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Explanation of Anesthesia
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Most surgical procedures cause pain and large amounts of stress, as they require making incisions into your
body. These factors may greatly affect your recovery after surgery. Role of anesthesia is to block this pain as
well as to protect the patient from stress.

To help perform a surgery safely, an anesthesiologist properly controls the depth of the anesthesia and the
condition of the artificial ventilation in order to keep your anesthesia at optimal performance by carefully
monitoring you and the course of the surgery. The anesthesiologist is in charge of the management of your
condition during surgery.
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1. Safety of anesthesia/FRErD Z2£

Anesthesia is an essential technique in performing safe surgery, as well as in blocking the pain during
surgery. However, it is not always safe for all patients. In rare cases, patients undergoing general anesthesia
could develop a critical condition, even though the anesthesia is administered properly. In this hospital, we will
take the appropriate measures promptly in case any complications occur so that patients can undergo anesthesia

without concerns.
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2. Types of anesthesia/BRE:DOFEFR & Z DFHA

There are two main types of anesthesia: general anesthesia and local anesthesia. The method of anesthesia is
determined by the anesthesiologist based on the type, duration, and site of the surgery, results of pre-surgical

testing, and the age of each patient. If you have any requests, please let us know.
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(1) General anesthesia/ 45 BRE

General anesthesia usually puts you to sleep and renders you unconscious through the infusion

route. As your breathing will weaken due to the effects of the anesthetics, your anesthesiologist first
cover your mouth and nose with an oxygen mask. Then he or she switches to mechanical ventilation
through a tube that is inserted into the trachea, from the mouth through the vocal cords, to secure a
stable ventilation route. During surgery, you are unconscious and will not feel any pain. Once
administration of the anesthetic is stopped at the end of the surgery, you will start to wake up. Your
anesthesiologist will check before the removal of the tracheal tube to see if you are able to respond
to his/her instructions, such as opening your eyes when your name is called and holding or releasing
his/her hand as instructed. Please follow his/her instructions. He or she always adjusts the anesthetic
dose during surgery so that you will not wake up before the end of your surgery. If your health
condition is not good before the surgery, it may take longer to wake up from the anesthesia. It is,

however, very unusual for a patient not to wake up because of the anesthesia.
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(2) Local anesthesia [ spinal subarachnoid anesthesia, epidural anesthesia, or conduction

anesthesia (nerve block)]
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@D Spinal or epidural anesthesia/ % i < & 5T RER-OAH RS pr g

Local anesthetics are injected into your upper or lower back to reduce pain while you are in a

conscious state. For an injection between your vertebrae, you need to lie on your side and curl up by
hugging your knees with your arms and drawing your chin to your chest.

Your anesthesiologist examines the effect of the anesthetics immediately after injection. He or she
will start the surgery once it is confirmed that the anesthesia is working effectively. However,
sensations of being touched or pulled may remain. If necessary, your anesthesiologist may add
general anesthesia following local anesthesia even after the surgery is started.
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@Conduction anesthesia (Nerve block)/{mZEFkE (FfE~7 1 > 7 )

This method can reduce pain from surgery by injecting local anesthetics near the nerve that is
related to the surgical site.

When combined with general anesthesia, the nerve block will not cause you any pain, because it is

usually injected after the general anesthesia becomes effective.
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(3) Combination of general and local anesthesia/ 4 & BRlE & JRFTBREE DR A& bF

By combining local anesthesia with general anesthesia, the physical stress caused by anesthetics

can be reduced and safer surgery can be performed.
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3. Complications/&BHiE
(1) Rare complications caused by anesthesia/ BB & B FZe S BHEIC DWW T

Some patients may have allergic reactions to some of the drugs administered during anesthesia

depending on the patient’s condition.

One of the rare complications possible during anesthesia is “malignant hyperthermia”. This is a
very frightening complication; the body temperature suddenly rises during anesthesia, and the strain
on the heart increases, which may result in cardiac arrest. The incidence of this complication is 1 or
2 out of 100,000 patients undergoing general anesthesia. The male-to-female ratio is about 3:1,
which reveals that men are more likely to be affected. The rate of death since 2000 is approximately
15 % and is less than 10 % when specific drugs are used. The occurrence of this complication
cannot be prevented; however, we will do our best if it occurs.
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(2) Tracheal intubation during general anesthesia/4 & BREERF DO [ EFEIZBV T

After you lose consciousness under general anesthesia, we will insert a tracheal tube through your
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mouth to provide artificial ventilation. When the metallic device for intubation touches your fragile

teeth, they may be broken or damaged.

