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P.O. Box: 15875-3595,

Zip code: 1574618392, Tehran, Iran
www.iranesthesia.org

E-mail: info@iranesthesia.org
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Survey of patients' satisfaction with the waiting time in the general

operating room to start surgery in Imam Khomeini Hospital, Ahvaz.
Fatemeh Moftakhar

Assistant Professor of Anesthesiology, Department of Anesthesiology, Pain Research Center, Ahvaz Jundishapur
University of Medical Sciences, Ahvaz, Iran
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Full Professor of Anesthesiology, Department of Anesthesiology, Pain Research Center, Ahvaz Jundishapur
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Medical Student, Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran

ABSTRACT

Introduction: Today, patient' satisfaction is considered one of the important indicators in the quality of health services
by healthcare organizations. Therefore, considering the importance of the topic, this study was conducted to investigate

patients' satisfaction with the waiting time in the General operating room of Imam Khomeini Hospital to start surgery.

Material and methods: The current study is a descriptive-analytical and cross-sectional epidemiological study that
was conducted on 165 patients of the General Operating Room of Imam Khomeini Hospital in 1402 using a 2-part
questionnaire containing demographic information and 30 questions on patient satisfaction.

Results: Among the 165 patients who participated in our study: 43.6% Their age range was 30-39, 53% were women,
47% were Sir, 45% were unemployed, 66% were Married, 75% were Under diploma, 30% They are obstetric women's
surgery, 48% Had a History of surgery and 50% They had a history of anesthesia. The average waiting time was 57
minutes. 60% in the field of information, service 73.3%, staff-patient communication 9.67%, fear and concern 13.9%
And in general56.4%, they were very satisfied. The satisfaction of male patients was higher than that of females in
all sub-areas except the area of fear and concern. The statistically significant difference according to education in the
field of fear and worry, service delivery, information, and according to the job in the field of personnel-patient
communication, service delivery, information, and overall satisfaction, according to the history of anesthesia in the
field of fear and worry, and according to the type of surgery in all areas, fear and concern, communication with
personnel, service delivery, information, and overall satisfaction was seen. A significant relationship was seen
between overall satisfaction with waiting time in the operating room, information, services, and staff-patient
relationship.

Conclusion: Most of our participants were satisfied with the services provided to them. Lack of sufficient information
before surgery, and fear of adverse consequences of surgery were the most important factors in reducing overall patient

satisfaction.

Keywords: Patient satisfaction, Waiting time in the operating room.

rezaakh@hotmail.com : Jggue o g .’
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Incidence of pruritus after intrathecal fentanyl administration: a cross-

sectional study
Mastane Dahi Taghani

Associate Professor, Anesthesiology Research Center, Department of Anesthesiology and Special Care, Taleghani Hospital,
Shahid Beheshti University of Medical Sciences

Maryam Vousooghian

Associate Professor, Anesthesiology Research Center, Department of Anesthesiology and Special Care, Taleghani Hospital,
Shahid Beheshti University of Medical Sciences

ABSTRACT

Introsuction: Itching is one of the main side effects of intrathecal opioids administration. In the present study,
prevalence of itching following intrathecal fentanyl administration and its related factors have been investigated in
adult patients who were candidates for lower extremity surgeries.

Materials and Methods: 320 patients had participated in the study. Spinal anesthesia was done in a standard setting
with a combination of bupivacaine and fentanyl. After confirming and stabilizing block height patients were provided
sedation with 1-2mg intravenous midazolam. A nurse anesthetist then collected data regarding pruritis and its severity
if applicable.

Results: Itching was reported in 84 patients (27%) with a mean severity score of 4.94. Of the 84 patients who reported
pruritus, 70 were in need of treatment. The severity of itching was significantly higher in men than in women
(P=0.029). None of the indicators of severity and prevalence of itching had a significant relationship with the BMI of
the patients (P>0.05). The average age of patients in whom itching was reported was significantly lower than the age
of other patients (P=0.044).

Conclusion: Our results showed that the intensity of itching is significantly higher in men. Moreover, the incidence
of itching was also higher in younger patients.

Keywords: intrathecal opioid; opioid; Itching; Fentanyl
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The effectiveness of the new ventilation device (NVE) in end-
expiratory oxygenation and carbon dioxide during blepharoplasty

surgery: a clinical trial
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ABSTRACT

The covering of the patient's face during eye surgery, including blepharoplasty, despite receiving oxygen, due to the
presence of a closed space, the release of carbon dioxide is disturbed and the possibility of re-breathing increases. A
new ventilator was designed to solve this problem. During local head and neck and eye surgery, where the patient's
head, face, and airway are covered by a cloth, this device facilitates the elimination of exhaled carbon dioxide and
prevents the effects of hypoxemia and hypercapnia, such as headache, increased blood pressure, and drowsiness.
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Severe and reduced level of consciousness that leads to tachypnea and cardiac arrhythmia, which all lead to the
patient's non-cooperation with the surgeon, prevents and reduces treatment costs.

Keywords: New ventilation device, Oxygenation, Blepharoplasty, Local surgery
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The effect of eight weeks 8 body pump and Pilates exercises on pain
and functional disability in women with non specific chronic low back
pain
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ABSTRACT

Background and Purpose: Non-specific chronic low back pain is the most common type of chronic low back pain

and achieving a treatment and rehabilitation program for faster recovery of patients with chronic low back pain has
always been a concern. Therefore, the purpose of the present study was to investigate the effectiveness of 8 weeks of
pomp and Pilates exercise on pain and functional disability of women with non-specific low back pain.

Materials and Method: In this semi-experimental research, 36 women with non-specific chronic back pain with an

age range of 20-45 years were selected in a purposeful way and randomly divided into three groups of 12 people (two
experimental groups and one control group). Patients' pain data were collected through pain questionnaire (VAS) and
functional disability questionnaire (OSWESTRY) in pre-test and post-test. For statistical analysis, independent and
paired t-tests were used at the significant level (P<0.05).

Findings: The findings showed that both the pain and the functional disability of the experimental groups decreased

significantly after applying selected corrective programs (P<0.05). However, these variables were not significantly
different in the control group (P>0.05).

masod_golpa@yahoo.com : Jgjue s gs .’
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Conclusion: Based on the results, it can be concluded that the reduction of pain and functional disability of women

with non-specific chronic low back pain is effective in body-pumping and Pilates exercises, so this low-cost and non-
invasive method of rehabilitation can be effective. Benefited with chronic non-specific low back pain.

Keywords: Body pump, Pilates, Functional disability, Non-specific chronic low back pain
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Investigating the mediating role of body satisfaction on

mental rumination and attitude towards cosmetic surgery
Sahar Tavakkoli

Doctoral student of counseling at Azad University of Science and Research
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Alzahra University faculty member
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Specialist in Plastic Surgery, Qom University of Medical Sciences

ABSTRACT

The present study was conducted with the aim of investigating the mediating role of body satisfaction on mental
rumination and attitude towards cosmetic surgery. In order to achieve the goals of this research, the researchers
selected 205 women from among all the patients who referred for cosmetic surgery to the hospitals of Qom using a
simple sampling method, and to complete the questionnaires of attitude towards cosmetic surgery by Donald et al.
(2018), rumination questionnaire. The thought of Hoeksma and Maro (1991) and Ten-Fisher test questionnaire (1970)
were discussed. Amos software was used for data analysis.

