to
the computer(s) that run the simulation engine. Some
examples are (a) standard I/0 devices for computers
like a mouse, trackball, touchscreen, light pen or key-
board; (b) custom devices like proximity switches, po-
tentiometers, pressure and flowrate transducers, optical
emitter-detector pairs, magnetic switches; and (c) the
standard equipment used in a normal OR or medical
environment like gas analyzers, ventilators, and blood
pressure monitors. To use the equipment and monitors
in an OR as input devices, communication between the
device and the simulation engine computer must be
established. This is usually accomplished via the analog
or serial port that is usually available on medical elec-
tronic equipment but is not restricted to that modality.
Obviously, the list of input devices above is but a small
sample of the mechanisms that can be used.

The engine that runs the simulation can be either a
time and event-based script or a mathematical model,
both running on a computer. The time and event-based
script has the advantage that it is readily implemented
and requires less program memory compared to the
mathematical model, which usually requires a signifi-
cant investment in time and effort for development and
validation. However, the mathematical model benefits
from more flexibility than the script because the script
can only cope with events that are pre-coded in it. The
two approaches are not mutually exclusive and can be
combined into a hybrid simulation engine. For example,
a time-based script will always be necessary to trigger
faults at specific points in time in an equipment fault
scenario. Or the script can trigger the execution of one
or several mathematical models of physiological or
kinetic systems.

The simulation engine can thus simulate many differ-
ent clinical variables, such as cardiac output, blood
pressure, pupil size, neuromuscular blockade, evoked
potentials, skin and core temperatures, heart rate, ejec-
tion fraction, and the like. The simulation engine can
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4

also introduce artifacts peculiar to the clinical variable
being monitored, such as motion artifact on an SpO2
plethysmogram, bradycardic diastolic hypotension and
electrical interference on an electrocardiogram. Fur-
thermore, the simulation engine can simulate changes in
one variable resulting from a change in another variable
that would actually be observed in a real clinical setting.
For example, the disturbance of evoked potentials by
volatile anesthetics can be portrayed when anesthesia
begins at the start of a simulated surgical procedure.

The output devices can be any actuator, display de-
vice or monitoring instrument that can be interfaced
and controlled by a computer and that can provide
feedback to the trainee via the five senses (sight, hear-
ing, touch, smell and taste). Among others, the output
device can be a fault actuator, such as valves and sole-
noid-actuated pins that are usually triggered according
to a time-based script, or a regular actuator, such as a
speaker that produces different heart sounds as in-
structed by the simulation engine. Other output devices
include monitoring instruments, such a pulse oximeter
or blood pressure monitor or EP monitor, whose dis-
played values, waveforms and trends are controlled by
the simulation engine. The purpose of the output device
is to close the simulation loop and provide feedback to
the trainee.

Feedback to the trainee or team being trained can be
limited to visual (alarms, cyanosis, displays etc.), audi-
tory (alarms, heart and breath sounds, etc.) and tactile
(palpable pulse, etc.) means. However, the output de-
vices can be readily extended to include the other senses
of the trainee like smell and taste. For example, a simu-
lated vaporizer leak could be accompanied by volatile
anesthetic being actually released in the general region
of the vaporizer by a computer controlled syringe or
infusion pump.

Twitch Simulator

Neuromuscular blocking agents are used extensively
in contemporary anesthesia practice to insure a motion-
less operating field (e.g., eye surgery, craniotomy) or to
facilitate surgical exposure of muscular body cavities
(e.g., laparotomy, sternotomy). A neuromuscular block-
ade monitor, often referred to as a twitch monitor or
nerve stimulator (NS), is used by the anesthesiologist
for visual and tactile assessment of the degree of neuro-
muscular blockade (NMB) caused by the neuromuscu-
lar blockade drugs, which can be classified as either
depolarizing or non-depolarizing,

One embodiment of the present invention, referred to
herein as a twitch simulator, simulates the twitch re-
sponse of a patient’s thumb to an electrical stimulus
applied at the ulnar nerve. The twitch simulator in-
cludes a means for applying at least one electric pulse,
preferably by a nerve stimulator, more preferably a
commercial nerve stimulator such as Model NS-2C
(Professional Instruments) or Myotest (Biometer, Den-
mark). Typically, the nerve stimulator is capable of
generating five main modes of electrically neuromuscu-
lar stimulation, referred to herein as nerve stimulation
protocols, to the ulnar nerve: single twitch, train of four
(TOF), tetanic, post tetanic count (PTC) and double
burst (DB). The latter two nerve stimulation protocols
are more recently developed and less commonly used in
current clinical settings, but apparently are useful clini-
cally as described by J. Viby-Mogensen in “Neuromus-
cular Monitoring” in Anesthesia (3rd ed), vol. 2, (R. D.
Miller. ed), Churchill Livingstone, N.Y. (1990). The last
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mode, double burst stimulation, may not be available on
all commercially available twitch monitors (such as
Model NS-2C). Thus, as appreciated by one skilled in
the art, the term “nerve simulation protocol” can refer
to a variety of nerve stimulation patterns, including the
train of three pulses detected when the battery for the
nerve stimulator is in a2 low condition. Because teaching
state of the art procedures via simulation is desirable,
the preferred twitch simulator is capable of generating a
variety of nerve stimulation protocols, including PTC
and DB stimulation.

TABLE 1

Single-twitch stimulation 0.1 or 1.0 Hz, usually 0.1 Hz

pulse duration: 0.25 ms

4 pulses spaced 0.5 s apart

TOF ratio or fade indicates degree
of neuromuscular blockade
delivered in single train or
repetitively every 10-12 s

50 Hz stimulation for 5 s duration
usually followed with post tetanic
facilitation of transmission with non-
depolarizing neuromuscular blockade
drug

rarely used by itself clinically
clinically used with post tetanic
count stimulation

shouid not be given more

Train of four (TOF)
stimulation

Tetanic stimulation

frequently than every 6 minutes

100 Hz stimulation also available
Post tetanic count usually used when large doses of
stimulation non-depolarizing neuromuscular

blockade drug have been

administered, i.e., when there is no
response to single-twitch or TOF
stimulation

the post tetanic count is the

number of twitches before fadeaway
when starting single-twitch
stimulation at 1 Hz, 3 s after tetanic
stimulation

typically, two short bursts of 50 Hz
tetanic stimulation separated by 750

Double burst stimulation

ms.
usually, each burst contains 3

pulses (20 ms) with a 1% duty cycle
(0.2 ms).

