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Monitored Anesthesia Care: Similarities and Differences to General Anesthesia
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MAC is defined as sedation provided by an anesthesia provider for
a diagnostic or therapeutic procedure. The level of sedation for
MAC is not necessarily defined. It differs from general anesthesia,
which is the level of sedation where a patient is not arousable to
noxious stimuli and may have cardiovascular and respiratory
changes. While some responsibilities of the anesthesia provider
do not change from MAC to general anesthesia such as
preoperative assessment, airway equipment, and intraoperative
monitoring, it is important for anesthesia providers to know how
MAC and general anesthesia differ and when to perform each.

Conclusion

MAC vs General Perioperative Management 

https://gas.careteamapp.com/IntubationSupplies

• Eye Procedures (cataract)
• Otolaryngologic Surgery
• Inguinal Hernia Repair
• Bronchoscopies

• Endovascular Cardiovascular 
Procedures

• Gastroendoscopic
Procedures

Airway Equipment for MAC is the same as
airway equipment for general anesthesia. The
anesthesia provider should always be ready to
provide airway assistance.

The continuum of depth of sedation defines the different levels of
sedation that can be induced by a variety of drugs. Many different
providers including physicians, dentists, and oral surgeons can
administer conscious sedation. According to the ASA (2018),
Monitored Anesthesia Care (MAC) is, “a specific anesthesia service
performed by a qualified anesthesia provider, for a diagnostic or
therapeutic procedure.” MAC does not fall on the spectrum of the
continuum of depth of sedation. The level of sedation provided
for a certain procedure could be the same but the type of
sedation may be labeled or billed differently based on the
provider performing the sedation. An anesthesia provider must be
present when general anesthesia is achieved because the
provider must be able to correct the adverse physiological
consequences of general anesthesia such as hypoventilation,
hypoxia, and hypotension. Because MAC has been shown to be a
safer anesthetic option compared to general anesthesia for
certain procedures (Park et al., 2019) and it is associated with
shorter postoperative recovery times, anesthesia providers need
to understand the differences between the two types and when it
is appropriate to use MAC over general anesthesia. MAC Medications

Common medications used in MAC procedures. (Choi, 2009)

The preoperative assessment for MAC does not differ from the preoperative assessment general
anesthesia. The evaluation should be comprehensive for all types of anesthesia. A full review of
medical, social, and surgical history should be performed (Hinkelbein, 2018). Some patients are not
candidates for MAC and may need general anesthesia based solely on their inability to participate in
MAC. Some patients do not want to be arousable during a procedure. A thorough explanation of the
anesthetic plan should be communicated to the patient during the preoperative assessment to make
sure that the patient is willing to cooperate during the procedure. Other patients have comorbidities
that do not allow them to undergo MAC. For example, a patient with a persistent cough might not be
able to sit still for a procedure. If the patient is a good candidate for MAC, general anesthesia still needs
to be discussed with the patient because of the possibility to convert to general at any moment during
MAC.
The ASA has monitoring guidelines for anesthesia providers. Anyone delivering any type of anesthesia
(MAC, general, or local) should monitor oxygenation, ventilation, circulation, and temperature. This is
done with five monitors: pulse oximetry, capnography, electrocardiogram (ECG), blood pressure
monitoring, and a thermometer. The most sensitive monitor to hypoventilation during MAC is the
capnograph, which measures end tidal carbon dioxide (EtCO2).

Common MAC Procedures
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