The results were obtained as follows: mental rumination and body satisfaction have a correlation coefficient of -0.43,
mental rumination and attitude towards cosmetic surgery have a correlation coefficient of 0.49, and body satisfaction
and attitude towards cosmetic surgery have a correlation coefficient of -0.37; This means that with the increase of
mental rumination, body satisfaction decreases significantly and the desire to perform cosmetic surgery increases, and
body satisfaction has an inverse and significant relationship with the attitude towards cosmetic surgery. The hypothesis
of the current research was confirmed.

Keywords: body satisfaction, mental rumination, attitude towards cosmetic surgery
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ABSTRACT

Displacement of large vessels is one of the cyanotic diseases of the heart. In this disease, systemic and pulmonary
circulation are parallel. The absence of a shunt between these two routes causes premature death of the baby.
Congenital heart diseases are more common in babies weighing less than 2500 grams than in the normal population.
Low birth weight is an important risk factor for the mortality of newborns, and therefore, the association of
abnormality of placement of large vessels with low birth weight makes their treatment management more difficult. In
this case report, we describe a newborn with a birth weight of 1450 grams, who underwent surgery for complete
transposition of great vessels at 27 days of age.

Keywords: transposition of the great cardiac artery, arterial replacement operation, premature baby
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. Transposition of the Great Arteries

. Ventricular Septal Defect

. Aretial Septal Defect

. Patent Ductus Arteriosus

. Arteial Switch Operation

. hemolysis elevated liver enzyme, low platelet
. Heart murmur
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13 neoaortic artery
14 Patent Foramen Ovale
15 Temporary Pacemaker
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bypass surgery in babies older than 6 months and with brain damage and neurological problems in babies
a weight range of 2-3.2 kg as the safest and best undergoing this surgery is very common. (17)

surgical method in babies, which results in the lowest
mortality rate. Due to the fact that surgery is
dangerous for babies weighing less than 2 kg, they
generally postpone the surgery until they reach a
certain weight, which can cause the patient to die
before the operation (17). Due to the prematurity and
lack of development of the baby, the possibility of

This surgery was performed on the present patient
who was a premature baby weighing less than 1500.
The patient was discharged from the hospital after
two weeks. Using the proposed surgical method can
be very helpful in reducing the mortality of premature
babies with arterial flow changes.
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Amounts

137 mg/dL

3.1 mg/dL

9.9 grams / deciliter
32%

57 mg/dL

1.2 mg/dL

1.8 mg/dL

8.7 mg/dL

Table 2: Infant vital signs after ASO surgery

140 minutes

40.65 mm Hg

30-36 mg of mercury
98%

8-16 mg of mercury

Table 1: The results of the patient's initial tests on the day of the operation

Laboratory indices
sodium

potassium
hemoglobin
hematocrit

blood sugar
Lactate

Chlorine

Calcium

heart beat
blood pressure

ETCO2 end-expiratory carbon dioxide

Oxygen pressure
Central venous pressure

Discussion

Displacement of the great arteries is a congenital
heart defect in children caused by incompatibility
between the aorta and the pulmonary artery during the
fetal period. In this disease, the aorta is removed from
the right ventricle and the pulmonary trunk from the
left ventricle, causing an unbalanced blood flow, so
early diagnosis and treatment of this type of failure is
of particular importance (9). Advancement of the
treatment of displacement of large arteries in children
and infants has made significant progress in recent
years, which has reduced mortality and increased
survival of infants. According to the study of the
Society of Congenital Heart Surgeons (CHSS), the
best treatment method is to perform a surgical
procedure to change the artery. (9, 10)

Low birth weight of babies is considered one of the
causes of death, especially in babies with congenital
heart defects, which occurs after delaying treatment
methods including arterial replacement surgery until
reaching a certain weight. Therefore, the use of ASO
method in premature and low birth weight babies has
not been defined. (7)

In our patient, a female infant weighing less than
1500 g (1450 g) underwent ASO surgery with a series
of interventions, and the flow switch surgery was
successfully performed.

The use of midazolam and fentanyl as prodrugs is
used in newborn patients, but it increases the risk of
respiratory  distress syndrome, which affects
respiratory function. Therefore, the use of these drugs
for preoperative preparation of infants s
controversial (11). Despite this, in this case, we used
midazolam and fentanyl along with half a milligram
of paulownia for anesthesia and muscle relaxant

before the operation, and to reduce the risk of
respiratory distress syndrome, we used prostaglandin
infusion at a dose of 5 ng/kg/min and dopamine 2
ng/kg. It was used with good results.

In a retrospective cohort study, it was shown that the
operation of changing the artery has no effect on the
incidence of mortality in infants between 2-2.5 kg.
However, in babies under 2 kg, surgery can
exponentially increase mortality, and therefore
doctors postpone surgery until reaching a certain
weight (12). Therefore, there are concerns about the
treatment of arterial replacement insufficiency in
infants with a weight of less than 2 kg, so that the
mortality rate due to the operation in these infants is
reported to be over 50% (13). The prematurity of the
baby causes challenges regarding the immature
physiological systems, which make the patient prone
to dysfunction during and after the operation (6). One
of the risk factors is the upper pulmonary valve
stenosis (SVPS), which is likely to occur in 18.6% of
cases. has (14 and 15).

In a retrospective study of the clinical outcome of
arterial replacement surgery in infants with a weight
of less than 2.5 kg (between 1.1 and 2.4 kg) who
underwent surgery on average in the second week of
birth, it was shown that 19% of the infants died
immediately after the operation. In total, 50% of the
deaths in babies weighing less than 2 kg were
reported. The results of this research, which was
conducted on 870 patients, showed the high risk of
artery replacement surgery in babies weighing less
than 2 kg (16); In this case, we were able to
successfully treat a baby weighing less than 1.5 kg
with artery replacement.

A research conducted at the Center for Neonatal

Heart Surgery in the United States, introduced artery| 41
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Case report

Our patient was a 27-day-old baby girl who was sent
to Shahid Rajaee heart center in Tehran 16 days after
birth. The baby was delivered by caesarean section
with a gestational age of 32 weeks, and due to HELP
syndrome in the mother, it was decided to terminate
the pregnancy.

The baby's birth weight was 1450 grams, and the
baby's weight was unevenly measured until the day of
surgery, so that the baby's weight was 1400 grams on
the day of surgery. During echocardiography,
displacement of large vessels was diagnosed.

During hospitalization in this center, the baby
suffered from oxygen deficiency and the percentage
of arterial blood saturation was 65%. He had terminal
cyanosis, weak infantile reflexes, a grade 2 heart
murmur, and moderate respiratory distress with moist
breath sounds on lung auscultation. An oral-gastric
tube was inserted. Prostaglandin infusion was
prescribed and the baby received oxygen with the
help of an oxygen hood.

Due to high airway secretions, low oxygen pressure,
and respiratory distress, the patient was treated with
antibiotics and intravenous feeding.

In the examination of the patient before the surgery:
the electrocardiogram showed a sinus rhythm. In the
echocardiography, the patient's atria and right
ventricle were large, and in addition to displacement
of large vessels, there was also open ductus arteriosus
and inter-atrial communication.