“fade” indicative of residual
neuromuscular blockade is easier to
feel clinically by tactile means than
in TOF stimulation

Typically, the electrical output of the nerve stimula-
tor is 2 monophasic, rectangular (constant current; <55
mA) waveform in all modes of stimulation, each pulse
lasting 0.25 ms with a rise time less than 20 microsec-
onds. The time interval between the current pulses
generated by the nerve stimulator is distinctive for each
stimulation mode. The characteristics of the different
nerve stimulation protocols are summarized in Table 1.

Clinically, the twitch response of the patient depends
on whether the administered neuromuscular blockade
drug is depolarizing (DNMBD, e.g., succinyicholine)
or non-depolarizing (NNMBD, e.g., atracurium).
Therefore, the simulation engine needs to know which
kind of neuromuscular blockade drug is “used”.

The twitch simulator also includes an electric pulse
sensing means to detect the output from the nerve stim-
ulator. Preferably, the sensing means is hidden from the
view of the person being trained with the twitch simula-
tor, such as within or underneath the hand of the mani-
kin, to enhance the real-life atmosphere of the twitch
simulator. This electric pulse sensing means must be
able to differentiate between single-twitch, TOE and
tetanic stimulation, thus also allowing post tetanic count
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6

stimulation. Preferably, the design of the sensing circnit
should make it possible to identify DB stimulation. Fur-
thermore, the electric pulse sensing means must be able
to accept the signals coming from the twitch monitor
for triggering an output device, such as a thumb twitch
actuator. The circuit diagram for the preferred electric
pulse sensing means is given in FIG. 2 but other sensing
means can be constructed by one skilled in the art to
accomplish the above requirements.

Thus, typically, the electric pulse sensing means
senses the current pulses delivered by the NS unit.
There is a current control knob on the commercial NS
unit that adjusts the magnitude of the current pulse.
Thus, in the preferred embodiment, the current pulse
magnitude can be adjusted from 0-55 mA by the
trainee. As shown in FIG. 2, the square current pulse of
0.25 ms time duration creates a voltage pulse of the
same duration at the ladder represented by the 100K
and 4K7 resistors. The magnitude of the voltage pulse
will be dependent on the current pulse magnitude set by
the trainee according to V=I/R. The magnitude of the
voltage pulse is compared to a threshold voltage set by
the twitch threshold adjustment pot. If the magnitude of
the voltage pulse is higher than the threshold voltage,
an interrupt is created on pin 1.1 of the DACS board.

The detection of the mode of NS stimulation is done
by measuring the time interval between current pulses,
ie., the time intervals between hardware interrupts
generated on pin 1.1 of the DACS board. Thus, there
are two components to the detection circuit: detection
of the current pulse and measurement of the time inter-
val between current pulses.

Preferably, the pulse sensing means also detects when
the neuromuscular blockade drug is administered, how
much of the neuromuscular blockade drug is adminis-
tered, and the kind of neuromuscular blockade drug
being used so as to differentiate between depolarizing
and non-depolarizing neuromuscular blockade drugs.
Alternatively, the kind of neuromuscular drug (mon-
depolarizing neuromuscular blockade drug or depolar-
izing neuromuscular blockade drug), the amount of
drug injected and the exact point in time of injection
can be entered by the instructor from a keyboard or
touchscreen. For instance, the script for this scenario,
e.g., induction of anesthesia, can be based on a finite
state algorithm (FSA). As soon as the simulation engine
computer has been instructed via the instructor input
that a neuromuscular blockade drug has been injected,
the FSA transitions to the next state and changes the
degree of neuromuscular blockade from 0% to 100% in
a gradual fashion that is specified in the hard-coded
script.

The distributed processing network, which is de-
scribed below, is an essential component of the twitch
simulation. By distributing the processing details to
various boards, such as DACS boards, information
detected by the sensing circuitry in the input compo-
nent of the simulator can be buffered for the simulation
engine computer. Further, the distributed processing
network is infinitely expandable. Preferably, the DACS
board that controls the twitch simulator (DACS #3 of
FIG. 4) is part of a distributed processing network
which is controlled by the simulation engine computer.
For instance, the simulation engine computer deter-
mines the degree of neuromuscular blockade and the
type of neuromuscular blockade drug used and passes
these values as the network variables ‘BLOCKADE’
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and ‘NMB_DRUG’ addressed to the DACS #3 around
the distributed processing network. These values are
read by the software resident on the DACS #3 and are
used to control the amplitude, time duration and pattern
of the thumb excursion.

The twitch simulator also contains at least one output
device, preferably a thumb twitch actuator. The thumb
twitch actuator must provide a means of moving a man-
ikin thumb in a fashion which is clinically realistic and
thus, preferably, hidden from the sight of the trainer,
such as in or below the hand of the manikin. The ampli-
tude of the thumb movement should be adjustable so
that fadeaway and different degrees of neuromuscular
blockade can be displayed. Consequently, a propor-
tional actuator that moves the thumb to different excur-
sion amplitudes relative to the fingers on the hand was
developed as described below.

A servomotor for radio controlled airplanes was used
to provide the proportional actuation (Futaba FP-2GS,
Futuba Corporation of America, Compton, Calif.). The
degree of rotation of the servomotor was controlled by
pulse width modulation of a signal with a cycle time of
16 ms. The pulse width is the time from the start of the
16 ms cycle during which the voltage is high at 6 V.
The servomotor has no rotation for a pulse width of 1
ms and moves to full excursion for a pulse width of 2
ms. The clock frequency on the twitcher DACS was
therefore increased to provide a minimum resolution of
0.1 ms. Thus, 11 discrete pulse widths ranging from 1.0
to 2.0 ms in steps of 0.1 ms could be generated and
transmitted via pin 5.7 of the 80535 to modulate the
thumb excursion according to 10 discrete amplitudes.
Obviously, other means of proportionally moving the
thumb are available and contemplated by the present
invention.

The rotation of the servomotor was converted into a
variable thumb excursion by mounting a lever arm of
about 3 inches in length on the circular plate mounted
on the servomotor output shaft. The lever arm had a
series of holes drilled along its length to provide conve-
nient and fast adjustment of the lever arm moment. The
manikin hand was hollow and a hinged mechanism
made of metal was inserted into the cavity in the thumb.
The hinged part of the thumb was connected to the
lever arm mounted on the servo motor via high strength
surgical thread and three coil springs (in parallel) re-
moved from ball point pens. The string was not con-
nected in a direct straight line to the hinged part of the
thumb because of the need to hide the string below the
forearm. Pulleys were used to angle the pulling direc-
tion of the string to the desired orientation.

