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Abstract:  

Introduction: Surgical operations are one of the key components of modern treatment. Different 
departments perform different surgeries to cure the patients. There are different subtypes of 
anesthesia are available now a day. Types of anesthesia and types of surgeries may vary from 
different types of hospitals.  
Methodology: This was a cross-sectional observational study. The aim of the study was to 
evaluate different types of anesthesia and different types of surgeries performed in three types of 
hospitals. Data were collected from a government medical college hospital, private medical 
college hospital and a private hospital. Study period was 1 year. 
Result: Government medical college hospital, private medical college hospital and a private 
hospital operated 31508, 8076 and 6964 cases respectively in one year. Spinal anesthesia was 
highest (46.72%, 47.00% and 38.16% respectively). Highest number of surgery was performed by 
General surgery in government medical college (33.16%), Orthopedics (30.00%) and Obstetric & 
Gynecology in private medical hospital (42.16%).  
Conclusion: Application of different types of anesthesia are nearly same in all types of hospitals 
but number of different types of surgical operations may vary in different types of hospitals. 
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Introduction: 
Anesthesia is one of the key components of 
surgical procedure. This part of the procedure is 
used to reduce pain and stress. Anesthesia is 
usually categorized into three major subtypes, 
they are general anesthesia, regional anesthesia, 
and local anesthesia. 
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General anesthesia induces a reversible loss of 
consciousness and sensation throughout the 
entire body, achieved through intravenous 
agents like propofol or inhalational agents such 
as sevoflurane. It is often used for major and 
long time surgeries. General anesthesia is 
associated with systemic effects, including 
cardiovascular and respiratory depression, which 
necessitate close intraoperative monitoring and 
post-operative recovery care.1,2 
On the other hand, regional anesthesia is related 
to anesthesia of a particular nerve distribution 
area. Spinal, epidural or peripheral nerve blocks 
are the classical examples of regional anesthesia. 
This technique is often employed in lower limb, 
obstetric, or urological surgeries. Compared to 
general anesthesia, regional techniques may 
reduce the risk of thromboembolic events and 
improve postoperative pain control, thus 
promoting earlier mobilization.3 Notably, 
regional anesthesia has become increasingly 
favored in certain populations, such as the 
elderly and those with significant 
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cardiopulmonary comorbidities, due to its 
favorable safety profile.4 
Local anesthesia, the most limited in scope, 
involves the infiltration of anesthetic agents like 
lidocaine or bupivacaine directly into the tissue 
at the surgical site. This type of anesthesia is 
commonly used for minor procedures, such as 
dental surgery or skin lesion removal. While the 
risk of systemic toxicity is lower than in general 
or regional techniques, careful dosing and proper 
administration are still essential to avoid 
complications such as local anesthetic systemic 
toxicity.5 Emerging techniques, such as 
ultrasound-guided infiltration and novel slow-
release formulations, are enhancing the precision 
and duration of local anesthesia.6 

Hospitals perform a wide range of surgeries, 
each managed by specialized departments based 
on the organ system or patient group involved. 
Obstetric surgery primarily includes cesarean 
sections and surgical management of 
complications during childbirth, playing a vital 
role in reducing maternal and neonatal 
mortality.7 General surgery encompasses 
procedures on the abdominal organs, such as 
appendectomies, cholecystectomies, and hernia 
repairs, and often serves as the foundation of 
surgical services, especially in low-resource 
settings.8 Orthopedic surgery addresses 
conditions of the musculoskeletal system, 
including joint replacements, fracture fixations, 
and spinal surgeries, significantly enhancing 
mobility and quality of life.9 Urologic surgery 
focuses on disorders of the urinary tract and 
male reproductive organs, including procedures 
like prostatectomy and ureteroscopy.10  
Neurosurgery involves intricate operations on 
the brain, spine, and peripheral nerves, often for 
conditions like brain tumors, aneurysms, and 
spinal cord compression.11 Meanwhile, ENT 
(ear, nose, and throat) surgery covers a range of 
procedures from tonsillectomies to complex 
sinus or laryngeal surgeries. Finally, ophthalmic 
(eye) surgery includes cataract extraction, 
glaucoma interventions, and retinal procedures, 
which are essential in preventing vision loss and 
blindness.12 Together, these surgical specialties 
form an integrated system crucial for 
comprehensive hospital-based care. 
The aim of the study was to evaluate different 
types of anesthesia and different types of 

surgeries in three different types of hospitals 
such as government medical college hospital, 
private medical college hospital and private 
hospital of Sylhet, Bangladesh. The alternate 
hypothesis was that there are significant 
differences in types of surgery and types of 
anesthesia among different types of hospitals. 
 

