
Types   of   Anesthesia   
 

Your   anesthesiologist   will   work   closely   with   your   surgeon   to   pick   out   the   most   appropriate   
anesthetic   tailored   to   your   specific   healthcare   needs   and   the   planned   surgery.   

 
Your   surgeon   may   request   General   Anesthesia,   Spinal   Anesthesia,   or   Monitored   Anesthesia   Care   

PLUS :     

        
These   procedures   are   known   as   peripheral   nerve   blocks   or   regional   anesthesia.   

  
  



 
General   Anesthesia   Risks     

Common     

● Nausea   and   vomiting   -   up   to   30%   of   patients     
● Damage   to   teeth   -   1   in   4,500   cases     
● Sore   throat   and   laryngeal   damage     

● Eye   Injury   
● Nerve   Injury     
● Headache   

After   surgery   under   general   anesthesia,   a   common   side   effect   is   nausea   and   vomiting.   Most   of   
the   time,   this   can   be   treated   and   doesn't   last   long.   Some   people   may   have   a   sore   throat   or   
hoarseness   from   the   breathing   device   inserted   after   the   person   is   unconscious.   Inserting   the   
breathing   device   can   sometimes   cause   damage   to   a   person's   mouth   or   teeth,   but   this   is   
uncommon.   Scratching   of   the   eye   can   occur   during   or   after   anesthesia   leading   to   something   
called   a   corneal   abrasion,   but   this   can   be   treated   as   well.     

Rare,   but   serious   risks   of   general   anesthesia   include:     

● Heart   attack,   heart   failure,   or   stroke.     
● Increases   or   decreases   in   blood   pressure.     
● Pneumonia   or   other   lung   problems.     
● Difficulty   placing   a   breathing   tube.     
● Reactions   to   medicines   used   in   the   

anesthesia.     

● Muscle   damage   and   a   rapid   increase   in   body   
temperature.   

● Awareness   during   anesthesia   –   up   to   0.2%   of   
patients.  

● Death.   

  

Some   people   who   are   going   to   have   general   anesthesia   express   concern   that   they   will   not   be   
completely   unconscious   but   will   "wake   up"   and   have   some   awareness   during   the   surgical   
procedure.   Fortunately,   awareness   during   general   anesthesia   is   very   rare.   Your   Anesthesia   Care   
Team   pay   careful   attention   and   use   many   methods   to   prevent   this.     

Many   people   are   anxious   about   surgery   and/or   anesthesia.   If   you   are   well-informed   and   know   
what   to   expect,   you   will   be   better   prepared   and   more   relaxed.   Talk   with   your   anesthesiologist.   
Ask   questions.   Discuss   any   concerns   you   might   have   about   your   anesthesia   plan.   Your   
anesthesiologist   is   not   only   your   advocate   but   also   the   physician   uniquely   qualified   and  
experienced   to   make   your   surgery   and   recovery   as   safe   and   comfortable   as   possible     

  

  
  



 

Spinal   and   Epidural   Benefits     
Frequently ,    there   is   less   nausea   after   surgery   from   spinal   and   epidurals,   and   patients   generally   
awaken   faster   after   these   blocks.     

In   the   setting   of   a   well-functioning   spinal   or   epidural,   insertion   of   a   breathing   device   is   often   able   
to   be   avoided   thus   decreasing   the   risk   of   sore   throat   or   laryngeal   injury,   dental   injury,   respiratory   
infection,   or   lung   problems.     

