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Dear Editor,

Artificial intelligence (AI) has revolutionized various
industries, and health care is no exception. With the advent
of Al, neurosurgical critical care has witnessed significant
advancements in the diagnosis, treatment, and management
of critical brain disorders. Al has the potential to transform the
way health care providers approach and manage critical care
patients, especially those with severe brain injuries.1

Al-powered solutions have been developed to help
neurosurgeons make quick and accurate diagnoses,
monitor patients in real time,> and predict outcomes with
greater precision. In neurosurgical critical care, Al algorithms
can be used to analyze complex patient data and provide
insights that help clinicians make more informed decisions.

One of the most significant benefits of Al in neurosurgical
critical care is its ability to detect changes in patient
condition in real time. For instance, Al algorithms can
analyze various parameters such as blood pressure, heart
rate, and oxygen levels and alert clinicians of any sudden
changes.' This enables clinicians to act promptly, preventing
potentially life-threatening complications.

Al algorithms can also assist with patient monitoring and
management. By analyzing various patient data points, Al-
powered systems can provide predictive analytics and real-
time decision support, allowing clinicians to adjust
treatments and interventions based on individual patient
needs. Additionally, Al algorithms can be used to optimize
the use of medical resources, such as ventilators and
medication, to ensure that patients receive the appropriate
care.’

Another potential application of Al in neurosurgical
critical care is the development of predictive models for
patient outcomes.* By analyzing patient data from previous
cases, Al algorithms can identify patterns and predict the
likelihood of positive or negative outcomes. This allows
clinicians to develop personalized treatment plans for each
patient, improving their chances of recovery.

DOI https:/[doi.org/
10.1055/5-0043-1769798.
ISSN 0973-0508.

Address for correspondence Ahtesham Khizar, MBBS, FCPS,
Department of Neurosurgery, Punjab Institute of Neurosciences,
Lahore 54600, Pakistan (e-mail: arwain.6n2@gmail.com).

Despite the potential benefits of Al in neurosurgical
critical care, there are also some challenges that must be
addressed. One of the most significant challenges is the need
for accurate and reliable data.” Al algorithms rely heavily on
data to make predictions and recommendations. Therefore,
the accuracy and completeness of the data are crucial for the
success of Al-powered systems.

Additionally, there is a need for clinicians to understand
and trust Al algorithms. While Al can provide valuable
insights, clinicians must be able to interpret the results
and make informed decisions based on their clinical
judgement. This requires a certain level of familiarity with
Al systems and the ability to understand how they work.

In conclusion, Al has the potential to revolutionize
neurosurgical critical care by providing clinicians with
real-time decision support, predictive analytics, and
personalized treatment plans. However, there are still
challenges that must be addressed, such as the need for
accurate and reliable data and the need for clinicians to trust
and understand Al systems. With further research and
development, Al-powered systems have the potential to
improve patient outcomes and transform the field of
neurosurgical critical care.
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