FREQUENTLY ASKED QUESTIONS
ABOUT ANESTHESIA
Q: What is anesthesia?
A: Anesthesia can be used to numb areas of the body during medical procedures, as well as to sedate
patients undergoing complicated surgeries. Anesthesia is also used to provide relief for patients
suffering from chronic pain, and plays an essential role in relieving pain for seriously ill patients in the
intensive care unit. There are three main categories of anesthesia – general, regional and local – and
each have many forms and uses throughout the practice of medicine.
Q: Can you tell me more about the three types of anesthesia?
A: There are three main types of anesthesia: local, regional and general.


Local anesthesia: The anesthetic drug is usually injected into the tissue to numb just the specific
location of your body requiring minor surgery, for example, on the hand or foot.



Regional anesthesia: Your anesthesiologist makes an injection near a cluster of nerves to numb
the area of your body that requires surgery. You may be awake, or you may be given something
to help you relax, sometimes called a sedative. There are several kinds of regional anesthesia.
Two of the most frequently used are spinal and epidural anesthesia, which are produced by
injections made with great exactness in the appropriate areas of the back. They are frequently
preferred for childbirth and prostate surgery.



General anesthesia: You are unconscious and have no awareness or other sensations. There are
a number of general anesthetic drugs. Some are gases or vapors inhaled through a breathing
mask or tube and others are medications introduced through a vein. During anesthesia, you are
carefully monitored, controlled and treated by your anesthesiologist. A breathing tube may be
inserted through your mouth and into the windpipe to maintain proper breathing during this
period. The length and level of anesthesia is calculated and constantly adjusted with great
precision. At the conclusion of surgery, your anesthesiologist will reverse the process and you
will regain awareness in the recovery room.

THE ROLE of an ANESTHESIOLOGIST
Q: What is an anesthesiologist?
A: Anesthesiologists are physicians specifically trained to help reduce pain and risk during surgery.
Q: What kind of training do anesthesiologists have to complete?
A: In addition to four years of medical school, anesthesiologists complete four to five years of advanced
training as anesthesiology residents. This allows them to work with patients to help prevent
complications during surgery and make split‐second decisions to save patients’ lives if complications do
occur.
Q: Do physicians have more training than nurses who administer anesthesia?
A: Yes, physicians are the most highly trained. Physicians and nurses have been working together for
years to ensure patients go in and out of anesthesia as safely as possible. However, while nurse
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anesthetists do typically administer anesthesia under a doctor’s supervision, they have significantly less
training and education than physicians. Their education includes earning a college degree in nursing
followed by a three‐year certification program in anesthesiology.
Q: What does the anesthesiologist do before surgery?
A: Anesthesiologists play a vital role in assessing a patient’s medical readiness for surgery. They are
unique in their advanced knowledge of both the medical illnesses a patient undergoing surgery may
suffer, as well as the effects on the body of the specific operation to be performed. The
anesthesiologist’s preoperative evaluation may be very brief (such as in the case of a surgical
emergency) or very prolonged (as in the case of a patient with multiple chronic medical problems who is
to undergo an extensive operation).
In all cases, however, the anesthesiologist performs a focused history and physical examination, reviews
available laboratory and special test results, and assesses the need for additional testing prior to
proceeding with surgery.
Q: What does the anesthesiologist do during surgery?
A: In the operating room, an anesthesiologist is responsible for the medical management and anesthetic
care of the patient throughout the duration of the surgery. The anesthesiologist must carefully match
the anesthetic needs of each patient to that patient’s medical condition, responses to anesthesia and
the requirements of the surgery.
Anesthesiologists have important functions outside of the operating room, but the majority of their vital
work takes place in the surgical suite. Their main roles during surgery are:


Provide continual medical assessment of the patient;



Monitor and control the patient’s vital life functions, including heart rate and rhythm, breathing,
blood pressure, body temperature and body fluid balance; and



Control the patient’s pain and level of consciousness to make conditions ideal for a safe and
successful surgery.

