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begame: anereasingly  possible: ws apsesthetists
developed  tweehniques  for active: perioperative
manaeement of viml functions. However, the
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In 1978, 67 Y% of the patients questioned by Keep
and Jenkins ([} thouweht that an angesthetist wis 3
doetoe. I 1996, Lvara et al 121 based: dpon tie
Nutional Centre for LEéalth Statistics, cluimed thit
annesthetists cane for approximatels 23 myillion
patients anmuaily, yer very often their paticnts did
not know: theie ansesthetist's nume nor they: knew
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peroperiiive eare. These wesulls show that thers
fils: ot been mueh development  in public
Rwdeape of the anaesthelias states over the List
P desidies,
v present study was condueied 100 ssess
patients” knewledie and witiwdes concerning the
specialty and practice of anoesthesia, as well as the
Quality: ol service provided by the anaesthesia
o, We used a0 oversion of van Yok ol
Ntsthon's (30 guestionnaire adapted 1o our own
Hospital with ¢enain aspects modifed.
METHODS

This survey was carned out in over an elght-week
(eried. Two loddeed and (i -nine patlents were
interviewed who had undergone clective surpery,
Phe bitervies comprising 36 questians swas e
3 ddays alber he opermbon e the third
ivestigator toelien the followine o formation:

o Patient’s koowledpe about the phyvsicion
status andspecanlity of anacsthetist.

b
presperntive and postoperative visits,

3. PMaltent’s maiy fears ahout the anacsthesin
e the surzery.

4. Patent’s perception of the service provided
l L nn‘:scsiheg.ia team.
Patigntsunder 14 veirs old, mémally meonpetent;
urrdersone emergeney and cardiae sureen, cranio-
ity of athier procedures requiring postoneriive
mechanical  ventilation,  and ASA physical
clissification of IV or gremer wore excluded fram
sz study
Statsiieal analisis of dun were perfumed s<ing
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Panent’s expectation and satisbfiction of

RESULTS
Of the 259 patients who were infernviewed; 173172
) were female amd 06028 “urwere il T fie
range wias

1652 omean 020 vells, Chiicn

arpesthesut was peclonned In 757 9 of palienis,
clnomal 1n 20 e andd o comnBinngion of the s i)
4.2 %4 Anaesthesia was prosded s both gualitied
anaesthetists uod trineds

he results'to the questions reeanting preoperatie
assessment and expections of annesthest
vimmarteed o Table L
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i they bl been nsutficiontly  wamed o
frtasible nnacsthetic events

Fhe average duration: of e sisae awas aboun 95
e aceording w e patients 08 g 209000100
who were visited preopeiatively by an maesthwiisg,
L3 patients (753 9540 snid that the fime spent was
sutficient and 138 (722 490) mengionad that e
conlidence and relaxivtion

Eighty-one. patients (339 Y1 expecied problems
relpted tooanaesthiesiog wlile P35 oo daydid nie
Expeetation of priobleims were St /b e i
worter U s | peins |
Prevpemiive fears rélated 1o uiesilesis o
simzery ame summarized i Tabls 10 and 110
Sevonly poreent of patieats who had anmesthenic
fears ware found 1w be atrsid of we suking up
postoperntively, 314 v of the putients wlii hud
fears about siirgery, were afridid of expeatiniin o
poor prognosis related 1o the primuey pathologics

which ledito the procedure
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o amdieiten the diflerenece betwéen males and females i3 saatistically signilicant (p<0,03)
Coamdiates the difference Between males and fomales b statistically signitican (p<0.01)

Dnterestingly, while only 380 % kaew  that

AndeEletist was a goalificd docter, mjorny of

Ppitiers (S0 ) koew liae surgeon wis Also,
mrone paticnts (76,2 %) could remember the name
ol the surgeon than the name of the anacsthetist
(AT TH

Thirts-mne (1602 %60 of 191 patiems who had
deneral wnesthesia mentioned than they would
preler reglonal annesthesia because they believed
thit shis approach wis ensier (7.2 %), they wished
o avoid the risk of not waking up (3.1 %L

vormiting (223 Y41 or use of angeathetic  wises

e

Postoperative  complains amd  thelr  incitdenees
accordimg to sex are swmar ed in Table 1V. No
stanistically  significont  differences  were  tound
related o ex.