You do not need to worry about your stable and strong teeth. However, please be sure to inform
your anesthesiologist about any post crowns (implant) or loose teeth, as they are more likely to
suffer such damage. He or she will perform tracheal intubation as carefully as possible. Please note
that you are liable for any treatment expense for your teeth damaged during the course of the
procedure.
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(3) Specific complications/#&B#E & A DEHHEIZDOVT

If you currently have other diseases than that for which the surgery is performed, there is a

possibility that they could worsen during the perioperative stage, and may require special
management during anesthesia. Please tell your anesthesiologist about any health conditions at the
preoperative consultation. In addition, be sure to tell him/her about the medications that you usually
take. This can be important information for an anesthesiologist to decide the administration method

or dosage of anesthetics.
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<Major diseases that are problematic for the management of anesthesia/FRIFFE L RIRE & 72 5 LA
A slight cold, asthma, hypertension, angina pectoris, myocardial infarction, arrhythmia, heart valve

disease, diabetes mellitus, liver disease, kidney disease, brain infarction, pulmonary disease,

neurological disease, allergy, etc.
NEBSUE, B, s, PoCiE, DAFEZE, AEENR, FPIRE, BERWE. I, B
. IHEEZE, B, MRRRE, T LA —nl

R B3 2 E 2017 4 12 AR



English/ %55
(4) Complications caused by local anesthesia/ BT BREED S BREIZ DWW T

Although it is very rare, neurological symptoms such as numbness or discomfort in the legs may

persist into the days following the surgery, even after the anesthetic effect has worn off. It occurs
due to nerve damage caused by a puncture needle inserted near the nerves for local anesthesia or a
hematoma developed at the needle insertion site. To prevent this complication, we perform tests for
hemostasis and blood coagulation in advance and then perform the injection for anesthesia very
carefully.

With epidural anesthesia, a thin and flexible catheter is inserted into the small epidural space,
which is only several millimeters wide, and local anesthetics are continuously infused through the
catheter. Because this catheter is very thin, there is a small risk that it might tear during insertion or
removal. Your anesthesiologist will handle this catheter very carefully.

For several days after surgery, you may feel pain in the back of your head and neck when you stand
up. This can happen after spinal anesthesia, while it rarely happens after epidural anesthesia. This
pain usually disappears in several days and does not remain as an after-effect.

Although your anesthesiologist pays the greatest attention to the administration of local anesthetics,
on rare occasions, they may enter a blood vessel, which results in toxic symptoms. We are always
ready to provide the appropriate treatment in such cases.

RT3 B LA, RO DR N L7z T h | 0D L USRI FIER /2 & DFFRRAEIR A3
LIEBLED ZEDIEFICHBRPLHY £, Zhid, RPTHBEEZ AN D 72012, ikt
< ETHIA L2 BRI RNCBIE L CAE U@ Sl k|, miREE L2 &
MWRERTELCET, ZhExTHhT 572012, - BEEMREL B IR o7 BT, HEICEE
425X LTVET,

TR RRIE ClE, JRETRIE 2 Bt I E R 2 7201z, i<k 7 —7 v (F
2 —7) ZmmREOPRNEEIMNEIZANLE T, T — T AR AR LR, FERIC
MW T =T N TH DO, MRS DERERHY £ 0T, EELTHRVHED X
JICLTEY £T,

FITHREHA M, BESRICRBESETR LKL 2 N0 £9, iUk, BIRSMKEE T
i CHh, T I FHMIMRICIBZ 52 E03HD £9, L, ZOREEEK TR Z
LERIE. BEITBARTIAY . RBIES LTED ZLiTH Y £ A,

RRDOVEE Z > T T RFTHISE S EEMENICAD Z LB MIH Y . RT3
PEOIERNTDHZ ENH Y £F, TOHAICH, FHICTHREOLENRND L HITL T
£,

(5) Venous thromboembolism/ &R Ifi. 1 ZEFR FE 12 DOV T

To prevent a venous thrombosis, which can cause a pulmonary embolism, we usually use
compression stockings or a sequential compression device for the legs (a foot pump) during surgery.
The compressions of this foot pump may cause paralysis or numbness in the lower legs, but only
rarely.
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(6) Postoperative complaints/ 4§t O EKEFIZ 2\ T

A tracheal tube is inserted into the trachea in general anesthesia to manage breathing. You may
have pain or discomfort in your throat or hoarseness for several hours after surgery. These symptoms
will gradually disappear in most cases.

You may have nausea, vomiting, or drowsiness for a while after surgery, because of the adverse
reactions of the anesthetics or painkillers that are used during surgery. We cannot tell beforehand if
you will have them because the frequency and degree of these symptoms greatly vary depending on
individuals.

