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ABSTRACT

Preoperative anxiety leads to increased sympathetic activity. This is reflected in the clinic as tachycardia, hypertension and
arrhythmias mediated by catecholamines. These hemodynamic changes are also seen during laryngoscopy and intubation
and can lead to complications. Pharmacologic agents are usually used to treat anxiety. However, adverse effects and drug
interactions may be observed. Traditional and complementary medicine practices have been gaining popularity in recent years

as safe and effective methods.
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INTRODUCTION

Traditional and complementary medicine methods (TCM)
are used with increasing frequency in the treatment of diseases,
health protection and maintenance. In some countries, health
administrators are encouraging physicians trained in modern
medicine to incorporate TCM practices into their professional
practice as a complement to medical practices. Accordingly,
more noninvasive, less pharmacologic agents and more
economical treatment protocols are being developed.

Anesthesiology and reanimation specialists have the
opportunity to use TCM methods in all areas of sedation and
anesthesia, intensive care and palliative care units, and pain
management. Especially in anesthesia applications, studies
on TCM applications in the peroperative process are being
carried out.

ACUPUNCTURE

Acupuncture can be used in the treatment of preoperative
anxiety. Acupuncture is a treatment that involves applying
pressure, needling with steel needles, or applying electric
current at certain frequencies to defined points on energy
channels in the body. The stimulation of these points regulates
the energy flow in the channels and thus the function of
the relevant organs. In studies, as a result of stimulation of
acupuncture points, functional MRI imaging methods have
shown an increase in activity in the relevant points in the
brain and the effect of acupuncture has been shown.

Yintang (EX-HN3), DU 20, HT 7, Shenmen points are
particularly used for anxiety. A study was conducted on
the parents of pediatric patients who will undergo surgery.
Parents were divided into 2 groups; Yintang point was applied
to one group and sham point (placebo) was applied to the
other group. While there was no difference in blood pressure,
heart rate, bispectral index (BIS) values between the groups, a
significant difference was found between State-Trait Anxiety
Inventory (STAI) scores, and it was observed that anxiety
scores of the people in the acupuncture group decreased
significantly.” Acar et al.” They divided 52 patients scheduled
for surgery into 2 groups. They applied acupuncture to the
Yintang point to the preoperative acupuncture group and
sham acupuncture to the control group. While there was
no difference in the control group, it was found that instant
anxiety (STAI-S) and BIS values decreased statistically
significantly in the study group.

In Wiles et al.” study, a group of brain surgery cases were
given acupuncture to the Yintang point while a group was
made a control group. While STAI-S6 and APAIS scores
decreased in the acupuncture group, no change was observed
in the control group. These studies show that Yintang point
can be used safely in the treatment of anxiety through scoring
systems showing the degree of anxiety. As with the Yintang
point, Shenmen, HT7, LU 7 points can be used, and ear or
body acupuncture can be performed. Cabrini et al.
evaluated the anxiety and restlessness of patients with the
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VAS scale in their study on patients undergoing diagnostic
fiberoptic bronchoscopy (FOB). According to the standard
protocol, FOB is performed following topical local anesthetic
application. Group A was the control group in which the
standard protocol was applied, group B received acupuncture
to LU 7, PC 6, LI 4, HT 7 (Shen Men), auricular Shen Men
points in addition to topical anesthesia, and group C received
sham acupuncture with topical anesthesia. In the comparison
of anxiety and restlessness with the VAS scale, Group A
and C were found to be similar, while in Group B, where
acupuncture was applied, it was observed that the patients
had less anxiety and felt more comfortable at a statistically
significant level. These clinical studies have shown that
acupuncture applied with different methods and the use of
different points is effective in preventing anxiety.

PHYTOTHERAPY

Phytotherapy, which means treatment with plants, can
also be used in the perioperative process. Especially medicinal
aromatic herbal oils are used. These oils can be used by
inhalation or massage.”" Rose, lavender, mint, eucalyptus
and orange oil are the most commonly used oils in the
preoperative period. After inhalation or absorption of these
oils through the skin, the central nervous system is stimulated
and neurotransmitters such as serotonin and dopamine are
released. This in turn regulates anxiety, depression and mood
disorders. Lavender oil, which is known to have anxiolytic,
analgesic and antispasmodic properties, is most commonly
used for anxiety.""” Experimental studies have shown that
lavender essential oil produces relaxation by closing GABA-A
and voltage-dependent Ca channels.

Anxiety in children undergoing surgery is significant.
There are researches on how anesthesiologists can detect
anxiety in this special group and reduce sedative drugs
by providing anxiolysis with nonpharmacological tools.

