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How you should prepare yourself 
Particularly for your anaesthetic procedure, it is important that you are well rested and relaxed on the 

day of having your surgery. If you have sleeping problems, you may ask your doctor to prescribe a 

sleeping tablet if necessary;  

 

It is important for you to arrange someone who can accompany you. Your procedure can affect you in 

such a way that will make it irresponsible for you to return home alone, either by driving, riding a 

bicycle or by using public transport; 

 

During your pre-operative appointment with your anaesthetist, you will need to discuss your current 

list of medications. This is available from your own Pharmacist. 

 

On the day of your procedure 
To ensure the best possible progress related to your operation, you should follow the following 

instructions:  

 do not wear any body piercings anywhere 

 do not use any make-up/body lotion (not even a small amount) 

 do not wear any jewellery 

 do not wear contact lenses 

 

What to take with you to the clinic 
 loose comfortable clothing 

 phone number for the person who is to be accompanying you: this person should be available and 

contactable at all times!  

 

If applicable 

 blood sugar monitor plus insulin injection device 

 contact lens care products or glasses case 

 your own current medications 

 

It is very important to have fasted properly before surgery. Until midnight before the day of your 

procedure you may eat and drink normally. From midnight onwards until up to 2 hours before your 

admission time you may have some clear fluids only (water, tea (no milk) or diluted squash/cordial 

syrup). 

 

On the day before your operation, please phone the Surgical Planning department and you will be 

informed of the set time at which you should report to the clinic. (Please phone 020 - 305 58 10 between 

11.00 - 12.00 on the day before your procedure). Make sure that you are present at the Jan van Goyen 

Medical Centre at this appointed time.  
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As soon as you have reported to General Reception, you can take a seat in the ground floor waiting 

room. 

The receptionist there will register your arrival and will inform you how to make your way to the 

Surgical area. On arrival there, you will be greeted by the nurse who will be looking after you during 

your stay in the recovery room. At that stage, you can say goodbye to the person(s) accompanying you. 

The nurse will ensure that the surgeon and the anaesthetist will speak to you again before you have 

your surgery. You can still ask them any questions you may have at that time.  

 

 

 

Appointment with your Anaesthetist 
Before you have your operation you will meet with your anaesthetist. This is a doctor who specialises 

in all aspects of anaesthesia, pain management and intensive care related to surgical procedures. 

 

To obtain a correct assessment of your health, your anaesthetist will need to know certain things 

about you. He/she will ask about your medical history, what medications you are taking and about any 

allergies you may have to specific drugs or products. This is why you are asked to attend a pre-

operative assessment appointment before your operation. Your anaesthetist will also ask you about 

any previous surgery you may have had, and how you reacted to your anaesthetic procedure at the 

time.  

 

During your procedure, your anaesthetist and/or an anaesthetic assistant will stay with you at all 

times.  

 

 

General Anaesthetic (narcosis) 
A general anaesthetic means that you will be kept in a controlled state of unconsciousness. Prior to 

this type of anaesthesia, you will have some cardiac monitoring stickers placed onto your chest and an 

oximeter probe placed onto the tip of one of your fingers. These allow the anaesthetist to 

continuously monitor your heart and the oxygen levels in your blood during the operation. Your arm 

will have a blood pressure cuff applied and you will also have an IV line (drip) inserted into a vein in 

your hand or arm for anaesthetic medication to be administered. 

 

Regional/anaesthetic (Spinal or peripheral nerve block)  
A regional anaesthetic temporarily numbs a larger area of your body (such as an arm, leg or the lower 

body). For a regional block, you will be given a light sedative or you may remain awake during the 

entire procedure. The anaesthetist will inject a specifically targeted area with a local anaesthetic 

agent to temporarily switch off all of the related pain and muscle nerve pathways. Once the 

anaesthetic medication wears off, you will regain full control of your muscles again. 

 

Spinal anaesthetic/block (back injection) 

The anaesthetist may give you an injection into the (lower) back to numb the body below this point. 