The purpose of the springs was to allow force trans-
mission to the trainee’s hand if tactile assessment of the
degree of blockade is performed. The springs would not
have been required if only visual assessment of the
thumb twitch is performed. However anesthesiologists
are taught to place their hand against the twitching
thumb of the patient and gauge the degree of blockade
by the force exerted by the patient’s thumb on their
hand. The springs thus allow force transmission to the
trainee’s hand while protecting the servomotor. In
other words, if there were no springs, when the thumb
is blocked from moving by the trainee’s hand, the servo-
motor will try to reach the assigned position and will be
prevented from doing so because there is no elasticity
(“give”) in the surgical thread. Consequently, a current
overload on the servomotor can arise as the servomotor
strains to reach the desired position but is prevented
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8

from doing so by the trainee’s hand in contact with the
simulated thumb. With the springs placed in line with
the surgical thread, the servomotor can reach its as-
signed position even when the trainee’s hand is blocking
the excursion of the

TABLE 2
Block- DEPOLARIZATION NON-DEPOLARIZING
ade Single Te- Single Te-
Level Twitch TOF tanus  Twitch TOF  tanus
100% 0 0,0,0,0 o] 0 0000 O
(totally
para-
lyzed)
90% 2 2,2,2,2 1s 2 2,000 Is
6—0 ) 6—0
80% 4 4,444 1s 4 42,00 1s
8 —0 8§—0
70% 6 6,6,6,6 1s 6 6,420 Is
10—0 100
60% 8 8,8,8,8 2s 8 8,642 3s
100 10—-0
50% 10 10,10,10,10 3s 10 10,8,64 3s
10—-0 100

thumb. The springs arranged in parallel are extended
and generate a force proportional to their extension past
their equilibrium states, which is transmitted to the
trainee’s hand.

The thumb twitch actuator must be capable of modu-
lating the twitch response, i.e., the variation of the am-
plitude, duration and pattern of the thumb excursion.
Preferably, at least 10 discrete thumb excursion ampli-
tudes are desired to allow the trainee to experience
subtle but perceptibly different thumb excursions simi-
lar to the real-life situation. For instance, Table 2 de-
picts preferred thumb twitch actuator responses upon
administration of different drugs and different nerve
stimulation protocols. More preferably, a continuously
variable thumb excursion capability is desired to simu-
late fade and degree of neuromuscular blockade. Fur-
ther the thumb twitch actuator must move the thumb in
apposition to the other four fingers of the manikin’s
hand to simulate a real hand.

As discussed above, the thumb twitch actuator
should possess a means of sinking the current output of
the twitch monitor. Preferably, the actuator also pos-
sesses means for increasing the skin resistance and de-
creasing the current transmission, to simulate, e.g., a
patient that has become hypothermic and whose skin
resistance is increasing. The script or mathematical
model coded in the software sends a signal to the simu-
lation engine that the patient is cold and the skin resis-
tance should increase. The software then actuates an
electronic switch that actually cuts in a higher resis-
tance into the resistor ladder in FIG. 2 consisting of the
100K and 4K7 resistors in series. For example, a 200K
resistor could be switched in via software to replace the
100K resistor. The sensing and actuating circuitry and
hardware for one embodiment of the thumb twitch
actuator are shown in FIG. 2.

The software and control requirements of the twitch
simulator include the necessity for real time actuation of
the thumb with no noticeable delay between the current
pulse and thumb excursion. Further, the system must
possess a timer counter to measure elapsed time from an
event, e.g., end of tetanic stimulation. The control soft-
ware must be able to differentiate between depolarizing
and non-depolarizing neuromuscular blockade drugs
and to move the thumb twitch actvator accordingly in
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combination with the degree of blockade and the identi-
fied mode of stimulation.

Preferably, the computer control system should pro-
vide for demonstration that the polarity of the NS elec-
trode leads matters when one electrode is at the elbow
and the other at the wrist, according to the results of J.
Berger et al., Anesthesiology, 56:402 (1982). If the nega-
tive electrode is placed close to the ulnar nerve at the
wrist and the positive electrode close to the ulnar nerve
at the elbow, only the thumb twitches as when both
leads are on the ulnar nerve at the wrist. If the negative
electrode is used over the ulnar nerve at the elbow with
the positive electrode at the wrist, the whole hand
moves.

The preferred software makes use of the interrupt
lines available on the DACS board, which is based on
an 80535 chip, a member of the 8031/51 microcontroller
family. Pin 1.1 of the 80535 microcontrolier JEX4) was
used to detect each current pulse from the NS monitor.
An interrupt was generated by the current pulse detec-
tion circuit whenever the NS unit transmitted a current
pulse. The time interval between interrupts was mea-
sured. Because the time interval between current bursts
or pulses is unique to each mode and sub-mode of nerve
stimulation, the nerve stimulation protocol was readily
identified as soon as the second current burst was de-
tected.

Additionally, the computer control system can emu-
late various physiologic and NS monitor failure scenar-
ios. For instance, a decreased thumb twitch mimicking
muscle fatigue is portrayed if the computer control
system detects that tetanic stimulation is being used
more frequently than every 6 minutes. If tetanic stimula-
tion is delivered too frequently (more than once every
4-6 minutes), the neuromuscular junction depletes its
supply of the neurotransmitter, acetylcholine, faster
than it can be re-synthesized. The result is an apparent
“muscle fatigue”. The twitch response to stimulation is
not strong and characterized by fade which the un-
aware clinician incorrectly interprets as a relative over-
dose of the neuromuscular blocking drug. Thus, the
clinician, or trainee, may incorrectly try to reverse the
“neuromuscular biockade drug overdose” with “rever-
sal” medications. All that is really needed is to wait for
several minutes time for the acetylcholine stores to be
re-synthesized.

Further, increasing the resistance of the skin causes a
decrease in current transmission, which in turn leads to
a decrease in the thumb twitch response to stimulation
and may mislead the anesthesiologist about the level of
neuromuscular blockade. Thus, the instant invention
can provide a means for decreasing the current trans-
mission to the electric pulse sensing means to simulate
increasing skin resistance of the manikin. The current
level display on the NS unit, such as Professional Instru-
ments NS-2C, will cue the trainee to the fault.

