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ABSTRACT 

 

 

General anaesthesia is the administration of either intravenous or 

inhalational general anaesthetic medications, often in combination with a 

sedative and neuromuscular blocking agent, results in a medically induced 

coma with the injection of either intravenous or inhalational general 

anaesthetic medicines causes the loss of defensive reflexes. It's usually 

done in an operating room to help for surgical operations that would be too 

painful for a patient otherwise, or in an intensive care unit or emergency 

room to allow for endotracheal intubation and mechanical ventilation in 

critically ill patients. 

 

 

ABOUT THE STUDY 

A number of medicines may be used with the goal of inducing unconsciousness, amnesia, analgesia, loss of 

autonomic nervous system reflexes, and, in certain situations, skeletal muscular paralysis. An anesthesiologist, or 

another provider such as a nurse anaesthetist (depending on local practise), selects the best medication 

combination for each patient and operation in conjunction with the patient and the surgeon, dentist, or other 

practitioner doing the operative procedure [1]. 
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For a variety of reasons, general anaesthesia is utilized, such as: 

• The state of being unaware (loss of awareness) 

• Analgesia is a pain reliever (loss of response to pain) 

• Amnesia is a condition in which a person forget his or her memories (loss of memory) 

• Inactivity (loss of motor reflexes) 

• A state of paralysis (skeletal muscle relaxation and normal muscle relaxation) 

General anaesthetics biochemical mechanism of action is not fully known. The function of anaesthesia in animals 

and plants must be explained by theories. Anaesthetics have a variety of sites of action and influence the Central 

Nervous System (CNS) on several levels to produce unconsciousness [2-4]. 

The cerebral cortex, thalamus, reticular activating system, and spinal cord are all common parts of the central 

nervous system whose activities are disrupted or altered during general anaesthesia. Current anaesthesia theories 

pinpoint not just CNS target areas, but also neuronal networks and loops whose disruption is associated to 

unconsciousness. GABA, glutamate receptors, voltage-gated ion channels, and glycine and serotonin receptors are 

all potential pharmacologic targets of general anaesthetics. GABA activator halothane and NMDA receptor inhibitor 

ketamine have been discovered. 

Pre-anaesthetic treatment 

Prior to a scheduled procedure, the anesthesiologist examines the patient's medical records and/or conducts an 

interview to establish the optimum medication and dose combinations, as well as the level of monitoring that will 

be necessary to ensure a safe and effective surgery[5-8]. The patient's age, BMI, medical and surgical history, current 

medicines, and fasting period are all important aspects in this assessment. It is critical to provide complete and 

correct answers to the questions so that the anaesthetist can choose the appropriate medications and treatments. 

A patient who drinks large amounts of alcohol or illicit substances, for example, may be under medicated if they do 

not divulge this information, which might result in anaesthetic awareness or intraoperative hypertension. 

Medications that are commonly used can interact with anaesthetics, and failure to disclose such interactions might 

put the patient at risk. 

Premedication 

Before administering a general anaesthetic, the anaesthetist may deliver one or more medicines to complement or 

improve the anaesthetic’s quality or safety. 

Clonidine, an alpha-2 adrenergic agonist, is a frequent premedication. Premedication with clonidine minimises the 

requirement for anaesthetic induction drugs, volatile agents to maintain general anaesthesia, and postoperative 

analgesics [9]. It also lowers shivering, nausea, and vomiting after surgery, as well as emerging delirium. Clonidine 

premedication is equally effective as benzodiazepines in children and has less major side effects. Oral clonidine, on 

the other hand, can take up to 45 minutes to fully take effect, and side effects include hypotension and 

bradycardia. 

Midazolam, a benzodiazepine with a fast onset and short duration, is useful in lowering preoperative anxiety in 

children, particularly separation anxiety [10]. In recalcitrant youngsters, dexmedetomidine and some atypical 

antipsychotic medications may be utilised. 

Melatonin's hypnotic, anxiolytic, sedative, antinociceptive, and anticonvulsant effects have been demonstrated to 

be beneficial as an anaesthetic premedication in both adults and children. Melatonin, unlike midazolam, does not 
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impair psychomotor functions or slow recovery. Premedication with melatonin is faster than premedication with 

midazolam, and the risk of post-operative agitation and delirium is lower. Premedication with melatonin lowers the 

amount of propanol and sodium thiopental necessary for inducing. 

Preoperative treatment of beta adrenergic antagonists to lower the risk of postoperative hypertension, cardiac 

dysrhythmia, or myocardial infarction is another form of anaesthetic premedication. To avoid postoperative nausea 

and vomiting, anesthesiologists may use antiemetic drugs such ondansetron, droperidol, or dexamethasone, or 

subcutaneous heparin or enoxaparin to lower the risk of deep vein thrombosis. Opioids like fentanyl or sufentanil, 

gastrokinetic drugs like metoclopramide, and histamine antagonists like famotidine are all frequent premedication 

agents. 

To sustain the sleep-wake cycle, non-pharmacologic preanaesthetic therapies include playing calming music, 

massage, and lowering ambient light and noise levels. These methods are especially beneficial to youngsters and 

people with intellectual disability. Prior to or during the induction of general anaesthetic, limiting sensory input or 

diversion with video games may assist to lessen anxiety [11, 12]. To validate the most effective non-pharmacological 

techniques for lowering this sort of anxiety, larger, high-quality research are needed. The presence of a parent 

during premedication and anaesthesia induction has not been found to alleviate anxiety in youngsters. 
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