After obtaining informed consent from the patient's
parents, the baby was brought to the operating room
to correct the displacement of large arterial vessels.
The patient had a peripheral venous line and
anesthesia was induced with midazolam 0.5 mg,
fentanyl 15 pg, and paulownia 0.5 mg. After the
appropriate period of time, intubation was performed
with a size 3 tracheal tube. An arterial line was
inserted through the right femoral artery and a central
venous line was inserted through the right subclavian
vein. During surgery, the baby was under
prostaglandin infusion at a dose of 5 ng/kg/min and
dopamine 2 pg/kg/min. The maintenance dose of
anesthetic included Pavlone 0.1-0.05 mg/kg and
Fentanyl with a dose of 0.5-2 pg/kg. During
anesthesia, ETCO2 was maintained in the range of
30-35 mmHg, mean arterial blood pressure in the
range of 65-70 mmHg, and SPO2 in the range of over
80%. After preb and flap, the surgery was started and
then the thymus was removed. After injecting heparin
and reaching the active clotting time above 400
seconds, the heart was cannulated by venous catheters
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and the patient underwent cardiopulmonary bypass.
This was followed by patient cooling and deep
hypothermia stage.

The aorta of the heart was blocked and the heart was
stopped with the help of cardioplegic injection.
Lecompte maneuver was performed by cutting the
main pulmonary artery. The coronary arteries of the
heart were directed to the neonatal aortic vessels and
the neonatal aortic vessels were repaired. Next, the
main pulmonary artery was repaired with a
pericardial patch. ASD, the foramen of the atrial wall
was closed, but the foramen ovale was left open. After
repairing the right atrium and airing the heart
chambers, the aortic clamp was opened. The heart
returned to sinus rhythm and the patient was weaned
from the cardiopulmonary pump with epinephrine at
a dose of 0.05 pg/kg/min and milrinone infusion at a
dose of 0.5 pg/kg/min. FFP, platelets and fibrinogen
were used for hemostasis.

After hemostasis, a temporary pacemaker electrode
was implanted and chest intubation was performed,
the chest wall was covered with sterile nylon.

After the operation, until the transfer of the baby to
the intensive care unit, his hemodynamics were
maintained under the following conditions: Absence

of changes in ST segment examination and absence
of arrhythmia was a good sign for proper coronary
blood supply and heart protection during CPB. The
duration of CPB was two hours and 40 minutes.

The patient was transferred to the intensive care unit
and was under care. Mechanical ventilation with
pressure mode, continued treatment with inotropes,
administration of blood products to control bleeding,
hemodynamic and respiratory monitoring, arterial
blood gas examination, control of electrolytes and
blood sugar, and daily liver and kidney function tests
were performed and the patient had a good course.

On the second day after the operation, the patient's
sternum was closed in the intensive care unit. The
patient's inotrope dose was gradually reduced and
then stopped. Only milrinone was continued at the
lowest dose. Considering that all the conditions,
including hemodynamics, arterial blood gases, and
the functioning of other organs, were favorable, the
patient was removed from the tracheal tube on the
third day after the operation, and auxiliary oxygen
was prescribed to the patient with a hood. The
treatment with antibiotics and intravenous feeding
that started before the operation continued in the
postoperative period, and finally the patient was
transferred to the pediatric surgery department on the
15th day after the operation and was discharged from
the department on the 20th day after the operation.
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ABSTRACT

Displacement of large vessels is one of the cyanotic diseases of the heart. In this disease, systemic and pulmonary
circulation are parallel. The absence of a shunt between these two routes causes premature death of the baby.
Congenital heart diseases are more common in babies weighing less than 2500 grams than in the normal population.
Low birth weight is an important risk factor for the mortality of newborns, and therefore, the association of
abnormality of placement of large vessels with low birth weight makes their treatment management more difficult. In
this case report, we describe a newborn with a birth weight of 1450 grams, who underwent surgery for complete

transposition of great vessels at 27 days of age.

Keywords: transposition of the great cardiac artery, arterial replacement operation, premature baby

Introduction

Displacement of the great cardiac artery is a cyanotic
congenital heart defect whose prevalence is estimated
at 0.2%, which includes about 5-7% of congenital
heart defects (1). This disease is one of the most
common cyanotic diseases and ranks second in the
prevalence of congenital heart defects after tetralogy
of Fallot. Also, this disease is more common in male
babies.

Infants with transposition of the great cardiac artery
generally have ventricular septal defect, atrial septal
defect, and patent ductus arteriosus disease to survive.
To save the patient, the use of systemic-pulmonary
shunt and corrective surgery are recommended (2).
One of the diagnosis methods is the use of fetal
echocardiography before birth (3). Premature babies
are twice as likely to die as a result of congenital
malposition of the great artery than other babies. (4)

Babies with TGA need anatomical repair of the artery
and arterial replacement (5). ASO surgery is
performed shortly after birth. Any delay in surgery
increases the risk of infant mortality (6). Prematurity
of babies is one of the important factors in the

outcome of surgery because it increases the duration
of hospitalization and the possibility of death after
surgery. Since most premature babies weigh less than
normal, performing surgery on babies weighing less
than 2000 grams increases the mortality rate
compared to normal weight babies. (7)

It is very challenging to preserve the survival of
premature babies with heart failure, especially the
displacement failure of the great artery due to the
developmental defects of the body organs. Some of
the challenges include stabilization of the patient after
the operation, hemodynamic stability and respiratory
system, the permissible amount of oxygen delivery to
the desired heart valve, hypercapnia, optimal
nutrition, adjusting the intake of fluids and
electrolytes, prevention of infection, gastrointestinal,
neurological, pulmonary complications, and kidney
during and after surgery, and most importantly,
adjusting the optimal timing of heart surgery to
achieve the desired result (8). The case reported in
this article is a 27-day-old baby with a weight of 1450
grams who, despite his very low weight, underwent
surgery to completely correct displacement of the
great vessels.
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To what extent do you agree with each of the following
statements?

Completely
agree
agree on
No idea
Opposite
Completely
opposed

1. I believe it is okay for adults to change their appearance through surgery.

2. I prefer to change some parts of my physical appearance through plastic
surgery.

3. I have plans to change my physical appearance in the future.

4. 1 believe that it is okay if adults change their appearance through surgery
as long as it is not excessive.

5. 1T believe that people who have cosmetic surgery feel better about
themselves.

6. I believe that nowadays cosmetic surgeries are part of routine and safe
surgeries.

6. I think that nowadays cosmetic surgery is more accepted by the general
public than prosthetics of body parts.

7. I think cosmetic surgery cannot make people feel better.

8. If plastic surgery costs were not high, I would also like to do some of these
operations.

9. I think that cosmetic surgery is more acceptable for women than for men.
10. I believe that the older people get, the more acceptable it becomes for
them to undergo cosmetic surgery.