NS unit low battery simulation can be indicated by a
reduced excursion of the thumb and only 3 current
pulses being delivered by the NS unit during TOF stim-
ulation. Further, the control system can mimic the deep
anesthesia obtained with halogenated agents, which is
similar to administration of neuromuscular blockade
drugs. Thus, if the simulation engine senses that an
overdose of volatile halogenated anesthetics, such as
halothane, enflurane, isoflurane or desflurane has been
administered, it will simulate the neuromuscular block-
ade that accompanies a volatile anesthetic overdose.
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Other effects, such as the effect that certain antibiot-
ics have on neuromuscular blockade properties, the
resistance of burn patients to neuromuscular blockade
drugs, and the effect of diseases such as myasthenia that
mimic neuromuscular blockade, can be suitably mod-
eled by the control system. That is, a certain class of
antibiotics (aminoglycosides) has side effects that mimic
the action of neuromuscular blockade drugs. Therefore,
if the simulation engine receives information that an
antibiotic that belongs to that class has been adminis-
tered in a dose sufficient to mimic neuromuscular block-
ade in that size of patient, the simulation engine alters
the twitch of the thumb in a way that simulates the
neuromuscular blockade effect of that class of antibiot-
ics even though no neuromuscular blockade drug was
injected into the patient. This will be confusing to the
trainee but is an excellent way of teaching the side-ef-
fects of that class of antibiotics without experimenting
on a real patient. Further, burn patients are known to be
resistant to neuromuscular blockade drugs. Thus, in a
simulation involving a burn patient, the twitch will not
fade away, even when the simulation engine is informed
via the sensors or the instructor that neuromuscular
blockade drugs have been administered in a dose suffi-
cient to induce neuromuscular blockade in that size of
patient. Even in the presence of neuromuscular block-
ade agents, the thumb will keep on twitching as if no
neuromuscular blockade was administered in simulated
burn patients. In the case of Myasthenia, a disease of the
Snervous system, antibodies attack the receptors on the
neuromuscular junction, thus simulating the effect of
neuromuscular blockade drugs, i.e., they induce neuro-
muscular blockade. Thus, a simulation would involve a
patient exhibiting neuromuscular blockade when stimu-
lated with a NS unit even though (1) no neuromuscular
blockade drug has been administered, (2) there is no
volatile anesthetic overdose and (3) no antibiotic that
mimics the action of neuromuscular blockade drugs has
been administered.

Evoked Potentials Simulator

Evoked potentials are the electrical signals that travel
along a nerve pathway (including its course through the
spinal cord, brainstem, and into the cerebral cortex) in
response to external stimulation. There are three types
of evoked potentials currently monitored during differ-
ent surgical procedures, each named according to the
type of external stimulation: (1) somatosensory (SSEP),
(2) auditory (AEP), and (3) visual (VEP). In each in-
stance, the external stimulation and measured cortical
evoked potentials are separated by the part of the cen-
tral nervous system (e.g., spinal cord) at risk during a
particular surgical procedure.

For example, during surgery on the spinal column
(e.g., for scoliosis), SSEPs are used. Typically, nerves in
the arms (i.e., median nerve) or legs (e.g., posterior
tibial nerve) are stimulated with a nerve stimulation
protocol comprising a square wave stimulus of 0.2-2.0
millisecond duration at rates from 1-2 Hz, and the small
evoked potentials are measured from the cerebral cor-
tex. Because the signals are very small (in the order of
microvolts), complex signal averaging and summation
algorithms are used by evoked potential monitors to
measure and report the evoked potentials. If the sur-
geon retracts too hard on the spinal cord or disrupts the
spinal cord blood supply by any other mechanism, the
amplitude and latency of the evoked potentials will
diminish or the EP will disappear altogether in seconds.
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The rapid warning gives the surgical and anesthesia
team time to correct or compensate for the problem
before permanent damage results.

Similar approaches are used for AEP and VEP. Gen-
erally, AEPs are generated by delivering a nerve stimu-
lation protocol comprising clicks of 100 milliseconds
duration at 10 Hz through headphones into one ear of
the patient and recording (again using signal averaging
and summation) the evoked potentials over the cerebral
cortex. An example of a clinical application of AEPs
would be to monitor the integrity of the cranial nerve
VIII during resection of a neuroma. Typically, VEPs
are generated by delivering 3-5 millisecond flashes of
light at 1-3 Hz by light emitting diodes housed in spe-
cial goggles that fit over the closed eye or in special
contact lenses. VEPs are recorded (using signal averag-
ing and summation) over the occipital, parietal, and
central scalp. VEPs are used when intracranial proce-
dures put any portion of the visual system at risk, for
example, the resection of pituitary tumors.

The EP simulator .electric pulse sensing means is
similar to that of the twitch simulator. However, instead
of detecting current pulses, a microphone can be used to
detect the frequency and magnitude of sound pulses and
a photodetector can be used to detect the frequency and
intensity of light flashes as shown in FIG. 3.

As is apparent from the above discussion, the stimula-
tion and recording of evoked potentials is exactly analo-
gous to the stimulation and recording of the response to
the twitch monitor (nerve stimulator). Though the rou-
tine clinical application of EPs is still in its infancy,
several devices for intraoperative monitoring of EPs are
commercially available. These instruments involve state
of the art technology, and are more complex to operate
than other monitoring instruments used by anesthesiolo-
gists. Further, the signals produced are more difficult to
correctly interpret, because, in addition to surgical tres-
pass resulting in damage to the nervous system, the
anesthetics themselves and even the patient’s tempera-
ture dramatically effect the EP signals. Complex medi-
cal equipment requiring complex interpretation lends
itself well to training with a simulator.

Analogous to the neuromuscular blockade (twitch)
simulator, the EP simulator resides as a software mod-
ule housed on a DACS single board computer and elec-.
trode attachment sites are located on the patient manne-
quin. The electrode attachment sites include stimulation
sites (e.g., median or posterior tibial nerves) and the
sensing sites (e.g., over the scalp, neck and ears and
eyes). Commands to and status information from the EP
stimulator DACS is carried on the distributed process-
ing network (DACS described below).

The EP simulator DACS waits until the stimulus
from the EP monitor (electric current or voltage,
sound, light) is detected, indicating that the EP monitor
is beginning a measurement cycle. The EP simulator
checks to make sure the stimulus was of the correct
level and frequency to elicit the EP. If so, the EP simu-
lation engine sends the appropriate EP to the sensing
site electrode attachments.

Whether a normal or abnormal EP is portrayed de-
pends on command messages from the Master DACS.
For example, acute neurologic dysfunction resulting
from excessive retraction may be directed by the FSA
Control Software, and this message transmitted over
the DACS network, with the EP simulator DACS
responding by producing an abnormal EP. Other effects
may be included in physiologic mathematical models
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running on the simulator’s control computer. For exam-
ple, a mathematical relationship between the alveolar -
concentration of anesthetic gas (or the blood concentra-
tion of an intravenous anesthetic) and the resulting EP
may allow direct coupling of anesthetic dose and EP
alterations due to anesthetics. Electrical and mechanical
artifacts can be incorporated into the EP simulator in a
manner exactly analogous to the neuromuscular block-
ade simulator.

