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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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/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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/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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/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,
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however, very unusual for a patient not to wake up because of the anesthesia.
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/Local anesthesia [spinal subarachnoid anesthesia, epidural anesthesia, or conduction anesthesia
(nerve block)
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/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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@hegaelel TATARAAT (FAY Ueh)/Conduction anesthesia (Nerve block)
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/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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Q) I I T A AT FASA/Combination of general and local anesthesia
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/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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/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) I TATATAATR! FHIAT SFFAA §7eJAAUA /Tracheal intubation during general anesthesia
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/After you lose consciousness under general anesthesia, we will insert a tracheal tube through your 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.

JEH R CEMN 2 oo Tete, WREZEHT H-OICKRET 2 —7 2 anb AEd, L0,
SERHOBEAMBEHLUETH, RICHEMT 2208355720, ORI HIUTITTNIZVEE LY
THZERHY ET,

Lomh LI XRZHETOHNIR, HEVLOEIZWVD FHEAN, ZLECSHLOWVTWAEHAIZE.
R ZOEBRMENRH Y £7, ZOHAEE. HMBREICLTRATIEIY, HR7Z20EEL TR

BRI BE 9 2 #2024 42 3 AAR



AUTell/ Nepali / ¢/ $— /L35

ROVETA, HELZEHOBRRKICEL TX, BoaEEy £,

3) fafase FfEAAEE /Specific complications/ & E# & A DAHHEIZ OV T

T dAUTSHIT §Tel ASATHAT IRUDT el 3T IEE Bol 3el, TTGI Ueh HFATTAT & foh faeig®w
AR3TRFEST TROTAT 31T FFosed, T T ATAITRT FAIAT fARIY cATEATIT HTGRTH gef e | Hoam
3TFA TACATANATIECS ot el FAEL ITEUT IR AeATRIT I TRIANAT I | AT FAT,
I AT felefget HIuAgEeh! TRAT 3gTes AR sTolgie | Y T A aaen foreear amfar
TR fafer a1 weiedieerael e f@oTg e Hgeaqul STeiehr] gl Ao |

/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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/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.
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(4) TIHT AT RIS FRUTA FATeAdIEE /Complications caused by local anesthesia
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/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.
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/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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/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.
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/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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Fo. BARIIRANCHAT, BEBAEERAHEZIIEBITHERH Y T 0T, JAFAER
MHIVELTFRNCHEL TFI, MEEATEENE ) DA EEICRHF L LT, PIFY AR L
BRHEZELHVETOTITELIIEE N,

(8) A AT AT AUTEERT AT AeATHAT srsTeah! il ey 99 FATIeX gaIS, a1 acafwnar
Tad s qeed @ greere (9]

/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.
/Ui, RIEFROCFMET SKEBERRNRWVFENREZT b b 8E S AWK L ToHL#ER
BT —T IVDFBAIZDOWNT

IIERT (fTAT 39 S gstet #191) AT IR NeTdl AFEIE cHIEUTTA ITe! Gl Gel, TRt
FaIAT INREE FeiT A9 FAdR gfFAfaad IR v wafees|

Sfeddes IfEada & AR 7w, T ﬁﬁgﬂaqﬁ Sfeordes: Bl T5oX g
IGLIBIRER:] (ﬁmmﬁwmﬂﬁrmﬁﬂﬁalqw¢gﬂa¢a),m
UER AT HCIAT 3TSeT, YoRTdcil dfehl TETTENC, FATACISC HhAUT al FITUET TTcITahI, 371TS |

/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.
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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.

MEORIEEIREE CBF ORI TlIRGRERER 2 &GS 570, Mz hOiIRY 7 —7
WAL ET,

AOHEZ, AN L0 B0 308, MozflickscM GGalcky ., fENCTF 2 —7
ZIALRTNE RN ERHY £9) | BIRZEHRNC X2 lEEek, KIEsRERE, 7 —7
VDIEYE - Wik ERFHICIBE D ATREER B D £,

4. TAEAFAITR 1fdr T /Preparation for anesthesia/FRE:D (i
(1) reATHAT AT IYGTH /Fasting before surgery/ FHIAT DRI OV T

TATATHATe! Sled gl IS | ol $TUSY TSI LTl dT PIFAIHAT I&T TFS, TH [Aaeaas
ar 3ehieTT AT a3 ders | TaY, augers TATAfEaT & AT Jagent 9T @rell gelus
ToheTerel IECT FATIEEA SHaeTolls WeRTAT el HFS | HUAT AT AT Tshdl aTe] HTE AT
AR S GIeAT T ITAiehl Haiel FfASTIT ITtohr o1 gTaT fAERIAEE Aretetl 911 fARET geferal

/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.

IRRIEO BRI, MR LoV RRBIZ R 2 2 63D 0 9, ML L7c&~IERE AL 2 &
WY, BECRBEMEMAZOEE I LET, 207D, FEHEHIEOH ﬁf*f:%ﬁ%‘%o“@\fi
VNRBEBICT 2R H Y £7, ML ERERLZLEHY ET DT, FMZBET IO —
ERFRIL, B2 SAZD LBRWESIZHRAH D EFTOT, THRRE2TFLEIICLTHS
VY,

2) gAY A% /Prohibition of smoking/AfE (DT

YA AeATHAT e T ufSs 3cafes @ehr aT &% fArcarss | A dsTuewe AT T @R
EAGEAT qUTS 9G] S| TS ASATHAT 6] Ul SARNT Ul FUAT oo YA docr
TR AT TS TS Hiotehel HehaUTeRl 3T SQHAT TES |

/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.