Fifty-four patients (22.6 %) who wire visited by un
anacsihetist in the  postoperative  period were
satistied with this visit, of the patiedts who were
a0t most (638 %) would have liked. The most
frequent causes of postoperative visit expectalions
are listed ss; having formatien (319 %
pxpressing thanks (114 %), being cared (%2 %)

secine (3.9 %) or talking with (43 %) the

easteetly |10 30 ). annesthetist,
Table 11, Preoperative Fears Related 1o Andesthesia
Toral Male Female

Nt waking up (%) 002 19T 69(608)
Painiul procedure {74 e I B0 761 1401235
L mesae 199) B[54 (2.6 3(2:6)
Postoperative nitsel atd vomiting (%5 4 {3.6) 2k 2014)
S renesE %) 2.6) 108y 2 LB)
Toad 14 24 90
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Table T Preoperanve Fears Belated o Sursemy
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Tural Muale Female
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DISCLSSION series. comprising 239 patients. aggoriding w the

[he prevperative visit 35 not only a Wiy of
vhtaming information sbaut the patient, but alse an
sppertusity o dnfonn the patiem about anaesthesia
Weorder 1o diminish fear and  misimformation.
It and Rezen 14 siated shar preoperative visit
s s purposes: first o assess and ensure the
eadiness  of e panent for anacsthesin  and
sunterve second, 100 chooke an anasesthetic and
cducate  the  parien

reparding  the  planned

westhetle technigue; third: 10 reassure: the paiens

antd reduce ansiety s fomtly 1o discuss postoperative
<are plans: and care therapy options: fifih, 1o
deerease wosts by improving oweome, reducime
lengtli of stay, wnd facilitatine  communicntion
o the patient eare teans and sixth, W oBtain
infemmed consen

Clur findings and the datn obtained from various

stitdies are summarreed i Tahte A T tie presenl

fact that about W % of the patients not visina
preapemtivelvoand 25 % visited hut believed thia
the ansesthetist didn’t pive enoush time indicine
vur sertous insulliciency in preoperutive vishs.

About 4 years aow, Fubert e al (10} found 1l
adequate  preoperative information related 1o
postoperative  pain  reduced the amoum ol

morphine used postoperatively by 30 pereent,

Qur  present  findings  wot  wuking up  amd
postoperative  pain - which  were  the  primun
concerns  related 1o the  preoperative  fears

supported the recommendations. of investizators
that  anpesthetists should  specifically  address
patfents’ concems  regarding  waking up  and
expericneing paini 2.6:10-14). Indeed, In our serics
69.3 % af the patients found the infofmation abow
the  postoperative

period W00 be  insufficlent

Sumibiarly, our data reflecting the number of {he
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rtients who knew the name and the specialty of
il suczeon s higher than ihe anoesthets:, reveal
e lack af imtaonaton of anaestiesnl bnd 6 the
amuesihetist’s  vithl mmponance  in maintaining

turmal hachodyiamics during the perioperative

[erisnd,

Marcover, 165 patients (6% Y91 complained from
shivering. vomiting. musele weakness. sore throat
and headache afier the operation. Although the
deficiencies I predperative visits  and
pestaperativie comploints prevailed, 95,3 26 of the
patients interestingds did nor make ans eriticism
bt the serviee provided by the anacsthesia weam
and sitid thin they were satisfied. These findings
are consistent with the resulis of Zvara et al (2),
wha performed @ postoperative questionnaire 1o
evalume patiemt satisfuction. They also found out
it thi most imponant criteriy of satisfaction was
A anaesthene management without complication,

One possible explamation 1o such findings is the

fich of putiems knowledee regarding the vital

iportange of shaesthetist and anacsthesin during
the pemidperative petiod. ‘Wetehler (15) stated this,
problem as Wi [unesthesiologists] sullier from o
lack of recognition for the accomplishments we
have made, a lack of understanding for whar we
do, Land) how we comribute to the overall safety of
our patienis™.

However, we believe that one ¢an find the answer
of this question in the results of this paper
Anacsthetists can not give more thme 10 the
preaperative visits due to gradually increasimge
patient numberand due to inrerest pnd service aren.
Moreover. they can visit very few patients in the
postoperative period.

Our achievements may depend upon our success in
educating the public, politicians, and other health
care professional.

In conclusion, a mutine postoperative intervies,
using a preformulated questionnaire. is 4 good way
o assess and  maimain a0 high  guality  of

anaesthesm.

Table V. Summury of the Duta Obtained from Various Questionnaires.
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