1B BRI L FFRE BE R ) CTF 2 — 7 2 KUV I AL D T2 6D, FAlTi% (S MBS | =AU,
FRNTID LWV TERD . BIFRIRERD Z &0 HV £, T2 LTHOR - T
WS ZEDBITZEAETT,
fitt F U 7 R CEUR ORI T, IR MR, IR TR LIS <k 2Lnd
DET, SHECEREICEAL UIMEAZENKRE S, BI5E 0030000 8 A,
(7) Anesthesia for children//NRE D FRERIZEI L T

If an intravenous line is already inserted, anesthetics will be administered through the same line.

If not, the anesthesiologist gives the child anesthetic gas through a mask attached tightly to his/her
nose and mouth for a deep sleep. When given, some children may move violently. There is no need
to worry because it is just a temporary excitement of the brain during the transition to deep sleep.
Once the child is put into a deep sleep, this symptom will disappear on its own. During this period,
vomiting can easily occur, which may cause aspiration pneumonia. Please be sure to follow our diet
restrictions precisely to avoid this risk. In addition, be sure to tell us before the surgery if your child
is showing symptoms of a cold.

A cold may cause more serious complications in children than in adults. We will consider carefully
to determine if giving anesthesia is appropriate or not. Please understand we may cancel the surgery
on the scheduled day depending on the child’s condition.
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(8) Insertion of a central venous catheter into a patient who is having surgery for heart or the great

vessels, or surgery that prevents a patient from eating immediately afterwards
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To deliver drugs that are difficult to administer from a peripheral venous route in the arm (regular

drip infusion route), a central venous catheter may be inserted during anesthesia.

Complications vary depending on insertion sites, and the following complications may occur
rarely: a pneumothorax following the puncture of the lung (an insertion of a chest tube into the
thoracic cavity may be required in some cases), hematoma formation by arterial puncture, recurrent

nerve paralysis, infection from catheter or tearing of the catheter, etc.
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4. Preparation for anesthesia/ Bk YE(H
(1) Fasting before surgery/EHigi DRIz DOV T

Anesthesia may cause vomiting. Vomited matter may enter the trachea or the lungs, which can

cause suffocation or aspiration pneumonia. Therefore, your stomach must be empty before you are
given anesthesia because such problems can be life threatening. Please be sure to follow our

instructions to restrict food and water intake for a certain period of time before your surgery.
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(2) Prohibition of smoking/ZEf8 2D\ T

Smoking causes excessive coughing or phlegm during and after surgery. These symptoms may lead

to pneumonia and increased pain in incision sites. Please stop smoking immediately once you are
informed that you will undergo a surgery. Smoking will put you at higher risk of postsurgical

infection.
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(3) Entering the operating room/F#l = A=

Depending on your condition, you may be on a bed, in a wheelchair, or on foot when entering the

operating room. Doctors and nurses wear caps and masks for hygiene in the operating room. In the
operating room, your wristband and your name are confirmed to verify your identity.
The electrodes of an electrocardiogram (ECG) are applied to your skin for heart monitoring and a
sensor for breathing monitoring in addition to blood pressure measurement.
For a drip infusion, a thin indwelling catheter will be inserted usually to a vein in your arm. The
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insertion may cause an injury to the nerve near the insertion site, although only very rarely, or

internal bleeding, which will disappear after a while in most cases.

General anesthesia usually puts you to sleep and renders you unconscious through the infusion
route. As your breathing will weaken due to the effects of the anesthetics, your anesthesiologist first
cover your mouth and nose with an oxygen mask. Then he or she switches to mechanical ventilation
through a tube that is inserted into the trachea, from the mouth through the vocal cords, to secure a
stable ventilation route. During surgery, you are unconscious and will not feel any pain. Once
administration of the anesthetic is stopped at the end of the surgery, you will start to wake up. Your
anesthesiologist will check before the removal of the tracheal tube to see if you are able to respond
to his/her instructions, such as opening your eyes when your name is called and holding or releasing
his/her hand as instructed. Please follow his/her instructions. He or she always adjusts the anesthetic
dose during surgery so that you will not wake up before the end of your surgery. If your health
condition is not good before the surgery, it may take longer to wake up from the anesthesia. It is,
however, very unusual for a patient not to wake up because of the anesthesia.
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5. Withdrawal of consent/ BkELD R B 2 #El - 5 BE

Even after submitting the consent form, you can withdraw your decision to give consent up until
the anesthetic procedure starts. If you decide to do this, please contact your anesthesiologist.
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This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in ﬁ‘*[&@@l ng— 5 éjﬁﬁﬁ % 2017 ﬁg 12 H H}i

interpretation arises because of a nuanced difference in related languages or systems, the Japanese original shall be given
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