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This information sheet has been written to provide information about the different anaesthetic techniques used for knee 
replacement surgery. You will be given the opportunity to discuss the actual technique used with your consultant 
anaesthetist.  

General Anaesthesia with nerve blocks: 

General anaesthesia produces a state of controlled reversible unconsciousness during which you feel nothing. The 
anaesthetic is administered into a vein or by inhalation and a breathing tube or mask is used to protected the airway 
and allow the control of breathing. 

Despite the fact that the vast majority of patients receiving general anaesthesia have no serious ill effects, there are 
some risks and these include: 

 Sickness 

 Sore throat 

 Drowsiness, headache and blurred vision 

 Temporary confusion and memory loss 
 

Uncommonly or rarely 

 Damage to teeth, lips and gums 

 Chest infections 

 Allergic reaction to drugs 
 

A general anaesthetic on its own does not provide pain relief after the operation and usually it is combined with nerve 
blocks to reduce post-operative pain. A nerve block is a carefully placed injection of local anaesthetic near to the main 
nerves supplying the leg. A small ultrasound machine is often used to locate and visualise the nerves so that the injection 
can be placed accurately and safely close to the nerve. Part of the leg will be numb and pain-free for several hours after 
the surgery and you will not be able to move the leg properly during this time. The nerve block is often performed under 
sedation prior to the general anaesthetic being administered. 

The main advantage with a nerve block is that you will require a lighter general anaesthetic and you should need less 
strong pain relieving medicines during and after the anaesthetic. The major risk of nerve blocks is damage to the nerves; 
short term nerve damage occurs in less than 1 in 10 nerve blocks. The vast majority of those affected recover within 
four to six weeks and 99% of these people have recovered within a year. Permanent nerve damage is rare and precise 
numbers are not available, but it is estimated to happen in between 1 in 2000 and 1 in 5000 nerve blocks. 

Spinal Anaesthesia: 

A spinal anaesthetic is a local anaesthetic agent injected into the lower back to numb the nerves from the waist down 
for a period of 2-5 hours. The ‘spinal’ is placed with the patient either sitting on the side of the bed or curled up lying on 
their side. Often drugs that make the patient sleepy and relaxed (sedation) during the surgery are given. At times the 
patient may feel sensations of movement or pressure as the surgery progresses. 

There are advantages to having a spinal anaesthetic and these are as follows: 

 It can reduce incidence of blood clots in the legs and reduce bleeding during surgery 

 The patient remains in full control of his/her breathing during the surgery 

 Less strong pain killing medication is required in first few hours following surgery 

 There is generally less sickness and confusion after surgery 

 The patient is able to eat and drink sooner after surgery 

As with all anaesthetic techniques there can be unwanted side effects. These include: 

 Headache once the spinal has worn off 

 Low blood pressure with associated faintness and sickness 

 Itching due to morphine-like drugs used in combination with the local anaesthetic 

 Problems passing water (urinary retention) and hence it is usual for a catheter to be placed into the bladder 
temporarily 

 Permanent nerve damage is very rare and precise numbers are not available, but it is estimated to occur after 
less than 1 in 25,000 spinal anaesthetics. 

The technique recommended will depend predominantly on what other medical problems you suffer from, such 
as heart disease or respiratory complaints but in some cases the advantages of one technique over another 
are marginal and patient preference will be important. 

 

 

Further information: www.rcoa.ac.uk/clinical-standards-and-quality/patient-information-leaflets 
 www.gasdocs.info 