An EP simulator is preferably based on the generic
simulation structure depicted in FIG. 3. The stimuli
delivered to the nerve being monitored is sensed by a
circuit similar to the one used for the twitch simulator.
In real time, the changes in the EP signals associated
with the EP stimulus and the desired nerve condition or
abnormality are generated by the simulation engine and
projected to the user via the output component. The
output component can be a real EP monitor, an EP
monitor which has been modified to accept electrical
signals from the simulation engine or a software emula-
tion of an EP monitor running on a computer (see FIG.
3).

In response to delivery of anesthetics, the EP simula-
tor introduces the typical disturbances in EP associated
with anesthetics. Similarly, the disappearance of the EP
associated with an accidental nick of the nerve by the
surgeon’s scalpel can be simulated.

Distributed Processing Network

There are several parallel yet linked processes contin-
uously operating within a real patient. The distributed
processing network according to the present invention
provides this functionality for the manikin-associated
processes.

FIG. 4 shows the preferred configuration of the dis-
tributed processing network for a general anesthesia
simulator that incorporates the twitch simulator of the
present invention, which consists of (1) a microcom-
puter (which runs the FSA Control Software) and (2)
multiple DACS single-board computers arranged in a
ring configuration network. The FSA Controller pro-
vides the DACS network with patient physiologic sta-
tus information and fault actvation commands. The
Controller also collects status information from the
DACS network, i.e., inputs from the trainee (from the
sensors) and instructor (from the instructor’s console).
Status information (events) received from the network
dictate the course of events in the simulation.

The network uses a serial, RS-232 communications
protocol. Messages fall into two categories: (1) com-
mands to the simulator (a Command message) or (2)
requests for status information (a2 Query message). Mes-
sage flow is controlled through the Master DACS. The
Master DACS has two responsibilities: (1) receive
Commands from the FSA Control Software and relay
them to the DACS Network; and (2) send Queries to
the DACS Network to receive status information and
relay this information to the FSA Control Software.

Command messages and Query messages are handled
by the distributed processing network as follows. Com-
mand messages are initiated by the FSA Control Soft-
ware. These messages are serially transmitted to the
Master DACS. Each message is then passed on to the
next DACS in the network. As messages arrive, each
DACS board goes through the following process: (1) Is
this a command message which is addressed to this
DACS? If so, place this message in its incoming event
queue; (2) Place the message just received in the
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DACS’s outgoing event queue; (3) As quickly as possi-
ble, pass on all messages in the outgoing event queue to
the next DACS in the network; and (4) In between
incoming and outgoing messages, the DACS acts on the
next message in its incoming event queue. For example,
the DACS might be acting on a message to change the
systolic blood pressure to 120 mm Hg.

Messages are passed sequentially from one DACS
board to the next. As they arrive, each DACS goes
through the aforementioned message processing algo-
rithm. At some point, the Master DACS receives back
the message it just sent out and the loop terminates.

As an example, a command from the FSA Control
Software carries the instruction to change the patient’s
systolic blood pressure to 120 mm Hg. The Command
message BP__SYS 120 would be passed from the FSA
Control Software to the Master DACS. In turn, the
Master DACS relays the information to the first DACS
in the network. From FIG. 4, we see that DACS board
#1 stimulates the monitor which reports Invasive Blood
Pressure (IBP). As described, this message gets passed
on to DACS board #2. This DACS, which controls
pulsations in the mannequin arm from which the Nonin-
vasive Blood Pressure (NIBP) monitor determines sys-
tolic blood pressure, acts on the instruction. Subsequent
DACGCS receive this message and ignore the information
since they are not concerned with blood pressure. The
message successfully terminates when it is returned
back to the Master DACS.

Unlike Command messages, Query messages are initi-
ated by the Master DACS. In between receiving Com-
mand messages, the Master DACS will ask (query) the
DACS network for status information. Again, as mes-
sages arrive, each DACS board goes through the fol-
lowing process: (1) Is this a Query message? If so, does
this DACS have any status information to report?; (2) If
this DACS does have status information to report, pass
this information on to the next DACS in the network;
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and (3) If this DACS does not have status information
to report, it passes the Query message on to the next
DACS in the network.

Messages are passed sequentially from one DACS
board to the next. As they arrive, each DACS goes
through the aforementioned message processing algo-
rithm. Eventually, the Master DACS receives a mes-
sage back from the DACS network. Any returned sta-
tus information is then reported to the FSA Control
Software.

As an-example, consider status information detected
by the DACS network. Suppose the anesthesiologist
changes the Tidal Volume Setting (V1 Set) on the Me-
chanical Ventilator to 700 ml. This information is de-
tected by DACS #6 in the network, which interfaces to
the mechanical ventilator. When a Query message is
received by DACS #6, the message is replaced with the
status message (VT 700). This message is received by
the Master DACS and relayed to the FSA Control.
Software.

In addition to serial information, the network hard-
ware allows analog and digital signals to be transmitted’
in the DACS network. For example, 2 signal corre-
sponding to the R wave of the electrocardiogram is
transmitted along the network and used to synchronize
pulses throughout the mannequin. This allows synchro-
nization of ECG, blood pressure, palpable pulses, heart
sounds, and optoplethysmogram. Each DACS board
can selectively synchronize its own processes or ignore
this information.

Software code for controlling a preferred embodi-
ment of the instant twitch simulator follows.

Although the present method and apparatus have
been described with reference to specific details of cer-
tain embodiments thereof, it is not intended that such
details should be regarded as limitations upon the scope
of the invention except as and to the extent that they are
included in the accompanying claims.
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What is claimed is: . :

1. A method of simulating ulnar nerve stimulation in

real time in response to a simulated degree of neuromus-
cular blockade during simulated medical surgery using
a manikin, comprising the steps of:

(A) applying at least one electric pulse corresponding
to a nerve stimulation protocol selected from the
group consisting of single twitch, train of four,
tetanic, post tetanic count and double burst, to a
means for sensing an electric pulse associated with
the manikin, wherein the at least one electric pulse
is applied using a nerve stimulator; '

(B) detecting the at least one electric pulse and identi-
fying the corresponding nerve stimulation proto-
col;

(C) computing a simulated response to the identified
nerve stimulation protocol and the simulated de-
gree of meuromuscular blockade according to a

time-and event-based script, a computer model ora,

combination of a time- and event-based script and a
computer model; and

(D) actuating at least one output device associated
with the manikin in real time according to the com-
puted simulated response to simulate the neuro-
muscular stimulation associated with the nerve
stimulation protocol and the simulated degree of
neuromuscular blockade, wherein the output de-
vice is a thumb twitch actuator which moves a
thumb on a hand of the manikin relative to the
fingers on the hand a distance, time duration and
pattern computed according to the nerve stimula-
tion protocol.