11. I believe people like me more because of my looks than my personality.

To what extent do the thoughts below concern your mind?
Thank you for your cooperation

g
= E | = z.
E Questions % Z |8 §‘
& Z | E|C | %
22
1 Do you think how lonely you feel?
2 You think that if you remain in this state, you will not be able to perform your duties
3 You think you feel sore and tired
4 How difficult is it to concentrate?
5 What do you think I have done to get into this situation?
6 How bored and unmotivated do you think you are?
7 You try to figure out why you are depressed with a recent reality check
8 Do you think why I have become indifferent to everything?
9 You wonder why you can't continue anymore
10 | Why do you think I often react to things like this?
11 Be alone with yourself to find a reason for these feelings
12 Write down your thoughts and review them
13 You think about the recent situation and that you wish things were better than this
14 You think that if you can't stop these emotions, you won't be able to concentrate
15 Think about why I have problems that others don't
16 Why do you think I can't manage things better?
17 How sad do you think you are?
18 You think about all your weaknesses, failures, shortcomings and mistakes
19 You wonder why you are not fresh enough to do anything
20 You try to examine your personality to understand why you are depressed
21 You go alone to a place where you can think about your feelings
22 Why do you think you are so angry with yourself?
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very Satisfied ~ medium  unhappy very
satisfied unhappy
lips 1
leg 2
the teeth 3
forehead 4
legs 5
sleep 6
Voice 7
Health level 8
the knees 9
pose 10
Weight 11
sex 12
What do you think about your | 13
back?
Sports exercises 14
Ankle, neck, head shape 15
body structure 16
head shape 17
body structure 18
profile 19
height 20
trunk 21
Age 22
shoulder width 23
the arms 24
Chest 25
eyes 26
food digestion 27
Keppels 28
skin texture 29
Hair 30
Face combinations 31
Appetite 32
hands 33
Hair straightening 34
Nose 35
fingers 36
disposal 37
the wrists 38
breathing 39
waist 40
The amount of energy 41
Back 42
the ear 43
chin 44
Physical activities 45
ankle 46

37



Discussion

The aim of this research was to investigate the
mediating role of body satisfaction on mental
rumination and attitude towards cosmetic surgery.

The results of the initial investigation showed that
mental rumination and body satisfaction have a
correlation coefficient of -0.43, mental rumination
and attitude towards cosmetic surgery have a
correlation coefficient of 0.49, and body satisfaction
and attitude towards cosmetic surgery have a
correlation coefficient of -0.37. These relationships
mean that with the increase of mental rumination,
body satisfaction decreases significantly and the
desire to perform cosmetic surgery increases, and
body satisfaction has an inverse and significant
relationship with the attitude towards cosmetic
surgery. As a result of these significant relationships,
the mediation hypothesis of body satisfaction on
mental rumination and attitude towards cosmetic

: JISAIC / 45™ Years, No. 120, 2" Course, Vol. 2, No. 4, Winter 2022 i db
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in line with the findings of Bin Do and Babu 2017
(15), von Suyest et al. 2009 (13), Hashemi et al. 2017
(16) and Shahmohammadi et al. 2023. (18) According
to the findings of this research and the statistical data
that reveals the significant increase in cosmetic
surgeries, which in most cases is due to the fact that
the cosmetic problem has not been examined
professionally and from a psychological point of
view. Therefore, it is important to take care of the
psychological condition of patients who want
cosmetic surgery before proceeding with the
operation.

Limitations:

1. The present study was examined among women
and it can be examined on both sexes

2. Several psychological factors can affect the desire
for cosmetic surgery, which was not investigated in
this study.

Thank: Thanks to all the beauty seekers who helped
us in this research

surgery is confirmed. The findings of this research are
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Dear beautician, while saying hello and thank you, please answer the questions carefully and honestly:
Gender: Level of education and occupation: Age: Type and time of operation:
36 |To what extent are you satisfied with the beauty of each member:
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Table 2. Mean, standard deviation, skewness and kurtosis

Elongation | Skewness | Standard deviation | Average | Variable
1.77 -1.35 0.83 4.35 1. Attitude to surgical age
1.89 -1.18 0.85 4.12 2. Attitude to correction of defects with surgery
0.83 -0.98 0.96 3.96 3. Attitude to perform the action in the future
3.19 -1.46 0.80 4.24 4. Attitude towards cosmetic surgery as needed
1.45 -1.17 0.90 4.11 5. Attitude to feel good after the operation
0.62 -1.01 1.01 3.85 6. Attitude towards the safety of cosmetic surgery
1.4 -0.99 0.83 3.89 7. Attitude to prefer cosmetic surgery to prosthesis
-1.09 -0.4 1.26 3.51 8. Attitude towards the ineffectiveness of surgery in
improving morale
0.68 -1.06 0.96 4.04 9. Attitude to the cost of surgery
1.42 -1 0.85 4 10. The attitude of preferring women over men in surgery
0.05 -0.71 0.96 3.91 11. Attitude towards better surgery in old age
-1.10 -0.36 1.32 3.43 12. Attitude to prefer appearance in being lovable
-1.20 0.41 11.7 354 13. Face satisfaction
-1.09 0.45 5.99 17.5 14. Satisfaction of lower limbs
-0.94 0.51 10.1 29.5 15. Satisfaction of the upper limb
-1.03 0.46 15.9 51.7 16. Satisfaction of the whole body
-0.56 -0.05 3.1 13.1 17. Thinking
-0.17 -0.31 3.2 12.5 18. Reflection
-0.66 -0.38 7.02 30.8 19. Depression
Table 3. Correlation coefficients of research variables separately
3 2 1 Variable
0.49 -0.43 1 1. 1. Mental rumination
-0.37 1 0.43 2. Body satisfaction
4 -0.37 0.49 3. Attitude towards surgery
Table 4. Direct model fit indices
CFI TLI IF1 RFI NFI cmin/df
0.87 0.84 0.87 0.79 0.83 3.42
Table 5. Fit indices of the mediator model
CFI TLI IF1 RFI NFI CMIN/DF
0.92 0.90 0.92 0.85 0.87 2.51
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Figure 1: Mediation model of body satisfaction in the relationship between mental rumination and attitude towards
cosmetic surgery



Javad Salehi Faderdi, Mahmoud Tabatabai, 2009).
The relationship between rumination and depression
in a sample of Iranian students, Educational Studies
and Psychology, 11 (1), 21-38) and also the
convergent validity for this questionnaire was
calculated using the AVE formula of 0.58.

Ten-Fisher test, 1970

The tone image test was created by Fisher in 1970 and
has 46 items. Each item has a value between 1 and 5
(very dissatisfied = 1, dissatisfied = 2, moderate = 3,
satisfied = 4, very satisfied = 5).

Yy~ i

Obtaining a score of 138-46 indicates a negative
attitude towards the body, and a score of 230-138
indicates no disorder. The components measured in
this test include head and face with 12 items, upper
limbs including 10 items and lower limbs including 6
items, and 18 items measure general attitude.

The validity of this test was calculated using the AVE
formula and it was obtained as 0.9, and the reliability
of the body image questionnaire was reported as 0.93
with two Cronbach's alpha methods.

The data analysis method was used to analyze the data
and achieve the research hypotheses from descriptive
and inferential statistics such as mean standard
deviation, correlation coefficient. Cronbach's alpha
method was used to determine the reliability and
skewness and kurtosis to determine the normality of
the data. SPSS24 and amos24 software were used for
data analysis.

Findings

In this research, due to the purposeful nature of data
collection and questionnaire filling, there was no drop
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in data immediately after the subject's consent, and
the number of samples remained 205. Table 1 shows
the frequency and frequency of demographic
information separately.

In this survey, it was found that most of the women
applying for cosmetic surgery are single, with a small
difference, in the age range of 25-32 and have a
bachelor's degree.

Table No. 2 shows the mean, standard deviation,
skewness and elongation, attitude towards cosmetic
surgery, mental rumination and satisfaction with the
body image of women applying for cosmetic surgery.

