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Risks associated with your anaesthetic

Shivering

Summary

This leaflet explains the causes of shivering following anaesthesia and surgery,
what can be done to prevent it occurring, and treatments available if it does
happen to you.

For a number of reasons, outlined in this leaflet, your temperature may drop
slightly during surgery. As a result some people find on waking in the recovery
room that they are shivering. Although this might be distressing, it is not
dangerous and soon passes. A nurse will be in attendance at all times and he or
she will ensure that you warm up as soon as possible.

Shivering after an operation is a very common problem but varies in severity. [t
can sometimes cause a great deal of discomfort.

Although it can be extremely distressing, shivering is not usually dangerous® and
should stop within 20 to 30 minutes. It can occur after a general anaesthetic and
during or after a regional anaesthetic (for example, an epidural or spinal).

What causes it?

Most shivering after an operation is due to a small decrease in your core (central)
body temperature. This occurs because parts of your body may be exposed

to a cool environment during your operation. Anaesthetic drugs and gases can
contribute to this fall by reducing your body’s natural ability to regulate your own
temperature. Epidural and spinal anaesthetics open up blood vessels to the skin.
This increases blood flow to the skin and increases heat loss.

Shivering may also occur without a fall in core body temperature. It can be
caused by anaesthetic drugs and gases, and is more likely if you have pain
following your operation.
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What is done to prevent it?

Care is taken to keep you warm before, during and after your operation. If you are kept warm before
your operation, you are less likely to be cold afterwards. There are some things that you can do to help
you stay warm before your operation.

*» remember that the hospital may be colder than your own home

* bring warm clothing, such as a dressing gown, to keep you comfortably warm before your
operation

» tell the staff if you feel cold at any time during your hospital stay.
By keeping warm before your operation, you can help avoid shivering afterwards.

Depending on the length and type of your operation, your anaesthetist and recovery nurses may use
some other ways to keep you warm. These can include heating any intravenous fluids that you may
receive and using a heated blanket filled with warm air.

How often does shivering happen?

Shivering following an operation is a very common problem. Even using measures to prevent a fall in
body temperature, a recent large UK study showed that moderate shivering still occurs in just over 1
in 7 patients following a general anaesthetic. The risk of shivering is increased in younger patients, if
the operation is very long or after orthopaedic operations. Shivering may also be more common when
epidural or spinal anaesthesia is used. If you are awake for your surgery, with epidural or spinal
anaesthesia, then shivering could occur during the operation. Your anaesthetist will be with you and
able to support you with this - although there is no quick and simple treatment to make it stop.

What can be done if shivering occurs?

When you get to the recovery room, your temperature will be measured. If you are cold, the nurses
will use warming blankets to help warm you up again. This is usually all that is required to stop
shivering, although it may take some time for your temperature to return to normal.

There is also a number of drugs which can be used to treat shivering, although it is usually considered
best to wait until the shivering stops on its own. None of the drugs are 100% effective and all may
have side effects. The most effective drugs include pethidine, clonidine and doxapram. If you are in
pain following your operation, treatment of your pain may also help to reduce your shivering.

Shivering will stop on its own and, although distressing, it is generally not dangerous. It does,
however, increase your body’s requirement for oxygen so you may be given additional oxygen via a
mask.

A nurse will be with you at all times in the recovery room and they will make sure that you are warm
and as comfortable as possible following your operation. When you are ready to drink, hot or warm

drinks are a good idea, as they will help to warm you up.

If you have suffered from postoperative shivering in the past this does not indicate that you will shiver
with surgery and anaesthesia in the future.
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Further information

Anaesthetists are doctors with specialist training who:

» discuss the type or types of anaesthetic that are suitable for your operation. If there are choices
available, your anaesthetist will help you choose what is best for you

» discuss the risks of anaesthesia with you

» agree a plan with you for your anaesthetic and pain control

= are responsible for giving your anaesthetic and for your wellbeing and safety throughout your
surgery

* manage any blood transfusions you may need

» plan your care, if needed, in the intensive care unit

» make your experience as calm and pain free as possible.

Common terms

General anaesthesia - This is a state of controlled unconsciousness during which you feel nothing
and may be described as ‘anaesthetised’.

Regional anaesthesia - This involves an injection of local anaesthetic which makes part of your body
numb. You stay conscious or maybe sedated, but free from pain in that part of your body.

Risks and probability

In modern anaesthesia, serious problems are uncommon. Risk cannot be removed completely, but
modern drugs, equipment and training have made anaesthesia a much safer procedure in recent
years.

The way you feel about a risk is very personal to you, and depends on your personality, your own
experiences and often your family and cultural background. You may be a ‘risk taker’, a ‘risk avoider’,
or somewhere in between. You may know someone who has had a risk happen to them, even though
that is very unusual. Or you may have read in the newspapers about a risk and be especially worried
about it.

People vary in how they interpret words and numbers. This scale is provided to help.

ih £a ea db Ak

Uncommon Very rare

1in10 1in 100 1in 1,000 1in 10,000 1in 100,000
One person in One personin One person in One person in One person in
your family a street a village a small fown alarge town
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Your anaesthetist will give you more information about any of the risks specific to you and the
precautions taken to avoid them. There are some rare risks in anaesthesia that your anaesthetist may
not normally discuss routinely unless they believe you are at higher risk. These have not been listed in

this leaflet.
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