2. The method of claim 1, further comprising the

steps of:

(A) administering a simulated or real neuromuscular
blockade drug to the manikin; :

(B) detecting the time at which the neuromuscular
blockade drug is administered, detecting the quan-
tity of neuromuscular blockade drug administered,
and detecting the kind of neuromuscular blockade
drug administered; and

(C) utilizing the time the drug was administered, the
quantity of drug administered, and the kind of drug
administered in computing a simulated response on
the manikin so as to provide a combined simulated
response in accordance with both the degree of
blockade and the identified nerve stimulation pro-
tocol.

3. A method of simulating ulnar nerve stimulation in
real time in response to a simulated degree of neuromus-
cular blockade during simulated medical surgery using

.a manikin, comprising the steps of:

(A) applyinig at least one electric pulse corresponding
to a nerve stimulation protocol to a means for sens-
ing an electric pulse associated with the manikin,
wherein the at least one electric pulse is applied
using a nerve stimulator;

(B) detecting the at least one electric pulse and identi-
fying the corresponding nerve stimulation proto-
col;

(O computing a simulated response to the identified
nerve stimulation protocol and the simulated de-
gree of neuromuscular blockade according to a
time-and event-based script, a computer model or a
combination of a time- and event-based script and a
computer model; and

(D) actuating at least one output device associated
with the manikin in real time according to the com-
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puted simulated response to simlate the neuromus-
cular stimulation associated with the nerve stimula-
tion protocol and the simulated degree of neuro-
muscular blockade, wherein the output device is a
thumb twitch actuator which moves a thumb on a
hand of the manikin relative to the fingers on the
hand a distance, time duration and pattern com-
puted according to the nerve stimulation protocol
and the simulated degree of neuromuscular block-
ade, and wherein the thumb moves to one of at
least 10 preset distances according to the calculated
simulated response.

4. A method of simulating ulnar nerve stimulation in
real time in response to a simulated degree of neuromus-
‘cular blockade during simulated medical surgery using
a manikin, comprising the steps of:

(A) applying at least one electric pulse corresponding
to a nerve stimulation protocol to a means for sens-
ing an electric pulse associated with the manikin,
wherein the at least one electric pulse is applied
using a nerve stimulator;

(B) detecting the at least one electric pulse and identi-
fying the corresponding nerve stimulation proto-
col;

(C) computing a simulated response to the identified
nerve stimulation protocol and the simulated de-
gree of neuromusclar blockade according to a
time-and event-based script, 2a computer model or a
combination of a time- and event-based script and a
computer model; and

(D) actuating at least one output device associated
with the manikin in real time according to the com-
puted simulated response to simulate the neuro-
muscular stimulation associated with the nerve
stimulation protocol and the simulated degree of
neuromuscular blockade, wherein the output de-
vice is a thumb twitch actuator which moves a’
thumb on a hand of the manikin relative to the
fingers on the hand a distance, time duration and
pattern computed according to the nerve stimula-
tion protocol and the simulated degree of neuro-.
muscular blockade, and wherein the thumb is capa-
ble of transmitting a force related to the distance
computed according to the nerve stimulation pro-.
tocol and the simulated degree of neuromuscular
blockade when movement of the thumb is im-
peded.

5. A method of simulating ulnar nerve stimulation in
real time in response to a simulated degree of neuromus-
cular blockade during simulated medical surgery using
a manikin, comprising the steps of:

(A) applying at least one electric pulse corresponding
to a nerve stimulation protocol to a means for sens-
ing an electric pulse associated with the manikin,
wherein the at least one electric pulse is applied'
using a nerve stimulator;

(B) detecting at least one electric pulse and identify-
ing the corresponding nerve stimulation protocol; -

(C) computing a simulated response to the identified
nerve stimulation protocol and the simulated de-
gree of meuromuscular blockade according to a
time-and event-based script, a computer model or a-
combination of time- and event-based script and a
computer model; and

(D) actuating at least one output device associated
with the manikin in real time according to the com-
puted simulated response to simulate the neuro-
muscular_stimulation associated with the nerve



5,391,081

23

stimulation protocol and the simulated degree of
neuromuscular blockade, wherein the output de-
vice is a thumb twitch actuator which moves a
thumb on a hand of the manikin relative to the
fingers on the hand distance, time duration and
pattern computed according to the nerve stimula-
tion protocol and the simulated degree of neuro-
muscular blockade, further comprising the step of
simulating a low battery condition for the nerve
stimulator by decreasing the distance the thumb
moves according to the computed simulated re-
sponse upon identification of a nerve stimulation
protocol associated with a low battery condition.

6. A method of simulating nerve stimulation, wherein

the simulated nerve stimulation is selected from the
group consisting of electrical stimulation of the spinal
cord or peripheral nerves, auditory stimulation of the
cranial nerve and visual stimulation of the optical nerve
according to a nerve stimulation protocol, in real time
during simulated medical surgery using a manikin, com-
prising the steps of:

(A) applying at least one electric stimulus, auditory
stimulus, or optical stimulus corresponding to a
nerve stimulation protocol to a stimulus sensing
means associated with the manikin, wherein the at
least one electric stimulus, auditory stimulus, or

optical stimulus is applied using an evoked poten-

tials monitoring system;

(B) detecting the at least one electric stimulus, audi-
tory stimulus, or optical stimulus and identifying
the corresponding nerve stimulation protocol;

(C) computing a simulated response to the identified
nerve stimulation protocol according to a time-and
event-based script, a computer model or a combi-
nation of a time- and event-based script and a com-
puter model; and

(D) actuating at least one output device associated
with the manikin in real time according to the com-
puted simulated response to simulate the nerve
stimulation associated with the nerve stimulation
protocol, wherein the output device comprises a
signal capable of being received by an evoked po-
tentials monitoring system.