Most of the time, the patient won’t even realize the anesthesiologist is providing these critical functions
during surgery, but rest assured you have a physician by your side making sure your health and safety is
protected at all times.
Q: What does the anesthesiologist do after surgery?
A: After surgery, patients are transferred to the Postanesthesia Care Unit, where they continue to
emerge from the effects of anesthesia under the watchful eyes of the peri‐anesthesia nurse with
anesthesiologist consultation immediately available. Evidence of recovery – including activity level,
adequacy of breathing, circulation, level of consciousness and oxygen saturation – is continuously
monitored. Pain control is optimized.
In most cases, the anesthesiologist helps determine when the patient has recovered enough to be sent
home following outpatient surgery or has been stabilized sufficiently to be moved to a regular room in
the medical facility or transferred to an intensive care unit.
2

July 2012

Q: What is the difference between anesthesiologists and nurse anesthetists?
A: Anesthesiologists and nurse anesthetists work together to ensure patients go in and out of surgery as
safely as possible. An anesthesiologist, however, is a physician trained on the complicated systems of
the body while the nurse anesthetist is trained to be a technician. Nurse anesthetists typically
administer anesthesia under a doctor’s supervision. Both anesthesiologists and nurse anesthetists make
up the anesthesia care team.
Core members of the anesthesia care team include both physicians (anesthesiologist, anesthesiology
fellow, anesthesiology resident) and nonphysicians (anesthesiologist assistant, nurse anesthetist,
anesthesiologist assistant student, and student nurse anesthetist). Other health care professionals also
make important contributions to the perianesthetic care of the patient. To provide optimum patient
safety, the anesthesiologist directing the anesthesia care team is responsible for management of team
personnel, patient pre‐anesthetic evaluation, prescribing the anesthetic plan, management of the
anesthetic, post‐anesthesia care and anesthesia consultation.

THE RISKS
Q: Why should residents in Iowa care about anesthesia and anesthesiologists?
A: Medical conditions like high blood pressure, type 2 diabetes, obesity, obstructive sleep apnea and
heart disease put patients at serious risk of complications. According to the Iowa Department of Public
Health (IDPH), heart disease has been the leading cause of death in Iowa since 1920. In addition, the
IDPH estimates that nearly half of Iowa’s adult population (42%) has diabetes or pre‐diabetes. As the
physicians responsible for patients undergoing anesthesia, anesthesiologists are trained to and must
identify potential risks and provide medical intervention when risks lead to complications. As physicians
committed to your well being and safety, anesthesiologists encourage patients to understand and
reduce risks to improve their anesthesiology care.
Q: What are the risks of anesthesia?
A: All anesthesia poses risks, and they are dependent upon many factors including the type of surgery
and the medical condition of the patient.
Beyond four years of medical school, anesthesiologists have an additional four to five years of advanced
training as anesthesiology residents, which allows them to work with patients to help prevent
complications during surgery and make split‐second decisions to save patients’ lives if complications do
occur.
However, some patients in Iowa carry greater risks during anesthesia and should be better informed.
Medical conditions like high blood pressure, type 2 diabetes, obesity, obstructive sleep apnea and heart
disease can have serious implications for patients requiring surgery and anesthesia. In addition, patients
aged 65 and older, more than half of whom will undergo at least one surgical procedure in their lifetime,
are at an increased risk for complications. Before any medical procedure, you should ask your
anesthesiologist about any risks that may be associated with your anesthesia.
Q: How can a patient find out if he/she has greater risk?
A: A number of resources are available to help patients understand their risks during anesthesia.
However, we believe the most effective way to understand and prepare for risks during anesthesia is by
asking your physician about your concerns before any medical procedure occurs. If you still have
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questions, we encourage you to talk to your anesthesia provider when he/she is introduced to you
during pre‐surgical care. We also invite you to visit lifelinetomodernmedicine.com to learn more.

Q: What can patients do to manage their risks?
A: Because the risks are different with each patient, there is no single way to manage against anesthesia
risk factors. However, we encourage you to work with your medical team – including your physician and
anesthesiologist – before any procedure takes place.
For example, if you are a smoker and you’re scheduled for surgery, anesthesiologists recommend you
take steps right away to quit and remain smoke‐free until at least one week after your procedure.
Smokers have an increased chance of complications during and after surgery, including wound
infections, pneumonia and heart attacks. The earlier you quit before surgery, the better your chances of
no complications.
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