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General anaesthesia

Anaesthesia (general)

Overview

Several different types of drug are given together during
general anaesthesia. Anaesthesia is induced with either a
volatile drug given by inhalation or with an intravenously
administered drug; anaesthesia is maintained with an
intravenous or inhalational anaesthetic. Analgesics, usually
short-acting opioids, are also used. The use of
neuromuscular blocking drugs necessitates intermittent
positive-pressure ventilation. Following surgery,
anticholinesterases can be given to reverse the effects of
neuromuscular blocking drugs; specific antagonists can be
used to reverse central and respiratory depression caused by
some drugs used in surgery. A local topical anaesthetic can
be used to reduce pain at the injection site.

Individual requirements vary considerably and the
recommended doses are only a guide. Smaller doses are
indicated in ill, shocked, or debilitated children and in
significant hepatic impairment, while robust individuals may
require larger doses. The required dose of induction agent
may be less if the patient has been premedicated with a
sedative agent or if an opioid analgesic has been used.

Intravenous anaesthetics

Intravenous anaesthetics may be used either to induce
anaesthesia or for maintenance of anaesthesia throughout
surgery. Intravenous anaesthetics nearly all produce their
effect in one arm-brain circulation time. Extreme care is
required in surgery of the mouth, pharynx, or larynx where
the airway may be difficult to maintain (e.g. in the presence
of a tumour in the pharynx or larynx).

To facilitate tracheal intubation, induction is usually
followed by a neuromuscular blocking drug or a short-acting
opioid.

The doses of all intravenous anaesthetic drugs should be
titrated to effect (except when using ‘rapid sequence
induction’).

Total intravenous anaesthesia

This is a technique in which major surgery is carried out with
all drugs given intravenously. Respiration can be
spontaneous, or controlled with oxygen-enriched air.
Neuromuscular blocking drugs can be used to provide
relaxation and prevent reflex muscle movements. The main
problem to be overcome is the assessment of depth of
anaesthesia. Target Controlled Infusion (TCI) systems can be
used to titrate intravenous anaesthetic infusions to
predicted plasma-drug concentrations; specific models with
paediatric pharmacokinetic data should be used for children.

Drugs used for intravenous anaesthesia

Propofol p. 864, the most widely used intravenous
anaesthetic, can be used for induction or maintenance of
anaesthesia in children, but it is not commonly used in
neonates. Propofol is associated with rapid recovery and less
hangover effect than other intravenous anaesthetics.
Propofol can also be used for sedation during diagnostic
procedures.

Thiopental sodium p. 237 is a barbiturate that is used for
induction of anaesthesia, but has no analgesic properties.
Induction is generally smooth and rapid, but dose-related
cardiovascular and respiratory depression can occur.
Awakening from a moderate dose of thiopental sodium is
rapid because the drug redistributes into other tissues,
particularly fat. However, metabolism is slow and sedative
effects can persist for 24 hours. Repeated doses have a
cumulative effect particularly in neonates and recovery is
much slower.

Etomidate p. 863 is an intravenous agent associated with
rapid recovery without a hangover effect. Etomidate causes
less hypotension than thiopental sodium and propofol
during induction. It produces a high incidence of extraneous
muscle movements, which can be minimised by an opioid
analgesic or a short-acting benzodiazepine given just before
induction.

Ketamine p. 879 causes less hypotension than thiopental
sodium and propofol during induction. It is sometimes used
in children requiring repeat anaesthesia (such as for serial
burns dressings), however recovery is relatively slow and
there is a high incidence of extraneous muscle movements.
Ketamine can cause hallucinations, nightmares, and other
transient psychotic effects; these can be reduced by a
benzodiazepine such as diazepam p. 236 or midazolam
p. 239.

Inhalational anaesthetics

Inhalational anaesthetics include gases and volatile liquids.
Gaseous anaesthetics require suitable equipment for storage
and administration. Volatile liquid anaesthetics are
administered using calibrated vaporisers, using air, oxygen,
or nitrous oxide-oxygen mixtures as the carrier gas. To
prevent hypoxia, the inspired gas mixture should contain a
minimum of 25% oxygen at all times. Higher concentrations
of oxygen (greater than 30%) are usually required during
inhalational anaesthesia when nitrous oxide p. 867 is being
administered.

Volatile liquid anaesthetics
Volatile liquid anaesthetics can be used for induction and
maintenance of anaesthesia, and following induction with
an intravenous anaesthetic.

Isoflurane p. 866 is a volatile liquid anaesthetic. Heart
rhythm is generally stable during isoflurane anaesthesia, but
heart-rate can rise. Systemic arterial pressure and cardiac



