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ABSTRACT

Aims: Regional anesthesia plays a crucial role in enhancing patient comfort, safety, and postoperative recovery in modern
surgical procedures. In elective surgeries, the choice between regional anesthesia and general anesthesia is based on patient
expectations, surgical requirements, and perioperative outcomes. This study aimed to examine the awareness and perspectives of
patients undergoing surgical procedures under regional anesthesia or general anesthesia about regional anesthesia. Additionally,
one of the objectives of this study is to identify the reasons why patients prefer or reject regional anesthesia. Finally, the study
aimed to evaluate whether there is any change in patients’ opinions after the operation.

Methods: This study was conducted in a tertiary hospital in Turkiye, and 305 patients undergoing elective surgery were included.
The study was conducted using a questionnaire administered to patients after the anesthesiologist provided information about
anesthesia methods during the preoperative visit. The questionnaire consists of 3 main parts. The first and second parts of the
questionnaire consisted of demographic data and preoperative anesthesia preferences and reasons. In contrast, the last part
consisted of questions asked in the postoperative period about satisfaction levels and the anesthesia method they would prefer
if they needed surgery again.

Results: The results showed that 83.6% of the patients preferred regional anesthesia, and 16.4% preferred general anesthesia.
The anesthesia preferences of patients were not affected by factors such as age, gender, educational status, ASA score, or the
clinic where the operation would be performed. While the postoperative satisfaction scores of patients operated with regional
anesthesia were significantly higher than those of the general anesthesia group (p=0.042), the pain levels were significantly lower
(p<0.001). However, most of the patients stated that they would prefer general anesthesia if the same surgical procedure were
performed again (p<0.01).

Conclusion: Asaresult, this study demonstrates that surgeons playa significant role in influencing patients’ anesthesia preferences
in Turkiye. We believe that more surgeries will be performed under regional anesthesia if patients are better informed about
regional anesthesia and surgeons’ prejudices are overcome.
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INTRODUCTION

Anesthesia plays a vital role in ensuring patient comfort,
safety, and successful surgical outcomes in modern surgery.
In elective surgical procedures, the choice between regional
anesthesia (RA) and general anesthesia (GA) is generally
made based on patient preference, surgical requirements,
and perioperative results.! RA refers to the administering
of an anesthetic agent to certain areas of the body to ensure
numbness. This term involves central neuraxial blocks
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(CNB) and peripheral nerve blocks (PNB).? RA offers several
advantages such as reducing systemic side effects, improving
postoperative pain management, and achieving better results
in the recovery processes of patients.> However, RA may
not be suitable for each patient, and the use of this technique
may not be sufficient in certain surgical procedures. Besides,
patients’ preference of the anesthesia method is shaped
not only by surgical requirements but also by patients’
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individual concerns and perceptions. Lack of information
or misunderstandings about this method is generally the
underlying reason for patients’ not preferring RA.*¢

This study aimed to examine the awareness and perspectives
of patients who underwent surgery under either RA or GA. It
sought to determine patients’ preferences for or rejection of
RA, as well as to identify any changes in their views following
the operation. Additionally, the study aimed to explore
the factors that influenced these changes, if any, in their
perspectives.

METHODS

The study was initiated after obtaining the approval of Giilhane
Training and Research Hospital Scientific Researches Ethics
Committee (Approval Date: 28.01.2021, Decision No: 2021-
44). All procedures were carried out in accordance with the
ethical rules and the principles of the Declaration of Helsinki.
A questionnaire was administered to patients scheduled to
undergo surgery under RA and GA between August 2024 and
December 2024 and who voluntarily agreed to participate in
the study.

Information about the available anesthesia methods was
provided to the patients included in the study by an anesthesia
specialist during the preoperative visit. Following this
information, a questionnaire was administered to the patients
to determine their anesthesia method preference and factors
affecting their preferences. The questionnaire consists of three
parts:

o Demographic information
o Preoperative anesthesia preferences and reasons

o In the part to be filled out in the postoperative period,
data were collected on the patients’ satisfaction levels
and their anesthesia preferences if they were to undergo
surgery again. The patients were asked to rate their
satisfaction levels regarding the anesthesia method they
preferred between 0 and 10. (0: Very low, 10: Very high)

In addition to the data collected from the questionnaire,
information regarding the surgical procedure was obtained
from a physician other than the anesthetist administering
the anesthesia. The study also inquired about the success of
the anesthesia method and whether additional analgesic or
sedative agents were administered to patients receiving RA
during the intraoperative period. Postoperatively, pain scores
at the post-anesthesia care unit (PACU) and at 1%, 4™, and
8™ hours were assessed using the Visual Analog Scale (VAS)
and monitored throughout the recovery period. In addition
to these data, length of hospital stay and development of
complications was evaluated.

