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Abstract

This case study aims to investigate the nursing care of a patient who received general
anesthesia for an awake craniotomy to remove a brain tumor, focusing on the periods before,
during, and after the administration of general anesthesia. Awake craniotomy is a surgical
method for treating brain tumors, during which the patient must be awakened at certain
points during the surgery to monitor their responses, such as speaking, moving limbs, opening
and closing eyes, and sensory perception, ensuring that the brain surgery does not affect
other areas of the brain. During the awake phase of the surgery, the patient must experience
no pain. The researcher is aware of the importance of the anesthetist's role in providing
general anesthesia for awake craniotomy in all three phases, intending to apply the findings
to nursing practice for patients undergoing general anesthesia for awake craniotomy. The study
revealed that prior to anesthesia, this patient had a tumor in the right hemisphere of the brain
(MRI Brain: At least 3.1x2.4x3.7 cm subtle rim enhancing cystic lesion with internal septate at
right superior frontal gyrus, without significant perilesional brain edema). The physician
diagnosed it as a low-grade glioma and recommended treatment through awake craniotomy
due to the tumor’s location in the area responsible for language processing, decision-making,
and movement control. If left untreated, the patient could become disabled, and choosing
the unconscious surgical method could also risk brain damage and disability. Therefore, the

patient and their family opted for treatment through awake craniotomy.

Keywords: brain tumor, general anesthesia, conscious brain surgery/Awake Craniotomy

*Registered Nurse (Professional Level) Vachira Phuket Hospital
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