Since the values of skewness and kurtosis are in the
range of -2 and +2 in all variables, the assumption of
normality of the variables is established for testing the
variables of the research.

According to the above table, mental rumination and
body satisfaction have a correlation coefficient of -
0.43, and mental rumination and attitude towards
cosmetic surgery have a correlation coefficient of
0.49, and body satisfaction and attitude towards
cosmetic surgery have a correlation coefficient of -
0.37, and all relationships are significant. The
goodness of fit indices of the model were checked and
they were meaningful. The model fit indices for the
direct model are presented in Table 4.

According to Table 4, the fit indices in the direct
model have no meaning. Considering the better fit
indices of the model, it is better in the mediation
model, and the mediation hypothesis of body
satisfaction regarding mental rumination and attitude
towards cosmetic surgery is confirmed.

Table 1. Frequency and frequency percentage of demographic information by age, marital status and educational level

Frequency Abundance Age
13.72 28 20-24
40.68 83 25-32
26.47 54 33-39
19.11 39 40-55

Marital status
52.19 107 Single
47.80 98 married

Grade
2.43 5 Cycle
26.34 54 diploma
1.95 4 Associate Degree
54.63 112 Bachelor's degree
12.68 26 Master's degree
1.46 3 P.H.D
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person's physical appearance. These are influenced
by many factors and may change in different
situations. People try diets, exercise, or cosmetic
surgery to improve their body image. Dissatisfaction
with physical appearance may convince people to
choose invasive procedures (such as plastic surgery)
to improve their appearance. (13) Dissatisfaction with
body image includes the difference between the
current characteristics of the body and what is
currently perceived by the individual or what he
wants to be, which is usually associated with negative
emotions. (14) In a research, they concluded that
dissatisfaction with body image is one of the causes
It is a tendency towards cosmetic surgery and it can
even be a predictor of cosmetic surgery. (15) It has
also been found that the body image of people who
wanted cosmetic surgery was more negative than the
other group. (16) Others showed that a large number
of people and more Women want to change their body
image and fill the gap between the real and ideal body
image. (17)

In a study, it was stated that satisfaction with body
image was the most common reason given for not
wanting to undergo cosmetic surgery. (18)

Satisfaction with body image

In another study, it was stated that there is a positive
relationship between experimental avoidance with
body image concern and positive attitude towards
cosmetic surgery. It was also stated that among the
psychological variables, satisfaction with the body
and image and attitudes were predictors of the
intention to undergo cosmetic surgery. (19)

None of the studies directly addressed the relationship
between rumination and attitudes toward cosmetic
surgery. Some findings show that psychological
factors such as body image concern, body
satisfaction, and physical body awareness may play a
role in the formation of attitudes toward cosmetic
surgery, and also investigate body satisfaction as a
mediator of mental rumination and attitudes toward
cosmetic surgery. cosmetic surgery has not been paid;
Therefore, we decided to investigate the mediating
role of body satisfaction on mental rumination and
attitude towards cosmetic surgery. The present
research is guided by the following hypotheses.

1. Mental rumination has a direct effect on the
attitude towards surgery.

2. Satisfaction with body image has a mediating role
regarding mental rumination and attitude towards
cosmetic surgery

Attitude to cosmetic surgery

Materials and methods

This was a cross-sectional correlational study. The
statistical population was women who referred to
Qom medical centers for cosmetic surgery in the
spring of 1402. The sample size was considered 200
based on Klein's opinion for structural equations, and
in this research, we collected 205 samples. This
amount was selected by available sampling method,
so that among the available clients, a number of those
who met the conditions of participation in the study
were randomly selected. The conditions of
participation in this research were women in the age
range of 18-55 years and having undergone at least
one case of cosmetic and reconstructive surgery. The
condition of withdrawal from the research is
withdrawal of participation by the subject. In this
research, in addition to demographic information, the
following forms were used to collect data.

Questionnaire of attitudes towards cosmetic
surgery by Dunav et al. (2018)

In order to measure people's attitude towards
cosmetic surgery, a 12-item questionnaire designed
by Dunav et al. (2018) can be used. A Likert scale of

Mental rumination

Figure 1- Proposed research model

1 to 5 was used to measure the answers. The
minimum score is 12 and the maximum score is 60.
28-12 was considered as poor attitude, 44-28 as
medium and 60-44 as high. The validity of the
questionnaire was calculated using the AVE formula
and was determined to be 0.64. Cronbach's alpha was
also measured to calculate reliability and the number
was 0.73.

Rumination Questionnaire Nalan Hoeksma and
Maro 1991

Rumination is known as one of the most important
components of depression. This questionnaire has 22
questions and measures rumination based on a four-
point Likert scale with questions such as (Do you try
to examine your personality to understand why you
are depressed) and has 3 components: reflection,
rumination and depression. A score between 22 and
33: the amount of rumination is low. A score between
33 and 55: the amount of rumination is moderate. A
score higher than 55: the amount of rumination is
high.

Cronbach's alpha coefficient equal to 0.88% was
calculated as an index of internal consistency for the

scale of rumination responses. (Mina Bagherinejad,| 33
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ABSTRACT

The present study was conducted with the aim of investigating the mediating role of body satisfaction on mental
rumination and attitude towards cosmetic surgery. In order to achieve the goals of this research, the researchers
selected 205 women from among all the patients who referred for cosmetic surgery to the hospitals of Qom using a
simple sampling method, and to complete the questionnaires of attitude towards cosmetic surgery by Donald et al.
(2018), rumination questionnaire. The thought of Hoeksma and Maro (1991) and Ten-Fisher test questionnaire (1970)

were discussed. Amos software was used for data analysis.

The results were obtained as follows: mental rumination and body satisfaction have a correlation coefficient of -0.43,
mental rumination and attitude towards cosmetic surgery have a correlation coefficient of 0.49, and body satisfaction
and attitude towards cosmetic surgery have a correlation coefficient of -0.37; This means that with the increase of
mental rumination, body satisfaction decreases significantly and the desire to perform cosmetic surgery increases, and
body satisfaction has an inverse and significant relationship with the attitude towards cosmetic surgery. The hypothesis

of the current research was confirmed.

Keywords: body satisfaction, mental rumination, attitude towards cosmetic surgery

Introduction

Cosmetic and reconstructive plastic surgery refers to
a surgical specialty that includes face and body
surgery and includes improving body parts through
invasive methods (such as abdominoplasty,
rhinoplasty) and less invasive methods (such as gel
and fat injection). This type of surgery is growing and
increasing rapidly, and between 2015 and 2019, the
number of these procedures worldwide increased
from 20.1 million to 25 million cases, and in 2013,
Iran ranked fourth after Brazil, Mexico, and the
United States. It was beautiful in the amount of
surgery. (1)  Globally, women's physical
attractiveness is considered a desirable trait, and
women are viewed and evaluated much more than
men based primarily on their physical appearance (2).
According to statistics, about 90% of cosmetic
surgery candidates are women (3). Today, cosmetic
surgery is no longer only available to the rich and
famous or the mentally disturbed. Men and women,
young and old, and people with different socio-
economic positions do it. (4) Although these actions
are often useful in improving the appearance,
research has shown that in addition to physical
problems and post-operative complications, these
actions also have mental and psychological effects for
their candidates (5) and the first predictable reaction
in people applying for cosmetic surgery is trauma. It
is to the mind that it can lead to states such as despair,
depression and mental rumination. (6) Attitudes
towards cosmetic surgery are influenced by factors
such as age, gender, cultural norms and personal
values. It is important that the risks and benefits of