After the anaesthetist has connected you to the necessary monitoring equipment and has measured 

your blood pressure, an IV line (drip) will be inserted into a vein in your hand or arm. You will then be 

asked to sit up. After an injection of local anaesthetic to numb a specified skin area, you will be given 

an injection into your (lower) back to numb your lower body and legs. Depending on the drug being 

used, this numbness may last from three to six hours. 
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NB. This type of regional anaesthetic (spinal nerve block) may temporarily make it more difficult to 

pass urine.  

 

Peripheral nerve block 

If you are having surgery to an arm or leg, the option of numbing some specific nerves in your arm or 

leg may be chosen. This is called a peripheral nerve block. This type of anaesthetic block numbs the 

area beyond the injection site. It may take up to 24 hours for such a nerve block to fully wear off. 

 

 

Recovery Room stay  
After your surgery, we will transfer you to the recovery room, where a nurse will connect you to the 

monitor and observe your general status, blood pressure, respirations and heart rate for a set time. 

Your surgical wound will also be checked. You will be able to eat and drink something quite soon after 

your operation. Sometimes it is necessary for a wound drain to be left in the wound; your surgeon will 

have discussed this approach with you if this is the case. 

 

Pain 
Once your anaesthetic has worn off, you may experience pain. Pain in itself is not a problem. It ensures 

that you move your surgically treated body part as little as possible so that it gets the best 

opportunity to heal. Your nurses will be aware of your condition and will know which painkillers they 

may give to you. Feel free to ask about these. Nursing staff will do everything to limit your pain. 

 

Pain management 
Make sure that you have some Paracetamol available at home. Paracetamol 500 mg tablets or 

suppositories work well. At the time of your pre-operative examination appointment, you will have 

received a prescription for painkillers to take after your surgery. Your recovery room nurse will give 

you an explanation about how to use these painkillers before you are discharged. Any medications 

that you take after surgery should only be taken as directed. It is important to take these tablets at the 

prescribed times, even if your pain is not too bad. This is the correct and proven principle behind 

effective pain management. If you still experience much pain, let someone know about this.  

 

Complications related to anaesthesia  
Modern anaesthesia is quite safe: it involves very good procedures and monitoring equipment, safe 

modern medicines and specialized anaesthetic teams.  

 

Complications, however, cannot always be avoided: for instance, an allergic reaction to a drug may 

occur unexpectedly, being in an awkward position can pinch a nerve in your arm or leg and cause 

(temporary) tingling and loss of strength. Sometimes a sore throat occurs after an operation during 

which a breathing tube was used. 

 

Ask your Anaesthetist about the risks related to your own specific procedure. 

 

Before you are allowed to return home, you need to meet a certain number of conditions: 

 you have tolerated something to drink and eat 

 you have passed urine 

 your pain is at a reasonable level 

 any wound drains have been removed 
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Once you have met all of the above conditions, you can contact the person who is taking you home 

and give them a time to come and pick you up. This person should report to the Reception Desk. The 

receptionist will contact your nurse who will help you with getting dressed. The person taking you 

home needs to be available to be with you for the rest of the day! 

 

Unfortunately you can’t have visitors. We expect that you can be escorted home the next morning at 

7.00. 

 

You will return home with information about how to care for your wound. You will also be given a date 

and a time for a follow-up appointment with your doctor. 

 

Take it easy during the first 24 hours after surgery. Do not drive or operate heavy machinery or make 

important decisions and preferably eat and drink easily digestible foods. It is possible that you will not 

feel very fit for a while after surgery. This is not only due to the anaesthetic procedure you have had, 

but also due to trauma related to your operation. Your body needs to recover again at its own pace 

and it will do so in its own time. 

 

 

For more information, please contact us:  

 

Location Jan van Goyenkade 

Jan van Goyenkade 1 

1075 HN Amsterdam 

020 – 3055 872 

 

We are available on working days between 8.30 and 16.30. 

 

 

 

 


