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INFORMATION LEAFLET FOR
ANAESTHESIA

This pamphlet aims to introduce to you the different types of anaesthetic and some of the problems
that may occur with your anaesthesia.

Introduction

Anaesthesia is used to remove pain and sensation so that surgical operation can be performed.
Anaesthesiologists are doctors who had specialist training in anaesthesia, treatment of pain, and in the
care of seriously ill patients. Your anaesthesiologist will be there to administer the anaesthetic drugs,
monitor your condition, and provide necessary pain relief and other treatment throughout your
operation.

General Anaesthesia

In general anaesthesia a mixture of drugs is used to keep you unconscious and pain free during your
operation. Usually the drugs are injected intravenously into a vein. Anaesthetic gases can also be
breathed into the lungs. A breathing tube may be put through your mouth to help with your breathing
while under the anaesthesia. At the end of the operation, once the anaesthetic drugs wear off, you will
regain consciousness.

Local or Regional Anaesthesia

Local anaesthesia means injection of drugs to numb a small area of your body. Regional anaesthesia
means blocking the nerve supplies to numb a larger part of your body for example using epidural and
spinal anaesthesia. For epidural and spinal anaesthesia, you may be asked to curl up and lie on your
side, the drug will be delivered through a needle inserted in between the vertebra. With local or
regional anaesthesia, you have the choice of being awake or sleepy. The anaesthesiologist can use
medication to make you feel relaxed or sleepy if you prefer.

Risks of Anaesthesia

Modern anaesthesia is generally very safe. However every anaesthetic has a risk of side effects and
complications. While most of these are usually temporary, some of them can cause long-term problems.
The risk to you will depend on whether you have any other illness, your personal factors such as
whether you smoke or are overweight, and the length and complexity of your surgery. Therefore it is
important to know about your medical history, your medications, any history of drug allergy, and any
previous problem with anaesthesia.

@ General risks / complications

. Minor problems are common, including but not limited to nausea and vomiting; general aches
and pains; shivering; headache; dizziness; post operative pain and pain at injection sites; sore
throat; and damage to teeth & lips.

. Serious complications from anaesthesia are uncommon, including but not limited to breathing
difficulties; stroke or brain damage leading to permanent disability; strain on the heart,



resulting in heart attack; aspiration and serious chest infection; anaphylactic drug reactions; and
awareness whilst under general anaesthesia.
* Some of these serious complications can be fatal

(b) Any risks relevant to the patient

. Risks may be increased due to co-existing problems such as:-
Diabetes; high blood pressure; heart disease; kidney disease; respiratory disease including
asthma; common cold or influenza; smoking; overweight and elderly

(c) Specific risks / complications associated with regional / spinal anaesthesia / local /
epidural anaesthesia are uncommon. They include:

Block may not work or work only partially, requiring supplementary anaesthesia

Block may be too extensive requiring cardiovascular and respiratory support

Headache after spinal or epidural anaesthesia

Pain, bleeding or infection at site of injection

Damage to spinal cord, adjacent nerves, blood vessels or organs

Paraplegia / paralysis

* & & & o o

Blood transfusion may be needed during the operation to replace large blood loss. Please consult your
doctor if you are concerned about receiving blood transfusion.

Remarks

The above is general information only. The list of complications is not exhaustive and other
unforeseeable complications may occasionally occur. The risk in certain group of patients may be
different. For further information please contact your Anaesthesiologist.

I acknowledge that the above information concerning the anaesthesia have been explained to and
discussed with me by the medical staff and | fully understand them.

Patient’s signature .............ccceveienenn.e. ID/Passport NO. .....covvviieie i, Date ............ [, [,
DD MM YY
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