Spinal   and   Epidural   Risks     
Like   any   other   medical   procedure,   there   are   risks   associated   with   spinal   and   epidural   anesthesia.   
Complications   or   side   effects   can   occur,   even   though   you   are   monitored   carefully   and   your   
anesthesiologist   takes   special   precautions   to   avoid   them.   
Common   side   effects     
Low   blood   pressure    -   as   the   spinal   or   epidural   takes   effect,   it   can   lower   your   blood   pressure.   
This   can   make   you   feel   dizzy   or   nauseated.   We   can   treat   this   with   IV   medications   and   fluids.     
Itching    -   can   occur   as   a   side   effect   of   pain   medications   in   the   spinal.   It   can   be   treated.     
Difficulty   passing   urine    (urinary   retention)   -   you   may   find   it   difficult   to   empty   your   bladder   
normally   for   as   long   as   the   spinal   lasts.   You   may   need   a   bladder   catheter   temporarily,   while   the   
spinal   wears   off   and   for   a   short   time   afterwards.   Bowel   function   is   not   affected   by   the   spinal.     
Pain   during   the   injection    -   if   you   feel   pain   in   places   other   than   the   needle   location   -   immediately   
tell   your   anesthesiologist.   This   pain   might   be   in   your   legs   or   bottom,   and   might   be   due   to   the   
needle   touching   a   nerve.   The   needle   will   be   repositioned.     
Bruising   or   pain   at   the   injection   site    –   the   site   may   be   sore   or   tender   for   a   few   days.   These   
discomforts,   if   they   do   occur,   often   disappear   within   a   few   days.     
Headache    -   there   are   many   causes   of   headache   after   a   procedure.   Most   headaches   get   better   
within   a   few   hours   and   can   be   treated   with   pain-relieving   medicines,   fluids,   or   caffeine.     
However,   a   severe   headache   can   occur   after   a   spinal   injection.   In   young   women   having   a   spinal   
for   c-section   it   happens   in   around   1   in   200   or   300   spinals.   It   is   much   less   common   in   older   
people.   By   holding   as   still   as   possible   while   the   needle   is   placed,   you   may   help   to   decrease   the   
likelihood   of   a   headache.   This   headache   gets   worse   when   sitting   or   standing   and   improves   lying   
flat.   If   this   happens,   you   need   to   be   assessed   by   an   anesthesiologist.   If   you   are   in   the   hospital,   
your   nurses   and   the   surgical   team   will   organize   this   for   you.   If   you   have   left   the   hospital,   you   
should   seek   help   from   your   primary   doctor   or   by   going   to   the   ER.     

  

  
  



Rare   complications     
Nerve   damage    -   Temporary   loss   of   sensation,   pins   and   needles   and   sometimes   muscle   weakness   
may   last   for   a   few   days   or   even   weeks   but   almost   all   of   these   make   a   full   recovery   in   time.     
Permanent   nerve   damage    is   very   rare   (approximately   1   in   50,000   spinals).   It   has   about   the   
same   chance   of   occurring   as   major   complications   of   having   a   general   anesthetic.     
Local   anesthetic   toxicity    –   there   are   blood   vessels   in   the   epidural   space   where   these   blocks   are   
administered.   There   is   a   small   risk   the   local   anesthetic   medication   could   be   injection   into   one   of   
these   blood   vessels.   To   help   avoid   progression   of   this,   it   is   important   to   notify   your   
anesthesiologist   or   nurse   immediately   if   you   notice   any   dizziness,   rapid   hear   beat,   funny   taste,   
or   numbness   around   your   mouth.     
 
 

 
Regional   Anesthesia   Benefits     
Frequently,   regional   blocks   are   used   to   reduce   pain   after   surgery.   Generally,   nerve   blocks   
provide   better   pain   control   than   IV   opioids   (narcotics).   They   often   decrease   the   amount   of   pain   
medication   needed   after   surgery   (both   oral   and   IV   medications)   thus   having   less   side   effects   
associated   with   opioids   including   nausea,   vomiting,   itching,   disorientation,   sedation,   
constipation,   tolerance/dependence,   and   respiratory   depression.   

