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KEY POINTS

•Challenges in managing cases in nonoperating room anesthesia (NORA) space have increased with the 
increased number, complex and novel procedures added at a significant pace.

•Regulatory organizations and experts in the field acknowledge the need for updated guidance on 
multiple levels of operational platform, patient safety, and clinician safety.

•Given the specifics of novel and advanced cases in each NORA location, there is an increasing body of 
literature guiding anesthetic management of such cases.

•In acknowledgment of this ever-increasing field, many institutions are establishing expertise and 
leadership in NORA to navigate the increasingly challenging landscape.



REMIMAZOLAM

The risks outweigh the risks, and more institutions approve it as formulary despite the higher costs.

Kempenaers S, Hansen TG, Van de Velde M. Remimazolam and serious 
adverse events: a scoping review. Eur J Anaesthesiol 2023; 40:841–853

Complex patients



……..a call for anesthesiologist leadership has risen to address organizational and structural changes.

Anesthesiologists must be strong patient advocates in the NORA space



Statement on Nonoperating Room Anesthesia Services

Developed By: Committee on Practice Parameters

Committee of Oversight: Surgical and Procedural Anesthesia 

Last Amended: October 18, 2023 (original approval: October 19, 1994)

This statement applies to Non-Operating Room Anesthesia (NORA) 

services defined as care provided by anesthesiology personnel for 

inpatients/outpatients undergoing diagnostic or therapeutic 

procedures performed at locations outside an operating room 

pavilion within the hospital



NORA cases are projected to exceed 50% of total anesthesia cases in the near future.

Although one large-scale study failed to show a difference in mortality between NORA and operating room (OR) 

settings, multiple analyses of data from the American Society of Anesthesiologists (ASA) Closed Claims database have 

revealed that adverse events occur nearly twice as often in NORA locations as they do in the OR.



Chapter 6: Guidelines for the Provision of Anaesthesia
Services for Day Surgery 2024

at least 75 per cent of elective surgery should be undertaken on a daycase basis.

It represents high-quality patient care, which includes surgical techniques with reduced tissue trauma, and employs 

enhanced recovery, effective analgesia, minimal adverse events, provision of appropriate information and 

postoperative support. Improvements in the provision of anaesthesia and analgesia and the introduction of minimal-

access surgical techniques allow a range of procedures to be undertaken on a daycase basis, which formerly would 

have required inpatient services.



Future impact:

requirement for anaesthesia and perioperative medicine to be involved in 

reducing significant surgical backlog; moving inpatient surgery to day case 

surgery and day case surgery to office or community-based treatment; 

reducing length of stay for inpatient surgery through reinvigoration of enhanced 

recovery; improving use of surgical critical care through the development of 

enhanced care.

Increasing the proportion of day surgery to overall elective surgery is one of 

the best routes to increased efficiencies, cost savings and patient benefits.

day case surgery should be considered the default option unless an inpatient stay is unavoidable 





Observational studies have demonstrated that certain types 

of surgeries, such as cardiovascular, genitourinary, 

abdominal, musculoskeletal, dermatological, and eye 

surgeries, may confer a higher risk of developing dementia, 

although it is unclear whether these specific surgery types 

are associated with greater alterations in cerebral perfusion 

and/or autoregulation, or whether the indication for surgery 

itself represents the direct risk factor.
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Types of Surgeries Still Performed in the Operating Room

Major cardiovascular procedures: hybrid interventions that combine traditional and interventional 
techniques in specialized hybrid operating rooms.

Complex neurosurgery: Brain and spinal surgeries requiring advanced imaging, navigation, and neuro-
monitoring are performed in the OR due to critical safety and technical requirements.

Transplant surgery

Procedures on critically ill or unstable patients needing continuous invasive monitoring, hemodynamic support, and 
immediate access to emergency resources.
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