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Technique

© It is like an intravenous cannula that is
placed in an artery. Usually it is inserted
at the wrist or occasionally in the groin or
arm.

© The skin is cleaned with disinfectant and a
small cannula is passed into the artery. It
is usually placed after you are asleep but
if necessary may be placed, under local
anesthesia, while you are awake.

Risks

e There is a risk of infection or bleeding at the
site of insertion. If you have narrowing of
the artery the catheter may cause a complete
blockage that might lead to inadequate circu-
lation. The anesthesiologist is aware of this
risk and takes precautions.




© In very rare circumstances the heart can
be injured by the catheter or insertion
wire. These complications may require
emergency surgery to correct.

2. Transesophageal Echocardiography
Advantage

This allows very detailed monitoring of car-
diac function while you are asleep.

Technique

An instrument about the thickness of an adult
finger is passed through the mouth into the
food pipe. Ultrasound waves then produce a
display of the heart and major blood vessels
on a monitor.

Risks

© There is a small risk of injuring the mouth
and teeth during insertion.

© Insertion may cause a sore throat afterwards.

© A rare complication is perforation of the
food pipe and might require a surgical
procedure to repair the injury.

3. Arterial line

Advantage

Provides constant monitoring of blood pres-
sure. If there is a problem with circulation dur-
ing the procedure it will be instantly displayed.

[10\_
e
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Anesthesia

Sometimes it is necessary to use special moni-
tors to better care for you during your proce-
dure. These are primarily used to monitor your
heart and blood circulation.

1. Central Venous Catheter / Pulmo-
nary Artery Wedge Pressure

Advantage

This allows the anesthesiologist to measure
how the heart and circulation are responding
to the stress of surgery and anesthesia. The an-
esthesiologist knows whether you need more
fluids, blood or special medications to assist
your circulation.

Techniques

These are usually inserted when you are
asleep. Occasionally it is necessary to place
them before anesthesia. The skin of the upper
chest, neck or sometimes the groin is cleaned
with antiseptic and a needle is inserted into a
major vein. The catheter is then passed over
a wire into the vein and allows the pressure
inside the vein to be measured.

Risks

© There is a risk of bleeding or infection at
the site of insertion.

© There is a risk that blood vessels, nerves,
lymphatics, or the lung may be injured
during insertion.

(10
.




6. Intravenous Local Anesthetic Block
This may be used for a short procedure usually
in the hand or forearm, or occasionally the foot.

The Advantage

Only the site of the surgery is anesthetized. The
onset of anesthesia is rapid, and at the end of the
procedure the numbness wears off quickly.

Techniques

© Routine monitors are applied to check your
heart rthythm, blood pressure and oxygen
level.

© A tourniquet is applied to the limb above
the operative site. An intravenous is
established. A second IV cannula is placed
in a vein near the site of surgery.

© Atight rubber bandage is wrapped from the
tips of the fingers\toes upwards to empty
the blood from the limb. The tourniquet is
then inflated. The local anesthetic is then
injected into the vein and the area becomes
numb.

© At the end of the procedure the tourniquet
is slowly deflated and the sensation quickly
returns to normal.

Risks

There is a small risk of infection or bleeding at
the injection site. If the tourniquet fails there
is a risk that the local anesthetic may enter the
general circulation and cause heart problems
or convulsions.




5. Major or Minor Nerve Block
This may be used alone or in combination with
sedation or general anesthesia.

The Advantage of Nerve Block

Only the area being operated on is anesthe-
tized and the technique has little effect on the
rest of the body.

Techniques of Nerve Block

© Routine monitors are applied to check your
heart rhythm, blood pressure and oxygen
level.

© Local anesthetic is injected near a nerve
which causes temporary loss of sensation
and movement in the area supplied by the
nerve. You may have had this at the dentist.
It can also provide postoperative pain relief,
if a small catheter is placed near the nerve
allowing further injection of medication.

© Sometimes a procedure cannot be
completed under nerve block alone. It may
become necessary to administer general
anesthesia as well.

Risks of Nerve Block

© There is a small risk of infection, bleeding,
persistent weakness or numbness, or
residual pain.

© Rarely the medication may be accidentally
injected into a blood vessel and result in
heart problems or convulsions.

© Blood vessels can also be injured by the
needle, and depending on the nerve being
blocked there is a small risk of injury to the
lung, or a total spinal.




© When the medication is injected into the
spinal or epidural space you will notice loss
of sensation in the body below the injection
site and you will have difficulty moving
your legs.

© When the medication wears off, normal
sensation and movement should return.

© You may also receive sedation so that
you will feel relaxed and may not even
remember the procedure.

Risks of Spinal\Epidural Analgesia

© There is a small risk of infection, low
blood pressure, slow heartbeat, bleeding,
persistent weakness or numbness,
headache, residual pain or a total spinal.

= A total spinal is rare but can happen during
epidural anesthesia when the medication
goes into the spinal instead of the epidural
space. This may make you suddenly fall
asleep and your blood pressure may fall.
This is treatable and the anesthesiologist
will take care of you.

@ Very rarely the medication may be
accidentally injected into a blood vessel
and result in heart problems or convulsions.

= Sometimes a procedure cannot be
completed under spinal\epidural and it may
become necessary to administer general
anesthesia as well.




correct them.

There is an extremely small risk that
not enough anesthetic = medication
is administered to you, and in those
circumstances you may have awareness
and pain. The anesthesiologist is constantly
monitoring for this and will respond
appropriately.

o

4. Spinal or Epidural Analgesia

© This technique is ideal when you are having
surgery in the lower part of your body
below the ribs.

© It may be used as the main anesthetic or
in combination with general anesthesia or
sedation.

