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Anaesthesia is a treatment that involves the use of medications 
known as anaesthetics. During medical treatments, these medicines 
prevent you from feeling pain. Medical professionals who give 
anaesthesia and treat pain are known as anaesthesiologists. A tiny 
portion of the body is numbed by some anaesthetic. During invasive 
surgical operations, general anaesthesia renders you unconscious 
(asleep).

Anaesthesia is a type of medication that prevents you from feeling 
pain during treatments or surgeries. Anaesthetics are drugs that are 
used to relieve pain. Different forms of anaesthesia have different 
mechanisms of action. Some anaesthetics numb specific regions of the 
body, while others numb the brain, in order to induce sleep during 
more invasive surgical operations such as those involving the head, 
chest, or abdomen. 

What is the mechanism of anaesthesia?

Sensory/pain messages from nerves to brain centres are 
momentarily blocked by anaesthesia. The spinal cord is connected to 
the rest of your body by peripheral nerves [1]. 

Who is the anaesthesiologist? 

The individual doing your operation can give the local 
anaesthetic if you're having a very straightforward procedure like a 
tooth extraction that involves numbing a tiny region [2]. A medical 
anaesthesiologist will provide your anaesthesia for more sophisticated 
and invasive procedures. Before, during, and after surgery, this medical 
expert handles your discomfort. Your anaesthetic team may include 
physicians in training (fellows or residents), a certified registered 
nurse anaesthetist (CRNA), or a certified anaesthesiologist assistant in 
addition to your physician anaesthesiologist (CAA). 

What are the different kinds of anaesthesia? 

The nature and scope of the surgery determine the type of anaesthetic 
used by your healthcare professional. Among the possibilities are:

Local anaesthesia is a type of anaesthetic that numbs a small area 
of the body. Cataract surgery, a dental operation, or a skin biopsy is 
all examples of procedures that could benefit from local anaesthetic. 
During the procedure, you are awake.

Regional anaesthesia is a type of anaesthetic that relieves pain in 
a greater area of the body, such as a limb or anything below the chest. 
During the procedure, you can choose to be awake or have sedation 
in addition to the regional anaesthetic [3]. An epidural can be used to 
relieve pain during childbirth or during a caesarean section (C-section), 
a spinal can be used for hip or knee surgery, and an arm block can be 
used for hand surgery. 

General anaesthesia renders you unconscious and makes you 
hypersensitive to pain and other stimuli. For more extensive surgical 
procedures, such as those involving the head, chest, or abdomen, 
general anaesthesia is employed. 

Sedation relaxes you to the point where you can go asleep more 
naturally, but you can easily be disturbed or awakened. If both the 
person doing your surgery and the regular nurse have been trained to 

deliver moderate sedation, light sedation can be prescribed. Cardiac 
catheterization and certain colonoscopies are two procedures that 
can be done with light or moderate sedation. Because the harsher 
anaesthetic medicines may influence your breathing, deep sedation 
is administered by an anaesthesia specialist. You will be more drowsy 
than with light or moderate sedation. You won't be fully unconscious, 
but you'll have a hard time remembering what happened. 

What occurs when you're under anaesthesia? 

•	 A medical anaesthesiologist administers one or more of the 
anaesthetics indicated above, as well as anti-nausea drugs, to patients.

•	 Blood pressure, blood oxygen level, pulse, and heart rate are 
all monitored.

•	 Detects and treats issues like an allergic reaction or a change 
in vital signs.

•	 Provides post-surgery pain relief. 

Complications that may arise include: 

Anaesthetic awareness: About one out of every 1,000 persons 
who have general anaesthesia becomes aware during the surgery for 
unknown causes. You may be aware of your surroundings yet unable 
to talk or move.

A collapsed lung (atelectasis) might result from surgery involving 
general anaesthesia or a breathing tube [4]. When the air sacs in the 
lungs deflate or fill with fluid, this unusual condition occurs.

Malignant hyperthermia (MH) is a hazardous reaction to 
anaesthesia that affects people who have it. During surgery, this rare 
hereditary disease produces fever and muscle contractions. Before your 
anaesthesia, tell your physician anaesthesiologist if you have a personal 
or family history of MH to avoid medicines that cause this reaction. 

Nerve damage: Although uncommon, nerve injury can result in 
neuropathic pain, numbness, or weakness, which can be transient or 
permanent.

Delirium after surgery: Delirium after surgery is more common 
in older people. This illness produces temporary confusion that lasts 
around a week. Some people have issues with long-term memory 
and learning. Postoperative cognitive dysfunction is the term for this 
condition. 
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How long does it take for anaesthetic to wear off? 

Anaesthetic medications might last up to 24 hours in your system. 
If you've had sedation, regional anaesthesia, or general anaesthesia, 
you shouldn't go back to work or drive until the medicines have 
passed through your system. If your healthcare practitioner thinks it's 
acceptable, you should be able to resume normal activities after local 
anaesthesia. 

What effect does anaesthetic have on a pregnant woman? 

A tiny area of the body is affected by local anaesthesia. It is deemed 
safe for women who are pregnant or breastfeeding. During labour, 
many pregnant women can safely receive localised anaesthetic, such as 
an epidural or spinal block [5]. Elective operations requiring regional or 
general anaesthesia may be postponed until after childbirth, according 
to your healthcare practitioner. 

What effect does anaesthetic have on breastfeeding? 

Breastfeeding women and their new-borns are deemed safe when 
under anaesthesia. All types of anaesthetic medications, including 
general anaesthesia, leave the body fast. After a general anaesthesia, it is 
common practise for patients to express their initial breast milk before 
resuming breast feeding.
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