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A Brief Introduction to the Content

Com prehension of Anaesthesia consists of 22 special topics
mainly introduction to Anaesthesiology the basic principles of
physics physiology and pharmacology relevant to Anaesthesia.
Anaesthesia for operations of different specialties such as neuro-
surgery cardiovascular surgery are also included. Systematic
and concise in content with the focal pointed stressed this Eng-
lish-Chinese bilingual look should be of benefit to medical staff
especially those who devote themselves to Anaesthesiology in

improving their English proficiency and knowledge of Anaesthesia.



2003

1



Preface

Anaesthesiology is one of the recognised specialties in medical
practice. Anaesthesia is necessary for painless and safe surgical
procedures. It is said that Today the language of science is Eng-
lish”. In order to meet the needs of recently developed high tech-
nological and surgical treatment modern Anaesthesiologists must
learn advanced medical science including Anaesthesiology from
abroad. The source material of this monograph Com prehension
of Anaesthesia combines theory with the editors’ lifelong expe-
rience in anaesthesia. It should be of benefit to medical staff es-
pecially those in Anaesthesia departments in improving their
English proficiency and knowledge of Anaesthesiology. It should
not only be a useful primer for medical staff and students but al-
so an instructive book for physicians surgeons nurses and tech-
nicians involved in the care of surgical patients. We believe the
book will well serve many people particularly those who devote

themselves to Anaesthesiology.

We welcome opinions and comments from our readers which

will be greatly valued.

Here we thank those who have encouraged us especially profes-
sor Deng Xiaoming for his support. We also appreciate Madam
Zou Wenyi and Madam Cao Jinmei for their generous work and
Dr. Bian Jinjun for his kind help.

Wang Jing Yang, J. M. Allison
Jan. , 2003
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Introduction

The purpose of anaesthesia is to render the patient temporarily unconscious or in-
sensitive to pain so that operations or diagnostic therapeutic procedures can take
place comfortably. One should aim for the highest quality of anaesthesia to ensure
analgesia unconsciousness unawareness muscle relaxation depression of nox-
ious reflexes maintenance of appropriate stress responses and to meet operative
requirements. At the same time vital signs must be monitored thus providing se-

curity for the patients during the perioperative period.
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The immediate response of a patient experiencing surgery without anaesthesia
would include the following Movement limb retraction facial grimacing
myotonia hyperventilation hypotension which may lead to loss of conscious-
ness or hypertension bradycardia or tachycardia sweating lacrimation and
mydriasis.

The response of a patient to a typical anaesthetic in the absence of surgery
could include Cessation of voluntary movement muscle relaxation hy-
poventilation hypotension change in heart rate suppression of sweating

suppression of lacrimation and miosis.

The pharmacodynamic effects of many anaesthetics tend to be directly oppo-

site to those produced by surgical stimulus.
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