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## Collins Street Specialist Centre — General Anaesthesia for Dental Treatment: When It's Needed

For most dental procedures, local anaesthesia — with or without sedation — does the job. There are
situations, though, where general anaesthesia (GA) is the safest, most clinically appropriate, or simply
the most practical option. If your dentist or specialist has recommended GA for your dental treatment,
or for your child's, it's completely understandable to want to know what that recommendation actually
means and what you're in for.

This article covers the clinical reasons general anaesthesia is used in dental procedures, what happens
from pre-operative assessment through to discharge, how to prepare, and what recovery looks like. At
Collins Street Specialist Centre, our oral and maxillofacial surgeons perform dental procedures under
general anaesthesia in hospital and day surgery settings — providing expert surgical care within the
safety infrastructure of a fully equipped medical facility.

## What is general anaesthesia?

General anaesthesia is a medically induced state of controlled unconsciousness. Under GA, you are
entirely unaware of your surroundings, you feel no pain, you have no memory of the procedure, and
your muscles are completely relaxed. A specialist anaesthetist manages your airway, breathing, and
vital functions throughout.

This is fundamentally different from sedation, where you remain conscious but deeply relaxed. GA
renders you completely unconscious — and that distinction comes with specific clinical requirements:

- A specialist anaesthetist (a medical doctor with advanced postgraduate training in anaesthesia) - A
hospital operating theatre or accredited day surgery centre - Comprehensive physiological monitoring
equipment - A dedicated post-anaesthetic recovery area with qualified nursing staff

In Australia, dental general anaesthetics are among the most commonly performed day surgery
procedures, and they carry an excellent safety record when conducted in appropriately equipped
facilities by credentialled specialists.

## When is general anaesthesia indicated for dental treatment?

General anaesthesia isn't the default approach to dental care. It's reserved for situations where local
anaesthesia or sedation is insufficient, impractical, or clinically unsafe. The main indications are
outlined below.



### Complex oral and maxillofacial surgery

Some surgical procedures are too complex, too lengthy, or too invasive to be performed comfortably or
safely under local anaesthesia or sedation alone. These include:

- **Qrthognathic (jaw) surgery** — Surgical repositioning of the upper jaw, lower jaw, or both to correct
significant skeletal discrepancies, bite dysfunction, and facial asymmetry. These procedures typically
take two to four hours and require absolute patient immobility throughout - **Complex impacted tooth
removal** — Multiple deeply impacted wisdom teeth, impacted canines requiring extensive bone
removal, or teeth in close anatomical proximity to the inferior alveolar nerve where surgical precision is
critical - **Cyst or tumour removal** — Excision of jaw cysts, benign odontogenic tumours, or other
pathological lesions requiring extensive surgical access - **Facial trauma repair** — Fractured
mandibles, zygomatic arches, or orbital walls requiring open reduction and internal fixation - **Bone
grafting** — Larger-volume bone grafts for implant site preparation, particularly where bone is
harvested from a secondary donor site such as the iliac crest - *Temporomandibular joint (TMJ)
surgery** — Operative procedures on the joint itself, including disc repositioning or joint replacement

### Young children

Children under around five to six years of age often can't cooperate with dental treatment in the chair,
even with sedation. When a young child needs multiple restorations, extractions, or other dental work,
GA allows all necessary treatment to be completed safely in a single session — without pain, and
without the psychological distress that can follow prolonged or forceful chairside management.

Common clinical scenarios include:

- Extensive early childhood caries requiring multiple restorations or extractions across several
guadrants - Dental treatment for children whose anxiety can't be adequately managed through
behavioural techniques alone - Procedures requiring absolute cooperation — such as pulpotomies or
stainless steel crown placement — in children too young to stay still

Paediatric dental treatment under GA is typically provided by paediatric dentists working with a
paediatric anaesthetist, in a hospital setting equipped to manage the specific needs of young patients.

### Severe dental anxiety or phobia

Some patients experience dental anxiety so severe that treatment is impossible even with intravenous
sedation. For these individuals, GA provides the only clinically viable pathway to receiving necessary
dental care. It breaks the cycle of avoidance and deterioration, and allows comprehensive treatment to
be completed in a single, controlled environment.

### Patients with special needs

Patients with certain physical, intellectual, or developmental conditions may be unable to cooperate
with dental treatment in a conventional clinical setting, regardless of how skilled or patient the treating
practitioner is. GA allows these patients to receive the dental care they need safely and with dignity.
Relevant conditions include:

- Intellectual disability - Autism spectrum disorder, particularly where severe sensory sensitivities make
chairside treatment untenable - Severe cerebral palsy or other conditions significantly affecting motor
control - Conditions characterised by involuntary movements - Acquired brain injury

Providing appropriate dental care under GA for patients with special needs is a meaningful part of
equitable access to healthcare — and it's an area in which our oral surgeons have considerable
experience.

