GENERAL ANASTESIA

· The overriding goal is to ensure reversible and safe loss of consciousness, optimize physiological responses to surgical stimulation and create optimal conditions for surgery.
· The person in charge is the anesthesiologist:
-selects the type of anesthesia,
- qualifies the patient for surgery,
- supervises its proper course,
- supervises the postoperative period

· General anesthesia consists of three basic elements:
1. Anelgesia - the absence of pain sensation
2. Anesthesia - exclusion of consciousness - sleep
3. Areflexia - muscle relaxation

· Inhalation anesthetics include such drugs as:
· nitrous oxide,
· enflurane,
· desflurane,
· sevoflurane,
· halothane.
· It is up to the doctor to choose the inhaled drug, and it depends on the type of procedure, age and condition of the patient.
 
· Some drugs give deep sedation and strong analgesia, while others give rapid induction and shallow sleep. Intravenous drugs used in anesthesia include:
· barbiturates,
· etomidate,
· propofol,
· catamine,
· benzodiazepines,
· opioids.
· Translated with DeepL.com (free version)

1. It basically consists of five elements:
· inhibition of pain sensation,
· inhibition of certain brain functions,
· inhibition of reflexes,
· inhibition of tension or muscle relaxation,
· oblivion.
2. Monitoring:
· Heart rate - ECG recording
· blood pressure,
· Heart rate,
· Blood oxygenation - pulse oximeter


 3. General anesthesia consists of three stages:
· induction of anesthesia - induction of anesthesia, most often performed by intravenous or inhalation route, less often by intramuscular route (anxious children),
· maintenance of anesthesia by inhalation,
· removal from anesthesia - performed most often in the recovery room.

BEFORE WE ANESTHETIZE : 
1. Preoperative evaluation - the goal is to optimally prepare the patient for anesthesia and surgery. 
Elements of the assessment include:
· Establishing personal contact with the patient.
· Taking a history and conducting a physical examination.
· Ordering additional laboratory tests.
· Assessing the risks associated with anesthesia and surgery.
· Undertaking necessary preoperative management:
· Physical therapy,
· Antibiotic therapy,
· Observation and normalization of blood pressure,
Glucose control.
2. Premedication - is the totality of medical procedures involving pharmacological preparation of the patient for anesthesia and surgery. Its purpose is to:
· reducing anxiety and fear,
· reducing secretions in the respiratory tract,
· counteracting postoperative vomiting,
· reducing gastric contents and increasing the pH of gastric juice,
· inhibition of reflexes.

Drugs used in premedication:
· benzodiazepines (lorazepam, diazepam, midazolam), reducing anxiety and restlessness,
· opioid analgesics - use only if the patient is in pain,
· phenothiazines (diphergan),
· butyrophenones (droperidol),
· anticholinergic agents (atropine, scopolamine).

3. Preoxygenation
· Before induction of anesthesia, the patient breathes 100% oxygen for a minimum of three minutes through an oxygen mask. The air we breathe consists of oxygen, nitrogen and a small amount of carbon dioxide. Breathing pure oxygen allows the lungs to accumulate larger stores of oxygen - they can be used in case of prolonged apnea.
Indications for tracheal intubation:
· ensuring airway patency,
· operations on the head and neck, for example, anesthesia in ENT and dentistry,
·  preventing contents from entering the bronchial tree,
· anesthesia with muscle relaxants,
· facilitating suctioning of secretions from the bronchial tree,
thoracic surgery.
· Complications after anesthesia
1. Airway obstruction.
2. Respiratory failure
3. Nausea and vomiting
4. Delayed waking up
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· The most common complication is:
· cough,
· sore throat,
· hoarseness caused by the presence of the endotracheal tube.
· Usually this ailment passes irretrievably after a few hours. Rare but serious side effects of anesthesia include:
· shallow breathing,
· cardiac abnormalities,
· abnormal response to drugs.
· In occasional cases, anesthesia can end in the death of the patient due to the above-mentioned complications.

