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Both anesthetics decreased EEG and ESCoG activity in a dose-related fashion. EEG values
decreased dramatically at loss of consciousness, whereas ESCoG values were more predictive of
movement in response to laryngoscopy. This suggests that consciousness may involve the
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on subcortical structures.
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of nicotinic receptors that are densely expressed in the thalamus. To test this theory, Alkire et al.
induced loss of righting reflex in rats using sevoflurane, and then administered increasing doses
of nicotine to determine an optimal arousal dose. They found that particular doses of nicotine
(delivered in microinjections directly to the central medial thalamus) temporarily restored
righting and mobility in the rats, even when sevoflurane administration continued. Intratha-
lamic mecamylamine pretreatment prevented the nicotine arousal response. These results
suggest that suppression of the midline thalamic cholinergic arousal system is part of the
mechanism by which anesthetics produce unconsciousness.
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