Methodology: 
This was a cross-sectional observational study. 
Data was collected from 1 private hospital (Ibn 
Sina Hospital, Sylhet), 1 private medical college 
hospital (Sylhet Women’s Medical College 
Hospital) and 1 government medical college 
hospital (Sylhet MAG Osmani Medical College 
Hospital). Hospitals issued permission for the 
study were included in this study. Hospitals with 
inadequate surgery related documents were 
excluded from the study.IERB approval 
certificate was achieved from Sylhet Women’s 
Medical College (SWMC). Written permissions 
were taken from Sylhet MAG Osmani Medical 
College Hospital (SOMCH) and Ibn Sina 
Hospital. Study period was 1 year. Pattern of 
Anesthesia (General Anesthesia, Sub Arachnoid 
Block, Epidural nerve block, Peripheral nerve 
block and local Anesthesia) of 2024 calendar 
year was collected from the operation theatre 
register book of SWMCH, Ibn Sina Hospital and 
SOMCH. Name of the different surgery 
performing departments were documented. After 
collection all data those were tabulated on Excel 
datasheet. Difference between the percentage of 
different types of Anesthesia and different types 
of surgeries of 3 different hospitals were 
calculated by chi-square test. P-value 0.05 or 
below will be considered as significant. 
 

Results: 
Types of surgeries and types of anesthesia of 
three different hospitals were collected. 
  

Figure-1: Total number of anesthesia in three 
different hospitals 
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Figure-1 shows different numbers of anesthesia in 
three different hospitals where number of 
anesthesia in government medical college 
hospital (31,508) was higher than the other two 
hospitals. 
 
Table-1: According to different types of 
anesthesia. 
Types of 
Anaesthe
sia 

SWM
C 
(N=807
6) 

% Ibn 
Sina 
(N=696
4) 

% SOMC 
(N=31,5
08) 

% *p-
valu
e 

G/A 1655 20.4
9 

1978 28.4
0 

7219 22.9
1 

0.37
9 

SAB 3773 46.7
2 

3273 47.0
0 

12023 38.1
6 

0.37
1 

L/A 2553 31.6
1 

1506 21.6
3 

11438 36.3
0 

0.08
4 

Saddle 
block 

52 
0.64 

162 
2.33 

535 
1.70 

 

PNB 33 0.41 43 
0.62 

214 
0.68 

 

Epidural 7 
0.09 

2 
0.03 

23 
0.07 

 

Caudal 3 0.04 0 
0.00 

56 
0.18 

 

*chi-square test was done. 

 
Table-1 illustrates that SAB type of anesthesia 
was highest in number for each three hospitals. 
Local anesthesia (L/A) was second commonest in 
Government and private medical college 
hospitals but general anesthesia (G/A) was 
second in the list in the private hospital. There 
was no significant differences in mean of the top 
three types of the anesthesia among the three 
hospitals. 
 
Table-2: According to types of surgery. 
Types of 
Surgery 

SWM
C 
(N=80
76) 

% Ibn 
Sina 
(N=69
64) 

% SOMC 
(N=31,
508) 

% *p-
val
ue 

Gynae 
&Obs 

3405 
42.
16 

1561 
22.
42 

9528 
30.
24 

0.00
9 

Orthopedi
cs 

1953 
24.
18 

2089 
30.
00 

2846 
9.0
3 

0.00
08 

G. 
Surgery 

1057 
13.
09 

1624 
23.
32 

10447 
33.
16 

0.00
3 

Plastic 
Surgery 

450 5.5
7 

221 3.1
7 

670 2.1
3 

0.48
4 

Pedi 
Surgery 

353 4.3
7 

141 2.0
2 

1498 4.7
5 

0.51
6 

Otolaryng
ology 

307 3.8
0 

154 2.2
1 

2531 8.0
3 

0.07
7 

Urology 276 
3.4
2 

903 
12.
97 

1141 
3.6
2 

0.00
7 

Neurosurg
ery 

205 
2.5
4 

271 
3.8
9 

702 
2.2
3 

0.90
1 

Ophthalm
ology 

70 
0.8
7 

0 
0.0
0 

1715 
5.4
4 

0.09
7 

*chi-square test was done. 

