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WHAT DOES ANESTHESIA MEAN?

The word anaesthesia is derived from the Greek: 
meaning insensible or without feeling.

The adjective will be ANAESTHETIC . 

The means employed would properly be called 
the anti-aesthetic agent but it is allowable to 
say anaesthetic or in American anesthetic 



Definition of Anaesthesia

Insensible does not necessary imply loss of 
consciousness. 

So General Anaesthesia can be defined as :

Totally Reversible Induced Pharmacological type 
of Unconsciousness so it can be differentiated 
from sleep, head injury, hypnosis, drug 
poisoning , coma or acupuncture



COMPONENTS OF ANAESTHESIA 

The famous components of general anaesthesia are 

TRIAD
1. UNCOSCOUSNESS.
2. ANALGESIA
3. MUSCLE RELAXATION.
But those triad are under modifications
Unconsciousness replaced by amnesia or loss of awareness
Analgesia replaced by no stress autonomic response 
Muscle relaxation replaced by no movement in response to 

surgical stimuli



ROLE OF ANAESTHESIOLOGIST 

So we can summarize the role of anaesthesiologist in:
1. Knowing physiology of body well.
2. Knowing the pathology of patient disease and co-existing 

disease
3. Study well the pharmacology of anaesthetic drugs and other 

drugs which may be used intra-operatively.
4. Use anaesthetics in the way and doses which is adequate to 

patient condition and not modified by patient pathology with 
no drug toxicity.

5. Lastly but most importantly administrate drug to manipulate 
major organ system, to maintain homeostasis and protect 
patient from injury by surgeon or theatre conditions.



APPROACH TO ANAESTHESIA

The empirical approach to anaesthetic drug 
administration consists of selecting an initial 
anaesthetic dose {or drug} and then titrating 
subsequent dose based on the clinical 
responses of patients, without reaching toxic 
doses.

The ability of anaesthesiologist to predict clinical 
response and hence to select optimal doses is 
the art of anaesthesia



TOOLS OF ANAESTHESIA

Knowing  physiology, pathology ,and pharmacology 
is not enough to communicate safe anesthesia 

But there is need for two important tools:

1. Anaesthetic machine.

2. Monitoring system.



ANAESTHETIC MACHINE

1. Oxygen gas supply. 

2. Nitrous oxide gas supply.                     

3. Flow meter

4. Vaporizer specific for every agent

5. Mechanical ventilator 

6. Tubes for connection.



MONITORING

1. Pulse, ECG

2. Blood pressure

3. Oxygen saturation.

4. End tidal CO2

5. Temperature 

6. Urine output, CVP, EEG, bispectral index, 
muscle tone, ECHO, drug concentration.



HOW CAN WE ACHIEVE 
ANAESTHESIA?

1. General anaesthesia

a) Inhalational: by gas or vapor

b) IV ,IM or P/R

2. Regional anaesthesia

3. Local anaesthesia

Or to combine between them     



INHALATIONAL ANAESTHESIA 

- Inhalational anaesthesia is achieved through 
airway tract by facemask, laryngeal mask or 
endotracheal tube.

- The agent used is a gas like nitrous oxide or 
volatile vapor like chloroform, ether, or 
flothane.

- Inhalational anaesthesia depresses the brain 
from up [cortex] to down [the medulla] by 
increasing dose.



Anaesthesia
Machine



Laryngoscopy – Endotracheal Intubation





Laryngoscopy – Endotracheal Intubation



Laryngoscopy – Endotracheal Intubation



Laryngeal Mask Airway



Oropharyngeal and Nasopharyngeal Airways





INTRVENOUS ANAESTHESIA 

-Very rapid: 10 seconds, for 10 minutes

-Irreversible dose

-It is used in short operation or in induction of 
anaesthesia and anaesthesia maintained by 
inhalational route

-New agent now can be used in maintenance by 
infusion



LOCAL ANAESTHETIC

As anaesthesia means no sense, so there are 
drugs which can block the nerve conduction 
peripherally with no need of brain depression 
. 

So patient will be conscious 



The attack of nerve may be at the 
level of:

1. Spinal cord: By injection of local drug in sub -
arachnoid space in CSF, this must be bellow L 2

2. Epidural: The drug is injected outside dura [no 
puncture] to block the nerve roots at its exit from 
spinal cord.

3. Nerve plexus: Cervical, brachial, lumbosacral

4. Peripheral nerve: Radial, ulnar, median, sciatic, 
femoral, popletial, facial, mandibular.

5. Injection into tissues, skin, subcutaneous.



Spinal Needles Epidural Needles



Spinal

Epidural



REGIONAL AND LOCAL ANAESTHESIA

- The subarachnoid, epidural or plexus block are called 
REGIONAL ANAESTHESIA 

- Some called it regional analgesia as patient is 
conscious.

- Some use sedative with regional analgesia to be 
anaesthesia.

- Local anaesthesia means block of peripheral nerve or 
tissue infiltration as in lipoma, circumcision, teeth, 
eye even craniotomy.



NEW TRENDS IN ANAESTHESIA

1. Balanced anaesthesia:

- Use of different potent drugs for every   
component of anaesthesia :

Unconsciousness by low inhalational

Analgesia by narcotics or nitrous oxide

Muscle relaxation by muscle relaxant.

-So we  can get best results with less side effects 
and can be reversed.



2. Multimodal anaesthesia:

Use of combination

- Regional with light general

- Local analgesia with sedation

- IV induction and inhalational maintenance



A LOT OF THANKS 