The inclusion criteria for the study were as follows: patients
within the ASA I-III classification, aged between 18 and 85
years, able to communicate effectively and remain conscious,
scheduled to undergo elective primary surgery, and candidates
for procedures in which both RA and GA could be applied.
The exclusion criteria for the study were as follows: patients
classified as ASA IV, those undergoing emergency surgery,
individuals scheduled for repeat surgery, patients with mental
or hearing impairments that could hinder communication,
individuals who did not speak Turkish, and those who refused
to participate in the study.

Statistical Analysis

Descriptive statistical data will be calculated as mean and
standard deviation for the continuous variables and as
frequency and percentage for the categorical variables.
The Pearson Chi-square and the Fisher’s exact test will be
used to test the differences in the distribution between the
groups for the categorical variables. The normality of the
distribution for the continuous variables will be evaluated
using the Kolmogorov-Smirnov test. The distribution of the
non-parametric variables will be evaluated using the Mann-
Whitney U test. p<0.05 value will be accepted as statistically
significant.

RESULTS

A total of 305 patients scheduled for surgery for various
reasons, were included in the study, of whom 61.3% were
male and 38.7% were female. Among them, 141 patients
(46.2%) were from the orthopedics clinic. The median age of
the patients was 56 years with an age range between 18 and
85 years. Educational background analysis showed that the
highest proportion were high school graduates (26.2%). The
majority of patients, 58%, had an ASA score of II, and 49.5%
had a history of previous anesthesia. (Table 1).

Table 1. Patient characteristics

n=305

Median age (years) (IQR) 56 (42-68)
Median duration of surgery (mins) (IQR) 90 (60-150)
Median length of hospital stay (days) (IQR) 4(2-7)
Gender, n (%)

Female 118 (38.7)

Male 187 (61.3)
ASA, n (%)

1 39 (12.8)

2 177 (58.0)

3 89 (29.2)
Education, n (%)

Illiterate+primary school 104 (34.1)

Secondary school 67 (22.0)

High school 80 (26.2)

University and above 50 (17.7)
Accompanying diseases, n (%) 215 (70.5)
Surgical clinic, n (%)

General surgery 89 (29.2)

Gynecology and obstetrics 30 (9.8)

Orthopedics 141 (46.2)

Plastic surgery 8 (2.6)

Urology 37 (12.1)
Previous history of anesthesia, n (%) 151 (49.5)

IQR: Inter quartile range

When asked about their initial anesthesia preference following
the preoperative visit, 83.6% of patients preferred RA, while
16.4% preferred GA. There were no significant differences
in age, gender, educational status, ASA scores, previous
surgeries, or the clinics where the patients were scheduled to
undergo surgery between individuals who initially preferred
RA and those who preferred GA (p>0.05) (Table 2).
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Table 2. Comparison of those whose first preference was RA and those
whose first preference was GA

RA (n=255) GA (n=50) p-value

Median age (years) (IQR) 58 (43-68) 51 (36-66) 0.055°
Gender, n (%)

Female 97 (38.0) 21 (42.0)

Male 158 (62.0) 29 (58.0) 0:39%°
ASA (%)

1 33(12.9) 6 (12.0)

2 144 (56.5) 33 (66.0) 0.419°

3 78 (30.6) 11 (22.0)
Education (%)

Illiterate+primary school 91 (35.7) 13 (26.0)

Secondary school 57 (22.4) 10 (20.0) .

High school 61(23.9) 19 (38.0) 0211

University and above 46 (18.0) 8 (16.0)
Accompanying diseases, n (%) 181 (71.0) 34 (68.0) 0.673¢
Surgical clinic, n (%)

General surgery 80 (31.4) 9 (18.0)

Gynecology and obstetrics 27 (10.6) 3 (6.0)

Orthopedics 109 (42.7) 32 (64.0) 0.097¢

Plastic surgery 7 (2.7) 1(2.0)

Urology 32(12.5) 5(10.0)
Previous anesthesia

No 133 (52.2) 21 (42.0)

Yes 122 (47.8) 29 (58.0) o187

b: Mann Whitney U test, c: Chi-square test, RA: Regional anesthesia, GA: General anesthesia, IQR:

Inter quartile range

When the anesthesia preferences were examined according to
the clinics, it was seen that the patients who preferred GA the
most would be operated on in the orthopedics clinic and the
patients who preferred RA the most would be operated on in
the gynecology and obstetrics clinic.