[TX %W TWD T, FIRFPIRRITEREN L D 9, 207D, Mgz LT
K720, BOFH LM RV ET, FINPRESTZOTITEMEZ L TRV, B LY Filio
BOBIRPEH 2D £,

PRI B3 2 A 2024 4 3 H AR



AUTell/ Nepali / ¢/ $— /L35

(3) WSATAAl H&TAT YA I1E /Entering the operating room/FHFEE A S

TUTSHT ITEATRT ITURAT, TITS HTSATTHAT, SEITUALAT, I F>TNeT HISHAT JA IET YT
g1 HFelgeo | ST T TUEES ATl FHETHT TIHBISHT AT Al T AR I3 SeT | H>ATold
HETHT , ATl ATSIUEET T ATH dUISeh! Tigalsl JHTOIT e gfse aiR=o|

SAFCIHISAATH (ECG) I FAFLISEE HZeh! TAIRIGADT AT TUTShT BICTHT HMSe T Teherary
7 3faRea a9 ™ #Aaer it 3=aT 9T ileo |

3T geFgsteien! o131, Teh Orcdell T FA1¥eT AT TUEH glcieh! AdHT THSAS |
GIFATAIT TUTAR! AToTeheh! FATGAT TIC oAl3e TS, JeATd &Y faxel A1, a7 e Reh Trc @, e
O STH ITEATAT Hfg FAT IS AT §AS |

AT TEAfAAe qudars e TEs T 3REAf8ar I B3 Goo/dEl TS|
TATATFHRT FHTR TATSHT T thed AN Gt HTTS, TS TATATHI e fSTeeer Tfgel Targeht
Y T AThelTs ifadslel Aol DIGIE-o| cAHIS F a1 3a01 T R sifeearae AT &

Il HYEC @THAAT GHSUR TF AT Adhliotehel AfecadeTar feaa ade| Teafshar
ShETHT, TS SRIA Eofgeo T Dol GUIS HEGH ITelget | AeATHITR Hecdall TAedfehen! e Afehed

3TN/Zefent TcRreTeEent Ffafshar foet TeTe gofgeo foh St ST oo, STed qUTSeR! ATA serder
3T 31T Wieat T AT 3THR 3HH! &1 A a1 BISA | FUAT 3g1eh/3oTeh! AGATEE Trolell

BN | TEARATIe e a8 ereafsharhl TATAT TEdieeha! Gl ARSI 6 dlich du1$
AT QTeAThITRT 3ecd g A ATISSIIET | reafhar o] e ToTeeh! FaTeed HaeT A

1 o1l TEATHATEIC STl N FAT A0 G| o, TAIEATAATHT HROT ORAAT 73] Tohadt

ngs’rl

/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 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
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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.

[HRTZDHPRPUT LY | Ny FELITHERF. SMTTAELES, FIFETIR, EA, ¥
fliE BICIEB S 2RO OIETFE~A7 2 L T0E T, FIRARE, HRETHDH I LHRT
H7-, BERLTWAR—LNY RELRTZHER L E7,

DB DE=F —D L — L&A . EZRELE T,

S ET 572010, HIOWEEDT —T VEEFE IO IS A L E 9, FRIRHIIT < o
BEESTD, NN TEDZENFENICHY ETHB, LIEOLLKTHEHEKTLHZENIFEA
LTI,

EHRRIECIL, B, SO DRI EZ TS LKLV AIRL, Bl e+, 20
%, WO REIC L VPRI 25720, NI~ A7 2@ L CANOIMHFEZ B D ZHET
N, WRICEZE L TR EZMMBIT 272012, ODLMROBROFRHZiEL TREOHIZT 2 —T % A
NTHFEZBD, ALEREZBZRVWET, FIHITEHRN 2, WAZKLLZ LiTH0 £
oo FAKET & & BITHRBMIEDOE G4 LD D & D SDHTEET, ARIOFFOTFICH LT
HEBTZD, HRICED FERESTFVEELEY TED LR T DLRET 2 — T k& E7
DT, FREHE DR RICHE S T 723V, BRI IS RREMEHE 2 RIE 2 T L TV EF 0 T,
FMFOBPTEHRNREDD Z LT T A, F72. FINATOREBRENGEITIX, BEikOEIE D E
K BRLHZERHY ETH, WH. OB NTEREDRNE NS Z213H 0 £H A,

5. ggAfa haT folr /Withdrawal of consent/ BRERD [71 55 % kA3 5 53 &

HEATH BRA 9F IRUTS U, TUSel TaeAfeesh TishdT o AHTHFA HeHATd ol 3= Aoy
el foret TeFefgees | A TSR AT a1t fAuTer ITefaral 87et, o 3Mohel) eSS Toh
e

/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.

(N T VRIEFEZRE L TH, MBI NDETIE, ZOLEZRHLZENTEET,
D 5 A N ITRREERHE 2 = £ T TR EZ BV E L £,

ARRHE, EECEROEMFEOEEZ 5 TR ENTEY 95, AALAEOSECHEFOBN LY BROEOASE BT, AAFRLESRE LET,

This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a nuanced
difference in related languages or systems, the Japanese original shall be given priority.

AT SN 3FfaTe STFeT I TdE, al ey chiFdgeenl FRIGTOTHT TR ITRTHT §T| FETaticl $TNT AT YUMNEEAT IEH Beetcllel HROT
SHTEATAT Tt THeTcll Scoed GaTSTATEA FeTel$ Frafiehd fg=io|
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