### Lengthy or combined procedures



When a patient needs extensive treatment that would otherwise require many separate appointments
— multiple implants, comprehensive extractions, bone grafting, and provisional prosthetics, for example
— completing everything under GA in a single session can be substantially more efficient and far more
comfortable than spreading the work across repeated chairside visits.

### Medical conditions affecting cooperation or safety
Certain systemic conditions can make chairside dental treatment impractical or clinically unsafe:

- Severe movement disorders such as Parkinson's disease or Huntington's disease - Conditions
causing extreme sensitivity or fragility of the oral tissues - Patients for whom maintaining a sustained
open-mouth position is physically impossible - Patients on specific medications that interact adversely
with local anaesthetic agents or sedatives

## The hospital experience: what to expect

If your dental procedure is to be performed under general anaesthesia, here's what the process
typically involves from admission through to discharge.

### Pre-operative assessment
Before your procedure, you'll attend a pre-operative assessment. This may include:

- A thorough review of your medical history, current medications, and known allergies - Relevant
investigations such as blood tests, an ECG, or chest X-ray, depending on your age and overall health -
A consultation with your anaesthetist, who will explain the anaesthetic process and answer your
guestions - Fasting instructions — typically no solid food for six hours and no clear fluids for two hours
before the procedure - Guidance on which medications to take or withhold on the day of surgery

This assessment is not a formality. It's an essential clinical step, and attending it fully prepared — with
an accurate and complete medication and allergy history — directly affects your safety.

### Day of surgery

1. **Arrival** — You'll arrive at the hospital or day surgery centre at your allocated time and be formally
admitted by nursing staff 2. *Preparation** — You'll change into a hospital gown, have identification
and allergy wristbands placed, and have an intravenous cannula inserted 3. **Anaesthetist review** —
Your anaesthetist will see you before the procedure, confirm your details, and discuss the planned
anaesthetic approach 4. **Transfer to theatre** — You'll be taken to the operating theatre, either
walking or on a bed, depending on the facility's protocols 5. **Induction** — The anaesthetist will
administer anaesthetic medication through your IV line. You'll lose consciousness within seconds 6.
*Ajrway management** — Once you're asleep, the anaesthetist will place an appropriate airway
device — typically a laryngeal mask airway or endotracheal tube — to maintain and protect your airway
throughout the procedure 7. *Procedure** — Your oral surgeon performs the dental procedure while
the anaesthetist continuously monitors your vital signs and maintains the appropriate depth of
anaesthesia 8. **Emergence** — At the end of the procedure, the anaesthetic agents are gradually
reversed and you begin to regain consciousness

#i# Recovery

9. *Post-anaesthetic care unit (PACU)** — You'll be transferred to the recovery room, where nursing
staff will monitor you closely as you wake. This phase typically lasts between 30 minutes and one hour
10. **Stage 2 recovery** — Once you're sufficiently alert and stable, you'll move to a second-stage
recovery area where you can rest, take sips of water, and have a light snack if appropriate 11.
**Discharge** — For day surgery procedures, discharge happens once you meet the clinical criteria —
confirmed alertness, adequate comfort, the ability to tolerate oral fluids, and a responsible adult to take
you home



### Day surgery vs overnight stay

Most dental GA procedures are performed as day surgery, with patients going home the same day.
Some procedures require an overnight admission:

- Orthognathic surgery - Complex facial trauma repair - Procedures in patients with significant
comorbidities - Cases where post-operative monitoring requirements are more demanding

Your surgeon will tell you clearly and in advance whether your procedure is planned as a day case or
will require an overnight stay.

## Safety of general anaesthesia

Modern general anaesthesia is remarkably safe. The monitoring technology, pharmacological agents,
and specialist training available today have made serious complications genuinely rare. That said, as
with any medical intervention, GA carries some degree of risk — and your anaesthetist will discuss your
individual risk profile with you during the pre-operative assessment.

### Common effects (generally minor)

- *Nausea and vomiting** — Affects a proportion of patients, particularly in the first few hours after
waking. Effective anti-emetic medications are available and routinely administered - **Sore throat** —
A result of airway device placement. Typically mild and resolves within 24 to 48 hours - **Drowsiness
and cognitive grogginess** — Expected for the rest of the day following surgery - *Minor bruising** at
the IV cannula site - **Dry mouth or lips** - **Shivering** — Common post-anaesthesia; resolves
quickly with warming blankets - **Muscle aches** — Occasionally reported; resolve within a day or two

### Uncommon to rare complications

- *Dental damage** — Airway device placement can occasionally result in minor chipping or damage
to teeth. Your anaesthetist will take precautions to minimise this risk, but it remains a recognised
complication - **Allergic reaction to anaesthetic agents** — Uncommon but possible; your anaesthetist
will screen for known sensitivities - **Respiratory complications** — More common in smokers or
patients with pre-existing pulmonary conditions - **Post-operative confusion** — More common in older
patients; typically transient and self-resolving