32 Ipotential cosmetic procedures are considered and that

the decision to undergo them is made with
professional advice. Psychological training and
intervention can also influence the attitude towards
cosmetic surgery. (7)

Rumination is thoughts and behaviors that focus a
depressed person's attention on his symptoms and the
possible causes and consequences of those symptoms.
Thus, rumination involves much of the repetitive,
self-focused thinking found in depression, which
includes analyzing the reasons for failure and bad
mood. Such thinking is often characterized by
questions such as why did this happen to me? Why do
I feel this way? And why do I keep making mistakes?
(8) At this stage, a person has extreme estimates of
the probability of negative events and his
responsibilities towards them and is constantly
controlling them. (9) In fact, some personality traits
make a person prone to remembering negative
information from the past and being more pessimistic
about the future. Repetition of these thoughts in the
brain creates the basis for obsessive thoughts and
ruminations in the individual. In this case, the person
continuously focuses on the generalized memory and
tries to find a better understanding of his concerns.
(10) The theory of goal progress considers rumination
not as a reaction to mood but as a response to failure
in satisfactory progress in reaching the goal. (11)
Also, physical, cognitive and communication
changes in people, concern about inappropriateness
of appearance and image. Body and uncertainty about
social behaviors and worry about being evaluated by
others increase mental rumination and decrease the
resilience of people applying for cosmetic surgery.
(12) Body image includes thoughts, beliefs,
evaluations of emotions, and behaviors related to a
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colleagues concluded that an 8-week Pilates exercise
program was effective in improving disability, pain,
flexibility, and balance in patients with nonspecific
chronic low back pain. (37)

Therefore, by examining consistent researches, we
can conclude that air pump and pilates exercises will
reduce pain and functional disability of women
suffering from non-specific chronic back pain.

Among the limitations of this research was that it was
not possible to control the subjects' daily activities,
life habits, environmental conditions, and heredity.
Another limitation was that it was possible for the
subjects to perform activities outside of the selected
exercise program despite the repeated emphasis of the
researcher during the research period. The mental-
psychological state of the subjects at the time of
training and performing the uncontrollable test, as
well as the state of rest and nutrition of the subjects,
was not available to the researcher.

Also, the current research is consistent with the
research of Miyamoto et al. (38), Cruz D. et al. (39),
Lee et al. (40), Cabral et al. (41). As far as we know,
no research has been done on the effect of air pump
exercises on the pain and functional disability of
patients with back pain, and only according to Greco
et al.'s research, air pump exercises improve neuro-
muscular fitness and also increase muscle strength.
(42)
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0.5 and 0.8 has a medium effect, and less than 0.2
indicates a low effect size.

In the current research, the effect size values for pain
and functional disability variables were reported as
2.191 and 2.67 respectively for the Pilates group and
1.44 and 1.49 for the air pump group, which can
indicate the greater effect of Pilates exercises on pain
reduction. and functional disability in female patients
with chronic back pain should be considered non-
specific.

Discussion

Changes in the movement control system make a
person prone to back pain, and vice versa, therefore,
in controlling back pain, it is important to design a
suitable exercise program to strengthen these muscles
and improve the performance of the aforementioned
system (26). Disability is the most important factor
preventing success in the treatment of chronic back
pain. Research has proven that maintaining physical
activity and avoiding rest can be effective in the
treatment of chronic back pain (27). Weakness and
inefficiency of the central muscles of the body causes
back pain. (21) Pilates exercises have a special focus
on deep girdle muscles and central body muscles.

It has also been shown that patients with back pain
can reduce their pain by doing Pilates and prevent the
disease from returning. The reduction in pain caused
by doing Pilates exercises may be due to the positive
changes caused by increasing the endurance and
strength of the abdominal muscles, multifidus, pelvic
muscles and the diaphragm muscle. In fact, Pilates
methods cause the involvement of the mentioned
muscles to a submaximal level, to increase the
strength and endurance of these muscles and cause
progress in the sensorimotor control of the trunk (28-
30). It can be said that Pilates exercises increase the
pain threshold and strengthen the deep muscles. The
lumbar region, such as the multifidus and transverse
abdominal muscles and increasing coordination,
increasing static and dynamic stability, relaxing
muscles and flexibility, reduces pain and disability.

The founder of Pilates believes that all the muscles of
the body should be strengthened, but the most
emphasis should be on the central and deep muscles
of the body, including the abdominal, lumbar,
diaphragm and pelvic muscles, which are not used in
daily activities, and therefore become weak. These
muscles have a significant effect on the posture of the
body, especially the spine. The mentioned muscles do
not produce movement, but they create central
stability and traction in the spine and pelvis.
Functional strengthening of the central muscles leads
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to the improvement of the neuromuscular system an
the support of the lumbar spine. (31)

The results of the research showed that after 8§ weeks
of body pump and pilates training, the average score
of pain and functional disability in the experimental
group was from 5.2+1.66 cm to 2.44+2.18 and from
10.30+1, respectively. 29.04 has reached 12.18 =+
12.12 cm, which indicates a significant difference
between the pre-test and post-test of the experimental
group (p=>0.05). While in the control group, the
average pain score in the pre-test and post-test was
5.708+1.76 and 5.733+1.9, respectively, and in the
control group, the mean functional score was
31.81+14.20 and 32.14+14. According to the results
obtained from the correlated t-test, no significant
difference is observed in the control group (p<0.05).
This means that the control group's pain and
functional disability in the post-test almost did not
change.

Considering that one of the goals of air pump
exercises is to strengthen the central stability muscles
of the body, perhaps it is possible to use the
background of the research conducted on the
strengthening of the central stability muscles of the
trunk and its role on non-specific chronic back pain.
It can also be said that Pilates exercises by increasing
the pain threshold and strengthening the deep muscles
of the lower back such as the multifidus and
transverse abdominal muscles and increasing
coordination, increasing static and dynamic stability,
relaxing muscles and flexibility reduce pain and
functional disability. In 2013, during a research, [lbigi
et al. showed that central stability training is effective
in reducing the amount of pain and increasing the
endurance of the trunk muscles of people with non-
specific chronic back pain. (32)

According to Amini et al.'s research, Pilates exercises
improved the pain and functional disability of women
with chronic back pain (33). Also, based on
Shojauddin et al.'s research, central stability exercises
and pilates have an effect on pain reduction in patients
with non-specific chronic back pain (34). Bagharpour
et al.'s research in 2011 shows that pilates and central
stability exercises lead to a reduction in pain and an
increase in functional disability and quality of life in
non-specific chronic back pain sufferers. (35)

In 2014, in a study, Mokhkhani et al investigated the
effect of Pilates on non-specific chronic back pain
and stable range of motion in women aged 40-60
years. After the end of the exercise program, the
results showed that Pilates exercises have a
significant effect on the variables of pain level, left
lateral flexion, right lateral flexion, hyperextension
and lumbar flexion(36). In a 2016 study, Valenza and
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Table 6-3. Results of correlated and independent t-statistics of pain variable