7. An apparatus for simulating ulnar nerve stimula-
tion in response to a simulated degree of neuromuscular
blockade during simulated medical surgery, compris-
ing:

(A) a manikin;

(B) at least one output device associated with the

manikin;

(C) means for sensing an electric pulse associated
with the manikin, wherein the means for sensing an
electric pulse is capable of detecting pulse fre-
quency, pulse current and the time interval be-
tween electric pulses;

(D) means for applying at least one electric pulse
corresponding to a nmerve stimulation protocol to
the means for sensing an electric pulse; and

(E) programmed computing means associated wit the
means for sensing an electric pulse for identifying
the corresponding nerve stimulation protocol and

for calculating a simulated response to the identi- .

fied nerve stimulation protocol and the simulated
degree of neuromuscular blockade and for actuat-
ing at least one output device associated with the
manikin, wherein the output device is a thumb
twitch actuator which moves a thumb on a hand of
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the manikin relative to the fingers on the hand a
distance, time duration and pattern computed ac-
cording to the nerve stimulation protocol and the
simulated degree of neuromuscular blockade asso-
ciated with the manikin, to simulate the neuromus-
cular stimulation in real time according to a time-
and event-based script, a computer model or a
combination of a time- and event-based script and a
computer model. )

8. The apparatus of claim 7, further comprising:

(A) means to the manikin for receiving a simulated or
real neuromuscular blockade drug administered
thereto;

(B) means for detecting the time at which the neuro-
muscular blockade drug is administered; for detect-
ing the quantity of neuromuscular blockade drug
administered; and for detecting the kind of neuro-
muscular blockade during administered; and

(C) means associated with the programmed comput-
ing means for utilizing the time the drug was ad-
ministered, the quantity of drug administered, and
the kind of drug administered so as to provide a
combined simulated response in accordance with
both the degree of blockade and the identified
nerve stimulation protocol.

9. The apparatus of claim 7, wherein the programmed
computing means comprises a distributed processing
network.

10. The apparatus of claim 7, wherein the means for
applying at least one electric pulse is a nerve stimulator,
and further comprising means for simulating a low bat-
tery condition for the nerve stimulator, wherein the
stimulating means decreases the distance the thumb
moves according to the computed simulated response
upon identification of a nerve stimulation protocol asso-
ciated with a low battery condition.

11. An apparatus for simulating ulnar nerve stimula-
tion in response to a simulated degree of neuromuscular
blockade during simulated medical surgery, compris-
ing:

(A) a manikin;

(B) at least one output device associated with the

manikin;

(C) means for sensing an electric pulse associated
with the manikin, wherein the means for sensing an
electric pulse is capable of detecting pulse fre-
quency, pulse current and the time interval be-
tween electric pulses;

(D) means for applying at least one electric pulse
corresponding to a nerve stimulation protocol to
the means for sensing an electric pulse; and

(E) programmed computing means associated with
the means for sensing an electric pulse for identify-
ing the corresponding nerve stimulation protocol
and for calculating a simulated response to the
identified nerve stimulation protocol and the simu-
lated degree of neuromuscular blockade and for
actuating at least one output device associated with
the manikin, wherein the output device is a thumb
twitch actuator which moves a thumb on a hand of
the manikin relative to the fingers on the hand a
distance, time duration and pattern computed ac-
cording to the nerve stimulation protocol and the
simulated degree of neuromuscular blockade asso-
ciated with the manikin, to simulate the neuromus-
cular stimulation in real time according to a time-
and event-based script, a computer model or a
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combination of a time- and event-based script and a
computer model, and wherein the thumb twitch
actuator moves the thumb to one of at least 10
preset distances according to the calculated simu-
lated response.

12. An apparatus for simulating ulnar nerve neuro-
muscular stimulation in response to a simulated degree
of neuromuscular blockade during simulated medical
surgery, comprising:

(A) a manikin; .

(B) at least one output device associated with the

manikin;

(C) means for sensing an electric pulse associated
with the manikin, wherein the means for sensing an
electric pulse is capable of detecting pulse fre-
quency, pulse current and the time interval be-
tween electric pulses; '

(D) means for applying at least one electric pulse
corresponding to a nerve stimulation protocol to
the means for sensing an electric pulse; and

(E) programmed computing means associated with
the means for sensing an electric pulse for identify-
ing the corresponding nerve stimulation protocol
and for calculating a simulated response to the
identified nerve stimulation protocol and the simu-
lated degree of neuromuscular blockade and for
actuating at least one output device associated with
the manikin, wherein the output device is a thumb
twitch actuator which moves a thumb on a hand of
the manikin relative to the fingers on the hand a
distance, time duration and pattern computed ac-
cording to the nerve stimulation protocol and the
simulated degree of neuromuscular blockade asso-
ciated with the manikin, to simulate the neuromus-
cular stimulation in real time according to a time-
and event-based script, a computer model or a
combination of a time- and event-based script and a
computer model, and wherein the thumb twitch
actuator comprises means of transmitting a force
related to the distance computed according to the
nerve stimulation protocol and the simulated de-
gree of neuromuscular blockade when movement
of the thumb is impeded.

13. An apparatus for simulating nerve stimulation in
response to a simulated degree of integrity of a nervous
pathway, wherein the simulated nerve stimulation is
selected from the group consisting of electrical stimula-
tion of the spinal cord or peripheral nerves, auditory
stimulation of the cranial nerve, and visual stimulation
of the optical nerve to produce simulated evoked poten-
tials, during simulated medical surgery, comprising:

(A) a manikin;

(B) at least one output device associated with the
manikin;

(C) means for sensing a stimulus associated with the
manikin, wherein the means for sensing a stimulus
is capable of detecting stimulus frequency, stimulus
magnitude, stimulus pattern and the time interval
between stimuli;

(D) means for applying at least one electric stimulus,
auditory stimulus, or optical stimulus correspond-
ing to a nerve stimulation protocol to the means for
sensing a stimulus; and

(E) programmed computing means associated with

the means for sensing a stimulus for identifying the
corresponding nerve stimulation protocol and for
calculating a simulated response to the identified
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nerve stimulation protocol and the simulated de-
gree of integrity of the nervous pathway being
monitored and for actuating at least one output
device associated with the manikin to simulate the
nerve stimulation in real time according to a time-
and event-based script, a computer model or a
combination of a time- and event-based script and a
computer model, wherein the output device com-
prises a signal capable of being received by an
evoked potentials monitoring system.