 

Table-2 demonstrates the types of the different 
types of surgeries in the three different hospitals. 
There was no significant differences in the means 
of Plastic Surgery, Pediatric Surgery, 
Otolaryngology, Neurosurgery and 
Ophthalmology surgeries among the hospitals. 
On the other hand Gynae &Obs surgeries were 
higher in medical colleges when Orthopedics 
surgeries were significantly lower in the 
government hospital. General surgery operations 
were significantly lower in the private medical 
college. Number of Urology surgeries was 
significantly higher in the private hospital. 
 
Discussion: 
This was a cross-sectional observational study 
on three different categories of hospitals of 
Sylhet, Bangladesh. Different types of 
anesthesia and different types of surgeries of 
one-year period were evaluated and were 
compared with those of national and 
international studies.  
Ngwenya s et al published their study on number 
of surgeries in two tertiary hospitals of South 
Africa. Study period was one year, March 2019 
to February 2020.13 A total 12,252 surgeries 
were performed in two tertiary hospitals of 
Limpopo province of South Africa. Highest 
number of surgeries were Obstetrics & 
Gynaecology 24.48% followed by 
Ophthalmology 18.78%, General surgery 
17.37%, Orthopaedics 16.75%, Neurosurgery 
5.10%, ENT 4.06%, Urology 3.44%, Plastic 
surgery 2.81%, Paediatric surgery 2.53%, 
Cardiothoracic 2.38%, Maxillofacial 1.78% and 
Nephrology 1.06%. In this study number of 
general surgery (33.16%) cases were highest in 
the government medical college followed by 
Obstetric & Gynecology (30.24%). In the 
private medical college hospital number of 
Obstetric & Gynecology cases was highest 
(42.16%) though Orthopedics was highest 
(30.00%) in the private hospital.  
 
Koka Rahul et conducted an observational study 
at Connaught Hospital and Princess Christian 
Maternity Hospital in Freetown, Sierra Leone. 
Study period was 9 months.14 Among these two 
hospitals a-total 754 anesthesia cases were 
collected. Types of different anesthesia was 
evaluated. Nearly half of them had General 
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anesthesia 373 (49.5%). Other types of 
anesthesia were spinal anesthesia 301 (39.9%), 
monitored anesthesia care 24 (3.2%) and local 
anesthesia 56 (7.4%). In this study Spinal 
anesthesia was highest in number in all three 
types of hospitals.  
Galukande M et al performed their study on 
different types of surgeries performed in 8 
district hospitals of 3 African countries Uganda, 
Tanzania, and Mozambique.15 Obstetric 
operations were most common and included 
cesarean sections and uterine evacuations in all 
three countries. The percentages of obstetric 
surgeries were 43.5% in Tanzania, 53% in 
Mozambique and 39% in Uganada. The 
common non-obstetric surgeries all together 
were Wound-related procedures 10–50% 
Herniorrhaphy  5–13% Uterine evacuation and 
D&Cs  0–13% Laparotomy 1–17% Open 
fracture reduction  0–15% Bilateral tubal 
ligation  0–5% Hysterectomy 0–7% Other major 
surgeries  0–17% Hydrocelectomy  0–11% and 
Circumcision 0–22%. In this study Obstetric & 
Gynecology cases was highest (42.16%) only in 
the private medical hospital not in other two 
hospitals.   
Rahman ST et al performed their cross-sectional 
study at a private medical college of Cumilla, 
Bangladesh.16 In the study the types of 
anesthesia and the types of surgeries were 
evaluated. Study period was 1 year. According 
to that study highest type of surgery was 
Obstetric & Gyne 37.98%. The other surgeries 
were Orthopedics 22.08%, General surgery 
21.77%, Eye 6.97%, Pediatric surgery 5.48% 
and ENT 5.17%. In terms of anesthesia regional 
anesthesia (71%) outnumbered general 
anesthesia (29%). The findings of the private 
medical college hospital of this study shows a 
fair similarity with the study of Rahman et al in 
terms of percentage of anesthesia as well as 
percentage of surgeries.  
After comparing with the different studies of 
national and overseas a similarity was found in 
number of different surgeries and anesthesia 
types. 
 
Conclusion: 
Types of surgeries vary from different types of 
hospital set ups. Types of anesthesia depends on 
the types of surgeries done by the surgeons. 

Obstetrics and Gynecology surgeries are the top 
number of surgeries in most of the hospitals and 
general and spinal anesthesia are popular most 
choice by the anesthetists. 
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