According to survey responses, the most common reason
for preferring GA was fear of pain, cited by 34% of patients.
In contrast, the most frequent reason for preferring RA was
the recommendation of the surgeon, reported by 66.4% of
patients (Figure 1, 2).
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Figure 1. Preference reasons of those preferring GA method

GA: General anesthesia

A total of 253 patients, representing 83.0% of the sample,
underwent surgery under RA. Among these patients,
64.8% required intraoperative sedation, and 10.4% required
additional analgesics. Anesthesia success was 96% in
those who underwent surgery under RA. Postoperative
complications were observed in only two patients. There was
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no difference between the postoperative complication rates of
those who received RA and those who received GA (p>0.05).

The median postoperative satisfaction score was 9. The
satisfaction scores of the patients operated on under RA
were significantly higher than those operated on under
GA (p=0.042), and the VAS scores at all hours were also
significantly lower in the patients that operated under RA
(p<0.001) (Table 3).

Table 3. Comparison of satisfaction scores and VAS scores of patients who

received RA and those who received GA

Those receiving  Those receiving

RA (n=253) GA (n=52) p-value
Satisfaction score, median 8.59+1.82 8.44+1.21 0.042b
(IQR) 9 (8-10) 8 (8-10) .
. 0.55+1.48 2.19+2.37 b
VAS- PACU, median (IQR) 0 (0-0) 1(0-4) <0.001
. 1.16£1.91 2.83+2.57 b
VAS-hour 1, median (IQR) 0(0-2) 3 (0-4) <0.001
. 1.70+£2.29 2.85+2.26 b
VAS-hour 4, median (IQR) 0(0-3) 2 (1-4) <0.001
. 1.40+2.09 2.35+2.23 b
VAS-hour 8, median (IQR) 0(0.2) 2 (0-4) 0.001
RA administered GA administered
(n=253) (n=52) p-value
Satisfaction score, median 8.59+1.82 8.44+1.21 0.042b
(IQR) 9 (8-10) 8 (8-10) :

b: Mann-Whitney U test, RA: Regional anesthesia, GA: General anesthesia, IQR: Inter quartile

range

When the patients were asked which anesthesia method
they would choose if they had to undergo the same surgery
again, a significant difference was observed compared to their
preoperative preferences (p<0.01). It was determined that
patients’ preferences changed in favor of GA (Table 4). There
was no difference between the ages, genders, educational
levels, ASA scores, clinics in which they were operated and
length of hospital stay of the patients who would prefer RA or
GA in case of reoperation (p>0.05) (Table 5).

Table 4. Comparison of postoperative preference rates and first preference
rates of the patients

Re-preference

RA GA P
First preference
RA 236 (77.4) 19 (6.2)
0.003
GA 4(1.3) 46 (15.1)

*McNemar test, RA: Regional anesthesia, GA: General anesthesia

Postoperative satisfaction scores were higher in patients who
indicated that they would prefer RA if they were to undergo
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Table 5. Comparison of patients whose anesthesia preference is RA and
GA in case of re-operation

RA (n=240) GA (n=65) p-value

Median age (years) (IQR) 57 (42-68) 55 (40-67) 0.421°
Surgery duration (mins), median (IQR) 90 (50-138) 120 (72-167) 0.003°

Hospital stays duration (days), median

(IQR) 4(2-7) 5(2-8) 0.062°
Gender, n (%)

Female 90 (37.5) 28 (43.1)

Male 150 (62.5) 37 (56.9) 0413
ASA (%)

1 29(12.1)  10(15.4)

2 136 (56.7) 41 (63.1)  0.294¢

3 75(31.2) 14 (21.5)
Education (%)

Illiterate+primary school 84 (35.0) 20 (30.8)

Secondary school 52 (21.7) 15 (23.1) 0537

High school 59 (24.6) 21(32.3)

University and above 45 (18.8) 9(13.8)
Accompanying diseases, n (%) 171 (71.2) 44 (67.7) 0.577¢
Surgical clinic, n (%)

General surgery 75 (31.2) 14 (21.5)

Gynecology and obstetrics 26 (10.8) 4(6.2)

Orthopedics 101 (42.1)  40(61.5)  0.094°

Plastic surgery 7 (2.9) 1(1.5)

Urology 31 (12.9) 6(9.2)

b: Mann-Whitney U test, c: Chi-square test/Fisher’s exact test, RA: Regional anesthesia, GA:

General anesthesia, IQR: Inter quartile range

surgery again, compared to those who would choose GA
(p<0.001). Their VAS scores were also lower than those who
preferred GA at all times (p<0.001) (Table 6). The duration of
surgery was significantly longer in patients who indicated a
preference for GA if reoperation were required, compared to
those who would prefer RA (p<0.05).

