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Introduction

During general anaesthesia you are put into a state of unconsciousness and you will be unaware of anything during the time
of your operation. Your anaesthesiologist achieves this by giving you a combination of drugs. Usually the first step is to
inject medication intravenously (i.e. into a vein) through a small plastic tube, placed usually in your arm or hand. This is
known as induction of anaesthesia. Induction is occasionally achieved by breathing a mixture of anaesthetic gases with
oxygen. If the surgery or other factors require your muscles to be relaxed, e.g. in surgery on the abdomen, then a muscle
relaxant drug is given and a tube is inserted into your throat and down your windpipe to help you to breath.

While you are unconscious and unaware your anaesthesiologist remains with you at all times, monitoring your condition
and controlling your anaesthetic, replacing fluid or blood. At the end of the operation, your anaesthesiologist will reverse

the anaesthetic and you will regain awareness and consciousness in the recovery room, or as you leave the operating theatre.

General anaesthesia is safe. There are, however, some possible risks and complications. You may develop allergic reactions
that are discovered during surgery. It is not uncommon to have some nausea and vomiting after surgery. There is a small
risk of chest infections, strokes, heart attacks, and even death during or after anaesthesia. These risks are small and more
likely in older patients who have medical problems or previous history of strokes or heart attacks. Because the body lies
still during surgery, pressure points may develop. If a part of the body gets too much pressure, this can result in nerve
damage, paralysis, blindness and skin ulcers, depending on the position you are in during surgery. Precautions are taken to
prevent this from happening. If excessive bleeding occurs during surgery the anaesthesiologists may decide to give you
blood transfusion. This is done only when necessary to prevent death or significant medical complications. Because of the
tubing being placed in the throat, the throat may feel sore afterwards. The site of your IV can rarely become infected.

Some operations can be done under regional anaesthesia, nerve blocks, or no anaesthesia. Please consult your
anaesthesiologist for advice.

Please be reminded that complications may happen. Some of them are mentioned at the back of this fact sheet. Most of the
complications can be prevented through good communication.

Risks of general anaesthesia

We do not have the exact incidences of the anaesthetic and related complications in Hong Kong. However, some data have

been collected in some overseas countries and they are quoted for your reference. Please bear in mind that they may not

reflect the situation in Hong Kong.

® Anaesthetic related death in Australia in 1999 is 0.13:10,000. UK Confidential Enquiry into Perioperative Death
(CEPOD) in 1987 within 30 days solely due to anaesthesia is 1:185,000.

® Most studies in the last 10 years quote incidence of anaesthesia-related cardiac arrest of 0.12-1.4:10,000, with
associated mortality rates of 0.06-0.6:10,000. Shah et al reported that the perioperative myocardial infarction rates were
5% if time from MI to operation was >6 months, 15% if between 3 and 6 months, and 37% if <3 months. Rao et al
reported a lower perioperative MI rate with aggressively perioperative monitoring and management.

® Most studies found an aspiration incidence of 1:2131-3216 during anaesthesia with a mortality rate of 1:45,454-71,829.
The incidence is greater in patients with poorer ASA status and emergency cases. With regard to obstetric anaesthesia,
incidence of aspiration is 1:1,431-1,547.

e Failure to intubate a patient’s trachea or ventilate a patient’s lungs is estimated to occur in 1-3:10,000. The incidence is

more common in obstetric population.

The incidence of peri-operative cerebrovascular accident varies between 0.08 and 2.9% in general surgical patients with

a reported mortality rate of 46%.

Life-threatening allergic reactions associated with anaesthesia occur in <1:10,000.

Most large clinical studies estimate the risk of explicit awareness as <0.3%.

Peripheral nerve injuries and ocular complications are uncommon.

Postoperative nausea and vomiting, muscle pain, tiredness, sore throat, headache, drowsiness and dizziness, dental

damage, peripheral venous thromphlebitis, postoperative delirium are rather common.

Complications may happen. Knowing about them will help you and your anaesthesiologist detect them early if they happen.

The doctor(s) have fully explained the above to me (the undersigned) which I fully understand. The doctor(s) have also
answered the questions that I have asked.
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