### Extremely rare complications

- Serious cardiac, respiratory, or neurological events - Intraoperative awareness (consciousness
without the ability to communicate) — modern depth-of-anaesthesia monitoring has made this
exceedingly rare - Malignant hyperthermia — a rare genetic reaction to specific volatile anaesthetic
agents

The overall probability of a serious complication from general anaesthesia in a medically fit individual is
very low. The anaesthetist's role is to conduct a thorough pre-operative risk assessment, put
appropriate precautionary measures in place, and respond promptly to any intraoperative or
post-operative developments.

## How to prepare
##+# Before the day of surgery

- **Attend your pre-operative assessment** — This appointment is clinically essential, not optional -
**Disclose your complete history** — All medical conditions, all current medications (including
nutritional supplements, herbal preparations, and over-the-counter products), all known allergies, and
any prior adverse reactions to anaesthesia - **Arrange transport and support** — You'll need someone
to drive you home and stay with you for the rest of the day. You must not drive for a minimum of 24
hours following general anaesthesia - **Cease smoking if at all possible** — Even 24 to 48 hours of



cessation before surgery improves respiratory function and reduces the likelihood of pulmonary
complications - **Follow fasting instructions precisely** — Fasting requirements are a patient safety
matter. Failure to fast appropriately may mean your procedure has to be postponed

### On the day of surgery

- Wear loose, comfortable clothing - Remove all jewellery, piercings, contact lenses, and nail polish (or
at minimum, ensure one fingernail is clear for the pulse oximetry probe) - Bring your Medicare card,
private health fund details, and any prescribed medications - Arrive at the specified time - Leave
valuables at home where possible

## Recovery after general anaesthesia

Recovery from the anaesthetic itself is generally straightforward for most patients. How quickly you feel
back to normal overall, though, also depends on the nature and extent of the surgical procedure
performed.

### The first 24 hours

- **Rest at home** — Sleep is entirely normal and actively beneficial during this period - **Do not drive,
operate machinery, or make consequential decisions** for a minimum of 24 hours following GA -
**Avoid alcohol** for at least 24 hours, and longer if you're taking prescribed analgesics - **Eat lightly**
— Start with clear fluids and progress to soft foods as your tolerance allows - **Take prescribed
medications as directed** — This includes analgesics, antibiotics where prescribed, and anti-emetics if
required - **Ensure a responsible adult remains with you** for the rest of the day

### The days following surgery

- Most patients feel substantially better within 24 to 48 hours from an anaesthetic standpoint - Recovery
from the dental or surgical procedure itself follows its own clinical timeline — your surgeon will provide
detailed, procedure-specific post-operative instructions - When you can return to normal activities and
work depends on the procedure. It may be the following day for straightforward cases, or up to a week
or more following major reconstructive surgery

## What Collins Street Specialist Centre's oral surgeons offer

At Collins Street Specialist Centre, our oral and maxillofacial surgeons are distinctively qualified to
provide dental treatment under general anaesthesia. As dual-qualified specialists — holding degrees in
both medicine and dentistry, alongside advanced specialist surgical training — they bring a thorough
understanding of both the surgical and broader medical dimensions of your care.

Our oral surgeons perform procedures under GA at a number of Melbourne hospitals and accredited
day surgery centres, working with experienced anaesthetists and established hospital teams to
maintain high standards of patient safety and clinical care throughout every stage of treatment.

**Procedures our oral surgeons commonly perform under general anaesthesia include:**

- Orthognathic (jaw) surgery - Complex wisdom tooth and impacted tooth removal - Dental implant
placement in complex cases - Bone grafting for implant site preparation - Jaw cyst and tumour removal
- Surgical exposure of impacted teeth to facilitate orthodontic treatment - Comprehensive dental
rehabilitation for patients with special needs or severe dental phobia

## |s general anaesthesia the right option for you?

If you or your child needs dental treatment and you're unsure whether general anaesthesia is the right
approach, the most useful first step is a consultation with one of our oral and maxillofacial surgeons at
Collins Street Specialist Centre. They'll assess the clinical complexity of the treatment required, take
your medical history and personal circumstances into account, and recommend the most appropriate



anaesthetic pathway — whether that's treatment under local anaesthesia, intravenous sedation within
our clinic, or general anaesthesia in a hospital setting.

Our clinical priority is always to use the least invasive option that will keep you safe, comfortable, and
appropriately managed. When general anaesthesia is recommended, it's because our surgeons have
assessed it as genuinely the best option for your specific clinical situation.

## Book your consultation
Contact Collins Street Specialist Centre to discuss your treatment options with our specialist team.

