
The anaesthetist places a fine 
flexible tube between 2 bones in 
your back - local anaesthetic is 
infused through this to ‘block’ the 
nerves which sense pain, providing 
very effective pain relief.

Pain killing drugs (opioids) whether 
given by injection into a muscle or 
vein, or in the epidural solution, 
may have side effects such as 
sleepiness, nausea, itchiness. If you 
are distressed by any of these, or 
any other problem, inform ward staff 
as treatment is available. It is very 
important for your rapid recovery 
to have good pain relief. Always let 
ward staff know if the pain relief you 
are receiving is not adequate as 
other drugs can be given or other 
methods tried.

Any procedure may result in a 
problem. These are avoided, where 
possible, by very careful monitoring 
and attention to detail.

You can help by following health 
guidelines regarding good diet, 
exercise, not smoking etc. 

Your anaesthetist will answer any 
further questions you have about 
your particular anaesthetic.

Your comments are always 
welcome.

Advances in anaesthesia have 
made surgery a much safer 
procedure over the years. 

Serious complications due to 
anaesthesia are rare.
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You can use this as often as every 5 
minutes and can therefore manage 
your own pain relief. The syringe 
can be changed when empty so 
the system can be used for several 
days.

Epidural Analgesia
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The anaesthetist will usually visit 
and may ask for tests, prescribe 
medicines, physiotherapy or other 
treatment to ensure you are as 
fit as possible for your operation. 
He/she will explain the anaesthetic 
procedure and answer any queries 
you may have.

The anaesthetic may be a:
General anaesthetic - you go to 
sleep by fast acting injection or by 
breathing gas. Both methods are 
rapid and not unpleasant.

Regional anaesthetic - an injection 
of local anaesthetic in your back 
(spinal or epidural - to ‘freeze’ your 
lower body); or armpit (brachial 
plexus block - to ‘freeze’ the arm). A 
sedative drug to produce light sleep 
may also be given. The anaesthetist 
will discuss these options with you.

The anaesthetist stays with you 
at all times and is responsible 
for monitoring important vital 
functions to ensure you remain well 
throughout. He/she also gives fluids 
and blood (by intravenous ‘drip’) as 
necessary and any other medicines 
required.

This can be given in a number of 
ways:

 • Tablets or suppositories
 
 • Injections or infusions   
  given by nursing staff
 
 • A pump you can control   
  yourself 
  (patient controlled analgesia)
 
 • An epidural block

The anaesthetist will discuss these 
with you in advance.

Patient Controlled Analgesia 
(PCA)

By pressing a hand-held button you 
can give yourself a small measured 
dose of strong painkiller into the drip 
in your arm. The total amount you 
can receive is controlled, so you 
need not worry about overdosing. 

You will wake up in the Recovery 
Ward. During this time, your blood 
pressure, heart rate and blood 
oxygen levels will continue to be 
monitored and painkillers will be 
given as required.

If, your operation is very major or 
prolonged, or if you have exisiting 
medical problems, you may go to 

The anaesthetist is a specialist 
doctor who optimises your general 
condition before surgery. He/she 
stays by your side throughout the 
operation to ensure you remain as 
stable and well as possible and 
advises on your postoperative care. 

the Intensive Care Unit for some 
time after surgery. When this is 
planned, an intensive care nurse will 
visit you in the ward beforehand to 
discuss your management.

In the Anaesthetic Room, before you 
go to sleep, monitors are attached 
to your arm, chest and finger to 
continuously measure your blood 
pressure, heart rate and blood 
oxygen levels. 

Before your Operation
During the Operation

After Surgery

Pain Relief after Surgery
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