P-VALUE MEAN STANDARD MEAN AND
DIFFERENCE DEVIATION
Correlated Before and after the Post test Pre test Group VARIABLE
t intervention
0.001* 2.840.63 2.4+2.18 5.2+1.66 Body pump
-0.020.40 5.733+£1.90 5.708+1.76 control PAIM CM
0.001* 0.476 Independentt | P-VALUE
# Indicates a significant difference at the 0.05 level
Table 6-4. The results of correlated and independent t-statistics of functional disability variable
P- BEFORE AND AFTER | STANDARD | MEAN AND
VALUE | THE INTERVENTION DEVIATION
Correlated Before and after the Post test Pre test group VARIABLE
t intervention
*0.001 16.8+11 12.18+12.12 29.4+10.30 Air pump FUNCTIONAL
DISABILITY
0.699 0.188+1.64 32+14.44 31.81£14.20 Control SCORE
*0.001 0.590 Independent | P-VALUE
t
# Indicates a significant difference at the 0.05 level
Table 5-6: Average post-test data in Pilates and control groups
P-VALUE | MEAN DIFFERENCE STANDARD MEAN AND
DEVIATION
Correlated t Before and after the post-test pre-exam group VARIABLE
intervention
*0.000 3.96+2.64 2.142 £ 1.06 6.108 + 2.33 Pilates
0.835 -0.02 £ 0.40 5.733+1.90 5.708 + 1.76 Control PAIN
*0.000 0.641 Independentt | P-VALUE
% Indicates a significant difference at the 0.05 level
Table 6-6. Average post-test data in Pilates and control groups
P-VALUE MEAN DIFFERENCE | STANDARD MEANS AND
DEVIATIONS
Correlated t Before and after post-test pre-exam group | VARIABLE
the intervention
*0.000 23.4+14.38 13.18+5.72 | 36.62 +11.01 Pilates | FUNCTIONAL
DISABILITY
0.699 -0.188 + 1.64 32+14.44 31.81+14.20 Control | SCORE
*0.001 0.363 independent t | P-VALUE

# Indicates a significant difference at the 0.05 level

Comparing the amount of changes in pain and
functional disability variables in two groups: in
evaluating and examining the significance of the
research findings, in addition to the significance of
the difference in averages, the effect size report
represents the effect of exercises on the experimental
groups and is of particular importance. The d index is

used to calculate the effect size between two groups.
This index is the result of dividing the average
difference of two groups by the total standard
deviation of the two groups. This index was first
introduced by Cohen and is one of the most famous
effect size indices. If the effect size value is greater
than 0.8, the effect of training is very high, between
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independent t-test. The results are stated as proof of
test hypotheses. All statistical tests were performed at
95% confidence level (p>0.05). Table 6-1 shows the
descriptive information of subjects of three groups.

Descriptive findings show that there is no significant
difference between the average variables of age,
weight and height in the three groups and the groups
are homogeneous with each other and the studied
variables have a normal distribution (p<0.05). Using
Kolmograph-Smirnov test, the distribution of pain
and functional disability variables was tested. (Table
2-6)

As can be seen in Table 2-6, the statistics of this test
were not significant in any of the studied variables (p
< 0.05, these results indicate the normality of the data
distribution of the studied variables. Therefore, the
parametric tests used according to the information in
Table 6 3- There is a significant difference between
the average post-test data in the air pump group and
the control group (p=>0.05), so it can be said with 95%
confidence that air pump exercises have an effect on
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the pain of women with non-specific chronic bac

K

pain. According to Table 4-6, there is a significant
difference (p>0.05) between the average post-test
data in the air pump and control groups. Therefore, it
can be stated with 95% confidence that air pump
exercises have an effect on the functional disability of
women with non-specific chronic back pain.

According to Table 5-6, there is a significant
difference between the average post-test data in the
Pilates group and the control group (p=>0.05).
Therefore, it can be said with 95% confidence that
Pilates exercises have an effect on the pain of women
with non-specific chronic back pain.

According to Table 6-6, there is a significant
difference between the average post-test data in the
Pilates group and the control group (p=>0.05).
Therefore, it can be stated with 95% certainty that
Pilates exercises have an effect on the functional
disability of women with non-specific chronic back

pain.

Table 1-6. Demographic characteristics of the participants in the research groups

P F control group Pilates group Variable
Mean =+ Standard Deviation | Mean + Standard Deviation Air pump group
Number = 12 Number = 12 Mean £ Standard Deviation
Number = 12
weight (kg)
1.114  0.340 68.52+16.2 73.3349.18 65.350+13.22
height (cm)
0.776  0.256 15 2 VITY 158.50+5.33 160.1746.02
age (year)
1.625  0.212 YE/OA £ #IVA 37.5046.86 32.848.33
Table 6-2. Kolmograph-Smirnov test results
POST TEST PRE TEST GROUP TIME
VARIABLE
0.354 0.827 Air pump
0.691 0.611 Pilates PAIN
0.907 0.944 Control
0.932 0.881 Air pump
0.973 0.980 Pilates
0.897 0.991 Control FUNCTIONAL
DISABILITY
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age, height, weight, they entered the study. The
measurement tool included a basic questionnaire
containing items such as age, height, weight, duration
of back pain, no history of surgery or back injury, pain
questionnaire ~ (VAS),  functional  disability
questionnaire (OSWESTRY).

Visual pain measurement scale: In order to measure
the intensity of perceived pain in this research, a
visual grading scale was used. This ruler is a 10 cm
horizontal strip, one end of which is the number zero
(absence of pain) and the other end is the number ten
(the most severe possible pain). The mentioned ruler
has both qualitative and quantitative sides. The
patient is asked to mark the qualitative side of the
ruler according to his pain level. Then the researcher
returns the ruler and records that point as a number.

The obtained number is considered as the patient's
pain level. This scale is the most reliable pain grading
system for comparison between different periods and
is widely used in pain-related research, and its
validity and reliability have been confirmed and its
interclass reliability coefficient is equal to Icc = 91%.
(24)

Implementation method: After reviewing the
questionnaires, people who had lumbar disc
problems, uterine cancer, cysts and ovarian laziness,
etc., and did not meet the conditions to enter the
study, left the research from the very beginning (10
people). The remaining 60 people were referred to an
orthopedic specialist, a surgeon and a biomechanic
expert within 3 days, so that people who have specific
back pain or have abnormalities related to back pain
can be identified after performing a muscle test and
determining the degree of abnormality.

After the necessary examinations, 15 other people
were also excluded from the research. 45 subjects
were included in the study by providing a
confirmation form from the doctor. Then, a written
consent was received from the people applying to
participate in the project to comply with ethics in the
research. The subjects were divided into three groups
of 15 people. 3 extra subjects were considered in each
group. People were randomly divided into two
experimental groups and one control group. In the
experimental groups, Pilates exercises and air pump
exercises were presented.

The control group did not have any special exercises
and were only busy with their daily tasks. After the
end of the course on a certain day, the records of the
tests and questionnaires were repeated in the post-test
and recorded. It should be noted that during the
beginning to the end of the course, about 10 people

left the study. The exercises in both groups were three
sessions per week for eight weeks, and in each
session, the duration of the exercise, including the
warm-up, the body of the class (execution of the
exercise program), and the cool-down, started from
30 minutes and reached 75 minutes. In the Pilates
training group, the basic principles of Pilates
exercises were explained and taught in 15 exercises
and 8 weeks.