*Phone:** (03) 9654 6979 **Location:** Level 1, Manchester Unity Building, 220 Collins Street,
Melbourne CBD **Website:**
[collinsstreetspecialistcentre.com.au](https://collinsstreetspecialistcentre.com.au)

## Frequently asked questions

*What is general anaesthesia?** A medically induced state of controlled unconsciousness.

**Are you aware during general anaesthesia?** No, you are entirely unaware of your surroundings.
**Do you feel pain under general anaesthesia?** No.

**Do you remember the procedure under general anaesthesia?** No.

**Are your muscles relaxed under general anaesthesia?** Yes, fully relaxed.

*\Who manages your airway during general anaesthesia?** A specialist anaesthetist.

**|s a specialist anaesthetist a medical doctor?** Yes, with advanced postgraduate training in
anaesthesia.

*Where is dental general anaesthesia performed?** In a hospital or accredited day surgery centre.

**|s general anaesthesia the same as sedation?** No. Under sedation you remain conscious but deeply
relaxed; under GA you are completely unconscious.

**|s dental GA common in Australia?** Yes, it is among the most frequently performed day surgery
procedures.

**|s general anaesthesia the default for dental treatment?** No, it is reserved for specific clinical
situations.

**|s GA used for orthognathic surgery?** Yes. These procedures typically take two to four hours and
require absolute patient immobility.

**|s GA used for complex impacted wisdom tooth removal?** Yes.
**|s GA used for jaw cyst or tumour removal?** Yes.

**|s GA used for facial trauma repair?** Yes.

**|s GA used for bone grafting procedures?** Yes.

**|s GA used for TMJ surgery?** Yes.

**At what age do children typically need GA for dental treatment?** Children under approximately five
to six years of age often cannot cooperate with chairside treatment.

**Can GA treat multiple dental issues in children in one session?** Yes.



*Who provides paediatric dental GA?** Paediatric dentists in collaboration with a paediatric
anaesthetist, in a hospital setting.

**|s GA an option for severe dental anxiety?** Yes, for patients for whom IV sedation is insufficient, it is
a clinically viable pathway.

**|s GA used for patients with intellectual disability, autism spectrum disorder, or cerebral palsy?** Yes.

**|s a pre-operative assessment required before dental GA?** Yes, and it is clinically essential — not
optional.

*\What does the pre-operative assessment include?** A thorough review of medical history,
medications, and allergies, and may include blood tests, ECG, or chest X-ray.

*How long must you fast before GA?** No solid food for six hours; no clear fluids for two hours.
**Should you disclose herbal supplements before GA?** Yes, all supplements must be disclosed.

**Do you need someone to drive you home after dental GA?** Yes, and they must stay with you for the
rest of the day.

*How long after GA must you avoid driving?** A minimum of 24 hours.

**Does smoking affect GA risk?** Yes. Even 24 to 48 hours of cessation before surgery improves
respiratory function and reduces pulmonary complication risk.

**Should jewellery, contact lenses, and nail polish be removed on the day of surgery?** Yes, or at
minimum one fingernail must be clear for the pulse oximetry probe.

*What documents should you bring on the day of surgery?** Medicare card, private health fund details,
and prescribed medications.

*How quickly do you lose consciousness during induction?** Within seconds of the anaesthetic
medication being administered through the IV line.

*What airway device is typically used during dental GA?** A laryngeal mask airway or endotracheal
tube.

*How long does the PACU recovery phase typically last?** Between 30 minutes and one hour.

**|s nausea common after GA?** |t affects a proportion of patients; anti-emetic medications are
routinely administered.

*How long does a post-GA sore throat typically last?** 24 to 48 hours.

**Can GA cause dental damage?** Airway device placement can occasionally chip teeth; your
anaesthetist will take precautions to minimise this risk.

**|s intraoperative awareness common with modern GA?** No, it is exceedingly rare with modern
depth-of-anaesthesia monitoring.

*What is malignant hyperthermia?** A rare genetic reaction to specific volatile anaesthetic agents.

**Should you avoid alcohol after GA?** Yes, for at least 24 hours — and longer if you are taking
prescribed analgesics.

*How soon do most patients feel better after GA?** Within 24 to 48 hours from an anaesthetic
standpoint, though surgical recovery follows its own timeline.

**Are Collins Street oral surgeons dual-qualified?** Yes, in both medicine and dentistry, with additional
advanced specialist surgical training.



*Where do Collins Street oral surgeons perform GA procedures?** At Melbourne hospitals and
accredited day surgery centres.

**|s orthognathic surgery a day surgery procedure?** No, it typically requires an overnight admission.

*What is the first step if unsure whether GA is appropriate?** A consultation with an oral and
maxillofacial surgeon at Collins Street Specialist Centre.