Table 6. Comparison of satisfaction scores and VAS scores of those
anaesthesia preference is RA and GA in case of re-operation

RA (n=240) GA (n=65) p-value

Satisfaction score, median (IQR) 8§9(28i_162)9 7'; 5(-6t—28?9 <0.001°
VAS- PACU, median (IQR) Soon), e’ <voor
VAS-hour 1, median (IQR) S, 3k’ <voor
VAS-hour 4, median (IQR) 1.61 %3_22?5 3';1 (z-lt—ZS? <0.001°
VAS-hour 8, median (IQR) Yon Mt <voor

b: Mann-Whitney U test, VAS: Visual Analog Scale, RA: Regional anesthesia, GA: General

anesthesia, IQR: Inter quartile range

DISCUSSION

This study investigated the anesthesia preferences and
postoperative satisfaction levels of 305 patients scheduled
for surgical procedures that could be performed under
either general or RA, at a tertiary hospital in Turkiye. Patient
satisfaction is an important evaluation criterion that reflects

the effects of health services at both the societal and individual
level and is also considered an essential element of service
quality.”

The results indicated that the anesthesia preferences of the
patients were not affected by factors such as age, gender,
educational level, ASA score, and the surgical clinic. However,
it was demonstrated that the guidance of the surgeon had a
significant effect on anesthesia preference. Similar results have
been reported in the literature.” Surgeons’ greater familiarity
with GA, a more commonly used method, may contribute to
the perception that surgery is more comfortable under GA.
However, the benefits of RA-including better postoperative
pain control, faster recovery, higher patient satisfaction, and
potential cost savings-may help reduce surgeons’ reluctance
to adopt it. It has been stated in the literature that the length
of the operation list may cause the surgeon’s preference to be
in favor of GA.” Although many surgeons in our hospital hold
this belief, there is no evidence in the literature to support it.
In fact, Johnson et al.® reported that RA may be responsible
for up to 11 minutes of shorter surgical time.

Patient-reported anesthesia-related anxiety is common and
can affect important outcome parameters such as patient
satisfaction.” Several studies have shown that the level of
perioperative fear is higher in women.""'? However, in
our study, there was no difference between genders in the
preference for general or RA.

After receiving preoperative information from the
anesthesiologist, patients who preferred GA mostly were
afraid of experiencing pain. Literature suggests that patients’
main concerns about RA include fear of pain, being conscious
during surgery, paralysis, and the risk of back pain.>'>"
Informing the patients about the RA methods to be used in
the preoperative period and providing satisfactory answers
to their concerns will help solve this problem. However,
detailed information can often be challenging during
anesthesia consultations due to time constraints. Sharing
a brief educational video on RA with patients may facilitate
better understanding and enhance informed decision-
making. Visual and audio content can help complex medical
information become more comprehensible and memorable.
Many researchers have mentioned the positive effects of
adequate information about RA on patient anxiety.'>'¢

An interesting finding of our study is that, although patients
who underwent surgery under RA reported higher satisfaction
and lower VAS scores in the postoperative period, their
preference shifted toward GA if they were to undergo surgery
again. We think that this is caused by the disappearance of the
surgeon factor who had initially recommended surgery under
RA.

The anesthesia method that patients would prefer if they
were to be operated on again was independent of age, gender,
education level, and ASA scores, as in their first choice. It was
observed that the satisfaction of the patients who would prefer
RA if they were to be reoperated on was higher than those who
would prefer GA, and their VAS scores were lower. It was noted
that the duration of surgery was significantly longer in patients
who indicated a preference for GA in the event of reoperation.
For patients operated on under RA, staying inactive for a long
time and hearing the sounds around can be uncomfortable
and will increase their anxiety."”'® Appropriate sedation will
help these patients to go through the surgery process more
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comfortably. We found that 64.8% of our patients operated on
under RA were sedated, and we think that increasing this rate
will be effective in influencing patient preferences.

Limitations

This study has several limitations, such as the fact that it was
conducted in a single centre, did not focus on a specific type
of surgery and used open-ended questions. These factors may
limit the generalizability and specificity of the study findings.
Also social, cultural and economic differences between
countries do not allow us to generalize these results to all
operative patients.

CONCLUSION

According to the results of our study, it seems that surgeons,
as the primary care providers, have a great influence on the
patient’s preference, in addition to their fear of pain during
surgery and being unaware of the real risks and benefits of RA.
We think that it would be beneficial to inform both patients
and surgeons about the perioperative benefits of RA methods.
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