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INTRODUCTION 

Anesthesia workforce shortages severely limit surgical ca
pacity and perioperative safety in rural and underserved re
gions, leading to delays, cancellations, and reduced access 
to time-sensitive procedures. Remote anesthesia supervi
sion via teleanesthesiology platforms—using high-resolu
tion audiovisual interfaces, real-time physiologic data 
streaming, and integrated electronic documentation—en
ables board-certified anesthesiologists to oversee on-site 
certified registered nurse anesthetists (CRNAs) or general 
practitioners in resource-limited settings. Pilot programs 
and clinical studies suggest comparable outcomes to in-
person models for intraoperative complications, anesthetic 
depth control, and postoperative recovery, while facilitat
ing subspecialty input for complex cases (e.g., high-risk ob
stetric, pediatric, or cardiovascular surgeries) without pa
tient transfers. 

OBJECTIVES 

This review aims to synthesize evidence on the efficacy, 
benefits, and barriers of teleanesthesiology for remote su
pervision and hypothesize that standardized implementa
tion, regulatory alignment, and infrastructure improve
ments can establish it as a scalable, equitable extension of 
anesthetic practice to expand safe surgical care in struc
turally underserved communities. 

METHODS 

Narrative review of published literature, pilot programs, 
and clinical reports (2019–2025) on teleanesthesiology ap

plications, including studies evaluating remote supervision 
outcomes, patient satisfaction, complication rates, and bar
riers (e.g., licensure, broadband, medico-legal issues). 
Sources include peer-reviewed journals and programmatic 
descriptions focusing on rural/underserved implementa
tions. 

RESULTS 

Existing models demonstrate high patient satisfaction 
(93–95% in some reports) and improved decision-making 
for on-site providers (e.g., 87% of CRNAs in one survey). 
Comparable safety profiles to in-person care are reported 
in pilots, with no significant increases in complications. 
Benefits include expanded access and targeted subspecialty 
support. Key barriers persist: fragmented state licensure, 
inconsistent credentialing, limited broadband, and unre
solved liability/shared responsibility frameworks, including 
concerns over accountability, consent, and escalation 
thresholds. 

DISCUSSION 

Teleanesthesiology offers a promising, high-acuity solution 
to anesthesia shortages, enabling expert remote oversight 
and advancing perioperative equity. However, full integra
tion requires regulatory harmonization, standardized clin
ical protocols, infrastructure investment, and reconceptu
alization of practice models. With these addressed, remote 
supervision can legitimately extend anesthesiology’s reach, 
enhancing safety, access, and justice in underserved areas. 
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