© When combined with general anesthesia
a catheter may be left in place and used
to provide pain relief for a few days after
surgery.

© Usually a spinal is used for a procedure
lasting 2 - 3 hours whereas an epidural can
be topped up and lasts as long as needed.

Techniques of Spinal\Epidural

© Routine monitors will be placed and you
will be asked to sit with your back curved
out.

© Antiseptic solution is applied and a small
amount of local anesthetic is injected in the skin.

© When this takes effect a needle is passed
either into the epidural or spinal space in
your back. This should not cause significant
discomfort.




(GA) Techniques

Routine monitors are applied to check your
heart rhythm, blood pressure and oxygen
level.

An intravenous is established. You may be
given a mask with oxygen to breathe.
Medication is injected through the
intravenous and you will slowly fall asleep.
When you are asleep the anesthetic is then
administered through the breathing circuit
or continuously through the intravenous.

If the procedure is long or complicated
it may be necessary to place a breathing
tube in the windpipe to provide anesthetic,
oxygen and control your breathing.
Children who do not have an intravenous in
place may be given a mask to breath with
increasing amounts of anesthetic until they
fall asleep. Occasionally this technique
may be used in adults.

(GA) Risks
O There is a risk of dental injury especially

if you require a breathing tube in the
windpipe.

If you vomit before the tube is placed, food
may enter the lung and cause problems.
This is why we ask you not to eat before
surgery.

You may have a dry or sore throat after you
waken, especially if a tube has been placed
in the windpipe.

Anesthesia medication can affect the heart
and other organs but these effects are
known and the anesthesiologist will try to




Sedation Techniques

© Routine monitors are applied to check your
heart rhythm, blood pressure and oxygen
level.

An intravenous is started and medication
is injected into the vein, which helps you
relax and decreases pain.

This technique may be added when spinal,
epidural, nerve blocks or local anesthetic
infiltrations are administered to make the
experience more comfortable.

()

()

Risks of Sedation

© You may become totally asleep with a
risk of stopping breathing, and require
assistance from the anesthesiologist.
Depending upon your general health
your blood pressure may fall and require
treatment.

If you vomit, during the procedure, food or
liquid in your stomach may enter your lung.
This is why we ask you not to eat before
surgery.

If the procedure cannot be completed under
sedation it may be necessary to administer
general anesthesia.

3. General Anesthesia (GA)

General anesthesia is used when it is neces-
sary that you be totally asleep during the pro-
cedure.

' ; : Advantage of General Anesthesia (GA)
; You will be asleep, and will not experience
(4

()

o

o

pain or anxiety.




Benefits of Anesthesia

© Anesthesia provides comfort, pain relief,
and sleep during procedures.

© The anesthesiologist also corrects the
complications of the procedure by giving
medication, fluids or blood products as
necessary.

Types of Anesthesia

There are six different groups of anes-
thesia care

1. Monitored Anesthesia Care

This is used when your medical condition
may contraindicate the use of anesthesia, or
if the surgeon plans to use local anesthetic
only. Routine monitors are applied to check
your heart rhythm, blood pressure and oxygen
level. An intravenous is usually established.
The anesthesiologist is immediately available
if needed.

2. Sedation

This is used to allay anxiety and allow a minor
procedure to be completed in comfort.

Advantage of Sedation

Only enough medication is used to make you
feel relaxed and comfortable. This rarely has
effect on the rest of your body.




risks of blood and blood transfusion will be
explained to you. You will be asked to sign
a separate consent for blood transfusion.

It is very important to notify your
anesthesiologist if you have any allergies
especially to anesthesia. During the
procedure you will be given medications
that rarely may produce an allergic reaction.
If this happens the anesthesiologist will
give appropriate treatment.

It is very important to notify the
anesthesiologistifyouaretakingmedication.
If you regularly take medications bring
them with you to the hospital.

If you are a smoker or take alcohol or
addictive drugs it is advisable that you stop
as early as possible before surgery.

It is very important not to eat for at least
6 hours before anesthesia because of the
risk of vomiting and food entering your
lungs. You may drink water up to 4 hours
before surgery (Unless instructed not to
drink by your attending physician) and the
anesthesiologist will discuss other fluids
with you during the assessment.

The anesthesiology team will stay with you
throughout your procedure.

Since KFSH-D is a residency training
hospital, part of your care may be provided
by a resident under the supervision of an
anesthesiologist consultant.
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Definition of Anesthesic

Your anesthesiologist is a specialist (special-
ized) doctor who will assess your general
health and discuss the best anesthetic plan for
your procedure. He\she will answer any ques-
tions about the risks of the anesthetic tech-
nique in general, and the specific risks related
to your procedure and associated medical con-
dition. He\she can also provide information
about special kinds of pain control after sur-

General Informatio

5
! <

The following is a description of the main risks

and benefits of different kinds of anesthesia.

This booklet can not include all the risks of

anesthesia but will attempt to include the most

common. Please feel free to ask your anesthe-

siologist about any concerns.

© It is important to understand that all
techniques have some risks but these are
rare and have to be balanced against the
need for the surgery or procedure.

© If you have serious medical problems, the
stress of the procedure and anesthesia may
make these worse, or may bring on an acute
Crisis.

© There are risks from the surgery itself and

these will be explained by your surgeon.

If you might require blood during the

procedure you will be informed, and the

@
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King Fahad Specialist Hospital-Dammam

For further information, please contact

Department of Anesthesia
Tel: 03 8431111 Ext: 1184\ 1186
For comments and suggestions, please contact

Health Education Department
Tel: 03 8431111 Ext:1242\ 1939
E-mail: HealthEducation@kfsh.med.sa
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