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Background 
Preoperative anxiety affects 60-80% of surgical patients and is correlated with increased 
hemodynamic fluctuations and cardiovascular issues, increased requirement of anesthetic, 
increased incidence of nausea, vomiting and pain in postoperative period, prolonged recovery 
and hospitalization, and an increased risk of infection. An awareness by the anesthesia 
practitioner of the pharmacological and non-pharmacological measures available for anxiolysis 
can improve patient satisfaction and postoperative outcomes. 
 
A 34 year old, ASA 1, 80 kg female with no relevant medical history was scheduled for a robotic 
total hysterectomy. Preoperatively, the patient was anxious and midazolam did not seem to calm 
her anxiety. For induction, the patient was given fentanyl 50 mcg IV, lidocaine 100 mg IV and 
propofol 200 mg IV. After 1 minute had passed without loss of consciousness, an additional 
propofol 50 mg IV was administered. After another full minute, the patient was unconscious and 
rocuronium 50 mg IV was administered. The patient was successfully intubated. Fentanyl 50 
mcg IV was administered prior to surgical incision. The patient required an additional fentanyl 
150 mcg IV throughout the procedure due to an increased heart rate, blood pressure and 
respiratory rate. At the end of the procedure, the patient chaotically moved through Guedel’s 
stage 2 with coughing, tearing and flailing; she required 3 operating room members to safely 
restrain her. After she was extubated, a facemask was applied and it was noted that the patient 
was having a laryngospasm. She exhibited signs of complete airway obstruction including 
paradoxical chest movements, loss of ETCO2 waveform and decreasing SaO2. The laryngospasm 
was successfully broken with positive pressure and without pharmacologic intervention. 
 
Clinical Question 
In the adult patient undergoing general anesthesia, could non-pharmacological measures 
effectively treat preoperative anxiolysis with less intraoperative and postoperative adverse effects 
when compared to midazolam? 

 
Evidence Based Discussion 
Anxiety is an unpleasant sense associated with fear, unease and nervousness. Researchers report 
a significant correlation between a patient’s level of preoperative anxiety, anesthetic 
consumption and postoperative pain. Pain in the postoperative period leads to increased narcotic 
consumption and its subsequent side effects. Other postoperative consequences of preoperative 
anxiety include nausea, vomiting, cardiovascular disturbances such as tachycardia and 
hypertension, and increased the risk of infection. It is also reported that the recovery period and 
length of hospital stay are extended in patients with increased levels of preoperative anxiety. 
Practitioners engage in pharmacological and non-pharmacological measures for the treatment of 
preoperative anxiety. Premedication with midazolam is the most widely used for the treatment of 



anxiety before general anesthesia, but can lead to undesirable side effects, including 
oversedation, hypotension, and respiratory depression. These severe negative consequences have 
encouraged practitioners to look to other options for the treatment of anxiety. There are a wide 
variety of alternative treatments for preoperative anxiety including cognitive behavioral therapy, 
music therapy, audiovisual programs, meditation, virtual reality, acupuncture, aromatherapy and 
melatonin.  
 
Translation to Practice 
Identifying strategies to decrease preoperative anxiety may improve intraoperative and 
postoperative outcomes. At present, there are no anesthesia guidelines that exist for how to 
overcome preoperative anxiety and prevent progression that leads to intraoperative and 
postoperative consequences. While midazolam does lead to benefits such as increased sedative 
effects and shorter induction time with greater hemodynamic stability, it can result in poor 
outcomes due to its undesirable side effects. There is current evidence many safe, non-
pharmacologic alternatives can also decrease preoperative anxiety.  
 
A pilot study would be beneficial to translate these findings into practice. In this study, patient’s 
anxiety level would be measured using the State-Trait Anxiety Inventory (STAI) in the 
preoperative period. Next, the patient would be educated on the negative consequences of 
anxiety and their openness to alternative methods for anxiety reduction would be assessed. 
Depending on the patient’s anxiety score, 1-2 alternative anxiety reduction interventions would 
be administered in adults experiencing moderate anxiety (STAI score 40-60). In patients whose 
STAI score is 60-80, multimodal therapy of more than 2 interventions would be encouraged. 
Anxiety scores would be reassessed post intervention. Outcomes will be evaluated weekly for 6 
months to assess the efficiency and efficacy of the alternative anxiety reduction methods. The 
following data will be collected on patients who undergo an alternative method: amount of 
required anesthetic, intraoperative hemodynamic fluctuations, and amount of medications needed 
to treat postoperative pain and nausea/vomiting. Changes will be made based on patient STAI 
scores pre and post intervention, along with the collected data.  
 
Researchers conducting studies on non-pharmacologic measures for anxiety show a wide range 
of options with encouraging results; however, there are concerns about the availability, cost, and 
required educated personnel to bring these measures into clinical practice. It is imperative that 
future research involving randomized clinical trials with larger sample sizes are done to evaluate 
the efficacy of these non-pharmacologic methods so they can become established in clinical 
practice. 
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Learning Objectives  
 

1. Describe the intraoperative and postoperative consequences of preoperative anxiety.   
2. Describe the anesthetic implications of preoperative anxiety.   
3. List a few alternative recommendations for preoperative anxiety.   
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