Arslan et al.” investigated the efficacy of lavender
aromatherapy in children aged 6-12 years who were scheduled
for dental treatment. The 126 children scheduled for dental
intervention were divided into two groups as control group
and aromatherapy group. While the control group received
no additional intervention, the study group inhaled 100%
lavender oil for 3 minutes before the dental procedure.
Patients were followed up with face image scale (FIS), Face,
Legs, Activity, Cry, Consolability (FLACC) and Wong-Baker
pain rating scale (WBS) scales throughout the procedure
and hemodynamic data were recorded. FIS scale and pain
scores were found to be statistically significantly lower in the
lavender aromatherapy group compared to the control group.

Dagli et al.”” investigated the effect of rose oil on
preoperative anxiety. The otorhinolaryngology clinic patients
were divided into 3 groups as control, sham and aromatherapy
group. While distilled water/ethyl alcohol mixture was applied
to the sham group, distilled water/ethyl alcohol/rose oil
mixture was applied to the study group via diffusor. Anxiety
scores were measured and compared with the STAI test in the
clinic and before the surgical procedure. While the anxiety
scores of the patients in the sham group did not change,
preoperative anxiety scores in the control group increased
statistically significantly and decreased significantly in the
aromatherapy group, and it was reported that aromatherapy
application with rose oil decreased the anxiety.
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REFLEXOLOGY

Reflexology is done by massaging the reflection points
of the body on the soles of the hands and feet with a
special technique. It provides well-being by regulating the
function of organs. It can be used for many purposes in the
perioperative process and can be used in anxiety prophylaxis
and treatment.

Patients are generally anxious during cesarean section.
However, due to the side effects that may occur in the baby
with intrauterine transmission, pregnant patients are avoided
to give anxiolytics in the preoperative period. Navaee et
al.”” planned a study considering that reflexology may be
effective in this special group. Three groups were planned: a
control group in which standard care was applied, a massage
group in which classical simple foot massage was performed
and a foot reflexology group in which foot reflexology was
performed with a special technique. Preoperative massages
were performed in the interventional groups and preoperative
anxiety scores were re-examined in all groups. Baseline and
control anxiety scores of the patients were compared. While
anxiety scores increased in the control group, it was observed
that anxiety scores decreased in the simple massage group
and decreased to a greater extent in the reflexology group.

In patients with cardiovascular disease, anxiety may lead
to significant hemodynamic changes and thus complications.
It has been reported to be associated with postoperative
atrial fibrillation, prolonged hospitalization and increased
need for revision surgery.””** Chandrababu et al.”” in their
meta-analysis, they examined the studies on the efficacy of
reflexology in cardiovascular interventional procedures. As
a result of the evaluation of 10 research articles including a
total of 760 patients, it was observed that anxiety scores were
statistically significantly lower in patients who underwent
reflexology.

MUSICTHERAPY

Music therapy is another TCM method that can be used
to reduce stress related to surgery. Its effectiveness is observed
more clearly especially in adults and sick individuals. In
treatment, music types with anxiolytic and sedative efficacy
can be used, as well as music in the style that the individual
likes.” In a study conducted on 100 patients who were
planned to undergo laparoscopic hysterectomy, 70 patients
were planned as the control group and 30 patients as the
music therapy group. While the control group received
standard treatment, the music-treatment group was made
to listen to music 1 hour before surgery. Anxiety levels of
the patients in baseline, preoperative, early postoperative
and late preoperative periods were evaluated with STAI-Y
form. Anxiety scores in the preoperative, early and late
postoperative period were found to be significantly lower in
the music therapy group compared to the control group and
the anxiolytic effect of music therapy was shown.

HYPNOSIS

Hypnosis is defined as a state of focused attention with
increased sensitivity to suggestions. In a hypnosis procedure,
the patient is first put into a trance state by induction, and the
patient is guided with suggestions during the continuation
of the session. Hypnosis can be used to prevent preoperative
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anxiety and increases the patient’s compliance and comfort.
There are studies in the literature for this purpose.

Saadat et al.”” conducted a study to investigate the effect
of hypnosis on preoperative anxiety. In this study, 3 groups
were planned as control group with standard care, attention
control group with listening without hypnotic suggestion
and hypnosis group with hypnotic suggestion. Anxiety levels
were evaluated with VAS and STAI form before and after
the intervention and at the entrance to the operating room.
While anxiety levels increased by 47% in the control group, it
was found to decrease by 10% in the attention control group
and 56% in the hypnosis group. Hypnosis seems to be very
effective in preventing preoperative anxiety in this study.
Zeng et al.”* conducted a meta-analysis of 6 research articles
involving 1242 patients. It was concluded that hypnosis
significantly reduced anxiety levels in patients scheduled for
minor surgery for breast cancer.

In addition to the physical trauma caused by surgery,
psychological effects should also be taken into consideration.
Although the frequency of anxiety varies according to the
type of surgery, age and gender of the patient, a frequency of
up to 97% has been reported.

CONCLUSION

The anxiety and fears experienced will also affect the
recovery and discharge process of the patient. The surgeon
and anesthesiologist should determine the patient’s anxiety
level and plan intervention with the appropriate method.
Thus, possible complications can be prevented and patient
satisfaction can be increased.
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