14. An anesthesiological training simulator capable of
simulating ulnar nerve stimulation in response to a simu-
lated degree of neuromuscular blockade, wherein the
simulator comprises a manikin and is capable of simulat-
ing spontaneous breathing, controlled mechanical ven-
tilation, breath sounds, heart tones, and palpable radial
and carotid artery pulses, comprising:

(A) means for sensing an electric pulse associated
with the manikin, wherein the means for sensing an
electric pulse is capable of detecting pulse fre-
quency, pulse current and the time interval be-
tween electric pulses;

(B) at least one output device associated with the
manikin, wherein the at least one output device is
selected from the group conmsisting of a thumb
twitch actuator and a means for decreasing the
current transmission to the means for sensing an
electric pulse to simulate increasing skin resistance
of the manikin, and wherein said thumb twitch
actuator moves a thumb on a hand of the manikin
relative to the fingers on the hand a distance, time
duration and pattern computed according to the
nerve stimulation protocol and the simulated de-
gree of neuromuscular blockade associated with
.the manikin; _

(C) means for applying at least one electric pulse
corresponding to a nerve stimulation protocol to
the means for sensing an electric pulse; and

(D) programmed computing means associated with
the means for sensing an electric pulse for identify-
ing the corresponding nerve stimulation protocol
and for calculating a simulated response to the
identified nerve stimulation protocol and the simu-
lated degree of neuromuscular blockade and for
actuating at least one output device associated with
the manikin to simulate the neuromuscular stimula-
tion in real time according to a time and event-
based script, a computer model or a combination of
a time and event-based script and a computer
model.

15. A method of simulating nerve stimulation in real
time in response to a simulated degree of integrity of a
nervous pathway during simulated medical surgery
using 2 manikin, comprising the steps of:

(A) applying, according to a nerve stimulation proto-
col, at least one stimulus selected from the group
consisting of electrical stimulation of the spinal
cord or peripheral nerves, auditory stimulation of
the cranial nerve and visual stimulation of the opti-
cal nerve to produce simulated evoked potentials,
10 a means for sensing a stimulus associated with
the manikin, wherein the at least one stimulus is
applied using an evoked potentials monitoring sys-
tem;

(B) detecting the at least one stimulus and identifying
the corresponding nerve stimulation protocol;

(O) computing a simulated response to the identified
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nerve stimulation protocol and the simulated de-
gree of integrity of the nervous pathway being
monitored according to a time- and event-based
script, a computer model or a combination of a
time- and event-based script and a computer
model; and

(D) actuating at least one output device associated
with the manikin in real time according to the com-
puted simulated response to simulate the nerve
stimulation associated with the nerve stimulation
protocol and the simulated degree of integrity of
the nervous pathway being monitored, wherein the
output device comprises a signal capable of being
received by an evoked potentials monitoring sys-
tem.

16. A method of simulating ulnar nerve stimulation in
real time in response to a simulated degree of neuromus-
cular blockade during simulated medical surgery using
a manikin, comprising the steps of:

(A) applying at least one electric pulse corresponding
to a nerve stimulation protocol selected from the
group consisting of single twitch, train of four,
tetanic, post tetanic count and double burst, to a
means for sensing an electric pulse associated with
the manikin, wherein the at least one electric pulse
is applied using a nerve stimulator;

(B) detecting the at least one electric pulse and identi-
fying the corresponding nerve stimulation proto-
col;

(C) computing a simulated response to the identified
nerve stimulation protocol and the simulated de-
gree of neuromuscular blockade according to a
time- and event-based script, a computer model or
a combination of a time- and event-based script and
a computer model; and

(D) actuating at least one output device associated
with the manikin in real time according to the com-
puted simulated response to simulate the neuro-
muscular stimulation associated with the nerve
stimulation protocol and the simulated degree of
neuromuscular blockade, wherein the output de-
vice comprises a means for decreasing the current
transmission to the means for sensing an electric.
pulse to simulate increasing skin resistance of the
manikin.

17. An apparatus for simulating ulnar nerve stimula-
tion in response to a simulated degree of neuromuscular
blockade during simulated medical surgery, compris-
ing:

(A) 2 manikin;

(B) at least one output device associated with the

manikin;

(C) means for sensing an electric pulse associated
with the manikin, wherein the means for sensing an
electric pulse is capable of detecting pulse fre-
quency, pulSe current and the time interval be-
tween electric pulses;

(D) means for applying at least one electric pulse’
corresponding to a nerve stimulation protocol to
the means for sensing an electric pulse; and

(E) programmed computing means associated with
the means for sensing an electric pulse for identify-
ing the corresponding nerve stimulation protocol
and for calculating a simulated response to the
identified nerve stimulation protocol and the simu-
lated degree of neuromuscular blockade and for
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actuating at least one output device associated with
the manikin, wherein the output device comprises a
means for decreasing the current transmission to
the means for sensing an electric pulse to simulate
increasing skin resistance of the manikin, to simu-
late the neuromuscular stimulation in real time
according to a time- and event-based script, 2 com-
puter model or a combination of a time- and event-
based script and a computer model.

18. An apparatus for simulating nerve stimulation in
response to a simulated degree of integrity of a nervous
pathway during simulated medical surgery, wherein the
simulated nerve stimulation is selected from the group
consisting of electrical stimulation of the spinal cord or
peripheral nerves, auditory stimulation of the cranial
nerve, and visual stimulation of the optical nerve to
produce simulated evoked potentials, comprising:

(A) a manikin;

(B) at least one output device associated with the
manikin, wherein the at least one output device
comprises a signal capable of being received by an
evoked potentials monitoring system;

(C) means for sensing a stimulus associated with the
manikin, wherein the means for sensing a stimulus
is capable of detecting stimulus frequency, stimulus
magnitude, stimulus pattern and the time interval
between stimuli;

(D) means for applying at least one electric stimulus,
auditory stimulus, or optical stimulus correspond-
ing to a nerve stimulation protocol to the means for
sensing a stimulus; and

(E) programmed computing means associated with
the means for sensing a stimulus for identifying the
corresponding nerve stimulation protocol and for
calculating a simulated response to the identified
nerve stimulation protocol and the simulated de-
gree of integrity of the nervous pathway being
monitored and for actuating at least one output
device associated with the manikin to simulate the
nerve stimulation in real time according to a time-
and event-based script, a computer model or a
combination of a time- and event-based script and a
computer model.

19. The method of claim 1, wherein the thumb moves
to one of at least 10 preset distances according to the
calculated simulated response.

20. The method of claim 1, wherein the thumb is
capable of transmitting a force related to the distance
computed according to the nerve stimulation protocol
when movement of the thumb is impeded.

21. The method of claim 1, further comprising the
step of simulating a low battery condition for the nerve
stimulator by decreasing the distance the thumb moves
according to the computed simulated response upon
identification of a nerve stimulation protocol associated
with a low battery condition.

22. The apparatus of claim 7, wherein the thumb
twitch actuator moves the thumb to one of at least 10
preset distances according to the calculated simulated
response.

23. The apparatus of claim 7, wherein the thumb
twitch actuator comprises means of transmitting a force
related to the distance computed according to the nerve
stimulation protocol when movement of the thumb is
impeded.
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