  
Regional   Anesthesia   Risks     
For   regional   anesthesia,   an   anesthetic   is   injected   close   to   a   nerve,   a   bundle   of   nerves,   or   the   
spinal   cord.   In   placement   of   peripheral   nerve   blocks   such   as   upper   extremity,   truncal,   and   lower   
extremity   nerve   blocks,   your   anesthesiologist   will   use   an   ultrasound   to   view   the   nerves   and   
surrounding   anatomy   during   the   procedure.   In   rare   cases,   nerve   damage   can   cause   persistent   
numbness,   weakness,   or   pain.   This   risk   is   very   low   ranging   from   1in   4000   to   1   in   200000   
depending   upon   the   type   of   block   and   specific   risk   factors.    It   can   be   related   to   direct   needle   
injury   of   the   nerve   or   to   secondary   complications   like   bleeding   or   infection.   In   order   to   prevent   
nerve   injury,   please   inform   your   anesthesiologist   if   you   experience   any   sharp   or   radiating   pain   
during   needle   placement   or   injection.   If   you   experience   any   new   symptoms   like   tingling,   
numbness,   or   motor   dysfunction   after   a   nerve   block   has   already   worn   off   you   should   seek   
medical   attention   immediately   because   this   can   be   a   sign   of   secondary   damage   by   bleeding   or   

  
  



infection.   Because   recovery   of   nerve   function   depends   on   timely   initiation   of   diagnosis   and   
treatment,   do   not   take   any   unexpected   changes   lightly.   

Upper   extremity   nerve   blocks   are   generally   well   tolerated,   but   you   might   experience   a   change   of   
your   pupil   size   on   the   affected   side,   this   is   called   Horner’s   syndrome.   It   can   occur   with   a   light   
drooping   of   your   eyelid   as   well.   These   are   normal   reactions   which   typically   go   away   as   the   nerve   
block   wears   off.   Stuffy   nose   and   hoarseness   to   varying   degrees   may   also   occur.   You   may   feel   that   
you   need   to   make   a   stronger   effort   to   take   a   deep   breath   because   one   of   the   nerves   going   to   your   
diaphragm   will   be   affected   as   part   of   the   normal   nerve   block.     
An   important,   although   very   rare,   complication   of   an   interscalene   or   supraclavicular   block   is   the   
development   of   a   lung   injury   (air   trapped   between   the   lung   and   rib   cage,   also   called   
pneumothorax).    In   the   unlikely   case   you   do   develop   a   pneumothorax,   you   may   not   notice   any   
changes   immediately   but   you   might   develop   respiratory   symptoms   like   persistent   coughing,   
chest   pain,   or   problems   breathing   and   shortness   of   breath   within   24   hours   after   performance   of   
the   block.   If   any   of   those   symptoms   occur   you   should   contact   your   anesthesiologist   or   your   
nearest   emergency   room   immediately.   An   x-ray   will   confirm   the   diagnosis   of   pneumothorax   and   
sometimes   the   evacuation   of   the   air   with   a   chest   tube   is   necessary.   Because   this   is   a   rare   but   
serious   side   effect,   you   should   be   aware   of   these   symptoms.   

Regional   anesthesia   also   carries   the   risk   of   wide-spread   toxicity   if   the   anesthetic   is   absorbed   
through   the   bloodstream   into   the   body   potentially   causing   seizures   or   cardiac   arrest.   Other   
complications   include   heart   or   lung   problems,   and   infection,   swelling,   or   bruising   (hematoma)     

  
A   Final   Word   
The   specific   risks   of   anesthesia   vary   with   the   particular   procedure   and   the   condition   of   the   
patient.   You   should   ask   your   anesthesiologist   about   any   risks   that   may   be   associated   with   your   
particular   anesthesia.   Your   anesthesiologist   carefully   evaluates   your   condition,   makes   medical   
judgments,   takes   safety   precautions   and   provides   special   treatment   throughout   the   procedure.   
You   should   feel   free   to   talk   with   your   anesthesiologist   about   your   options   for   anesthesia,   pain   
control   after   surgery,   their   benefits   and   their   possible   side   effects.   

 

  
  


