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Questions?

• Preoperative anxiety affects 60-80% of surgical 
patients.

• Study of 15,000 patients undergoing non-
obstetric procedures revealed that anxiety was 
mentioned most frequently to be the worst 
aspect of the perioperative period. 

• Preoperative anxiety is correlated with: 
- increased hemodynamic fluctuations 
- increased requirement of anesthetic
- increased incidence of PONV 
- prolonged recovery/hospitalization
- increased narcotics in PACU 
- increased risk of infection

• Significant correlation between a patient’s level 
of preoperative anxiety, their amount of 
anesthetic consumption and their postoperative 
pain and recovery. 

• Identifying strategies to decrease preoperative 
anxiety may improve intraoperative and 
postoperative outcomes.

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? 

• A 34-year-old, ASA 1, 80 kg female  with no 
relevant health history presented to the 
operating room for a  robotic total hysterectomy. 

• Midazolam 2 mg intravenous (IV) was given in 
holding for her severe anxiety. This did not seem 
to calm her anxiety. 

• Propofol 200 mg IV was given for induction. 
After 1 minute had passed without loss of 
consciousness, an additional propofol 50 mg IV 
was administered. 

• A total of 250 mcg of fentanyl was administered 
throughout the procedure, including doses given 
for induction, hemodynamic fluctuations and  
increased respiratory rate during emergence. 

• The patient chaotically moved through Guedel’s 
stage 2 with coughing, tearing and flailing; she 
required 3 OR members to safely restrain her. 

• Upon extubation, the patient has a 
laryngospasm that was successfully broken with 
positive pressure. 

Cognitive behavioral therapy 
RCT in bariatric surgery patients showed a 10-
week CBT intervention reduced preoperative 
anxiety. 

Music therapy 
Listening to favorite music lowers doses of 
propofol and alfentanil than those in the control
Postop SBP lower in music therapy group 

Audiovisual  programs 
Lower anxiety level in patients receiving 
colonoscopies that watched an informative video 

Guided imagery relaxation 
100 patients that meditated before cataract 
surgery showed decreased levels of preoperative 
anxiety

Virtual reality
108 women undergoing GYN procedures 
engaged in a VR experience that consisted of a 
10-min headset exposure with background 
meditation music and breathing exercises 
significantly reduced anxiety and perception of 
pain

Acupuncture + Acupressure 
Meta-analysis (13 published clinical trials, 439 
patients, 595 control participants) revealed a 
significant superiority of acupuncture effect on 
anxiety, postop pain and nausea

Aromatherapy
Lavender aromatherapy patch placed on the mid-
sternal area for ongoing assessment of vital 
signs and anxiety levels  anxiety scores, heart 
rate and MAP showed downward trends

Melatonin
More pronounced anxiolytic effect of melatonin 6-
mg than 3-mg dose and midazolam 
premeditations
Reduction of postoperative pain scores and 
analgesia consumption and a prolonged duration 
to the first request of rescue analgesia
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Evidence Based Discussion 
Alternative Recommendations

Background

• 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.

Translation to Practice
• Studies for non-pharmacologic measures for 

anxiety show a wide range of options with 
encouraging results

• Concerns exist regarding availability, cost, and 
required educated personnel to bring these 
measures to clinical practice 

• Future research involving RCT’s with larger 
sample sizes are imperative to evaluate 
efficacy of non-pharmacologic methods

EBP Framework Algorithm 
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