The gradual increase of each exercise was controlled
and defined according to the correct implementation
and pressure of the exercise based on the patient's
ability in the previous session. The body pump
training group is performed in a 60-minute ten-stage
format, which, according to the program's goal,
omitted the two training stages of arms and shoulders,
and added core exercises.

-Scope of research:

*The statistical samples of the research were women
suffering from non-specific chronic back pain
referring to Sepehr Club (after invitation), Hamadan
city.

*The subjects were between 20 and 45 years old.

*Subjects had history of back pain for more than 3

months.
Chronic back pain of a non-specific type means not
having any diseases such as disc herniation, disc or
vertebra dislocation, canal stenosis, bone tumor in the
spine area, a history of vertebra fracture, and diseases
such as Malt fever, rheumatoid arthritis, etc. are
among the criteria. The subjects were selected.

They did not have any surgery or injury to the spine,
structural disorder in the spine and lower limbs.

Analysis: To check the normal distribution of the
data, the Kolmogorov Smirnov test was used, and to
analyze the data, the correlated t-test was used to
check intra-group changes and the independent t-test
was used to check the changes between the
experimental and control groups. Data analysis in this
research was considered at a significant level (0.95)
and alpha smaller or equal to (0.05). All statistical
calculations were done by SPSS version 22 software.

Findings

The present study investigated the effect of 8 weeks
of air pump and pilates exercises on pain and
functional disability of women with non-specific
chronic back pain, so that it may be possible to
provide a suitable exercise solution for people with
non-specific chronic back pain. After checking the
normality of the data by the Smirnoff Kolmograph
test, the obtained data were analyzed with the
statistical methods of correlated t-test and
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The main cause of back pain is not precisely known,
but it seems that in most cases, back pain is caused by
weakness and improper body position (8). Some
researches have named changes in the size of the
lumbar arch, weakness of the abdominal muscles,
weakness of the posterior muscles of the back,
reduction of the thigh straightener muscles and
shortening of the thigh flexor muscles as the main
causes of back pain (9). Reports indicate that
therapeutic exercises aimed at strengthening the
multifidus and transversus abdominis muscles
increase the stability of the spinal muscles and thus
improve the performance of patients with chronic
back pain. (10)

In a review study, van Tolder et al., by examining 16
studies that used different treatment programs for the
treatment of chronic back pain patients, stated that
only 3 studies were of high quality. Also, 8 studies
have shown positive results and 8 studies have shown
negative results in the treatment of the disease (11).
One of the therapeutic sports that has attracted the
attention of sports rehabilitation specialists in recent
years and is becoming widespread is Pilates
exercises. (12)

Pilates exercises focus on improving the control of
the muscles of the central region, improving balance,
keeping the body in the correct position, stability of
the spine and the correct way of performing daily
movements (13). This training method is performed
in a stationary position without traveling a distance,
jumping and leaping, and it has the advantage that
performing these types of activities reduces the risk
of joint and muscle injuries caused by throwing
movements. (14)

Mazloum et al. (2014) in a review research mainly
investigated the effect of central stability exercises
and pilates on pain intensity, degree of disability,
function, balance, endurance of lumbar flexor and
extensor muscles, electrical activity of abdominal
muscles and lumbar spine in patients with They dealt
with non-specific chronic back pain. The results
showed that exercise therapy, especially in the form
of central stability exercises or Pilates, can reduce
pain and improve performance in patients with non-
specific chronic back pain (15). Latouche et al. (2008)
conducted a review study on the treatment of chronic
back pain through Pilates. The results of this study
showed positive effects in reducing pain when using
the Pilates method in the treatment of adults. (16)

As one of the main reasons for the effectiveness of
Pilates exercises in patients with non-specific chronic
back pain, the improvement of the neuromuscular
control mechanism has been mentioned, because the

24 Javailable documents state that muscle disorders in

JISAIC / 45™ Years, No. 120, 2" Course, Vol. 2, No. 4, Winter 2022

patients with chronic back pain may be due to
transformation and change. One of the tasks of
neuromuscular control is effective on trunk muscle
stability and motor efficiency. In fact, Pilates
develops and controls the sensory movement of trunk
muscles and core muscles (central muscles) (17-19).
With the development of trunk stability, additional
forces damaging the spine are reduced, which
ultimately reduces pain. (20)

In addition, Pilates exercises will make you aware of
the natural alignment of the spine and strengthen the
posterior muscles, which will reduce the pressure on
the passive spine holders (21). Body pump is also a
type of strength and endurance (aerobic) exercise.
The Body Pump is a pre-programmed, high-rep
strength training program invented by Philip Mills in
1991. Body pump is a branch of aerobic exercise, but
it differs from aerobics in that it includes weight
training. One of the benefits of the air pump is
improving endurance capabilities. (22)

According to the conducted studies, neuromuscular
fitness has been improved after air pump exercises.
Also, air pump exercises improve muscle strength
(23). Considering the lack of studies on the effect of
air pump and pilates exercises in reducing pain and
increasing functional ability in women with non-
specific chronic back pain, the present research aims
to answer the question that the effect of air pump and
pilates exercises on pain intensity and To what extent
is functional disability in women with non-specific
chronic back pain?

Materials and methods

The current research is semi-experimental in terms of
implementation method and practical in terms of
purpose, which included two experimental groups of
air pump, pilates and a control group with a pre-test
and post-test design. In this study, among 70 women
aged 20-45 years with lower back pain in Hamedan
city, according to the nature of the research and using
previous studies, finally, 36 female patients with non-
specific chronic back pain from the community were
identified in a targeted manner and with Using
G*POWER software, they were selected to achieve a
statistical power of 95% at a significance level of 0.05
and were randomly divided into three groups (12
people) with a pre-test and post-test experimental
design.

Subjects were checked for medical history before
entering the study and according to the approval of a
specialist doctor and having the criteria for entering
the study, after receiving the consent of voluntary
participation in the research and collecting the
demographic characteristics of the samples, including
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ABSTRACT

Background and Purpose: Non-specific chronic low back pain is the most common type of chronic low back pain

and achieving a treatment and rehabilitation program for faster recovery of patients with chronic low back pain has
always been a concern. Therefore, the purpose of the present study was to investigate the effectiveness of 8 weeks of
pomp and Pilates exercise on pain and functional disability of women with non-specific low back pain.

Materials and Method: In this semi-experimental research, 36 women with non-specific chronic back pain with an

age range of 20-45 years were selected in a purposeful way and randomly divided into three groups of 12 people (two
experimental groups and one control group). Patients' pain data were collected through pain questionnaire (VAS) and
functional disability questionnaire (OSWESTRY) in pre-test and post-test. For statistical analysis, independent and
paired t-tests were used at the significant level (P<0.05).

Findings: The findings showed that both the pain and the functional disability of the experimental groups decreased

significantly after applying selected corrective programs (P<0.05). However, these variables were not significantly
different in the control group (P>0.05).

Conclusion: Based on the results, it can be concluded that the reduction of pain and functional disability of women
with non-specific chronic low back pain is effective in body-pumping and Pilates exercises, so this low-cost and non-

invasive method of rehabilitation can be effective. Benefited with chronic non-specific low back pain.

Keywords: Body pump, Pilates, Functional disability, Non-specific chronic low back pain

Introduction

Back pain is one of the common musculoskeletal
problems that about 80% of people suffer from this
condition at least once in their lifetime (1). This
disorder is the second most common reason for
patients to visit a doctor and the first reason for people
under the age of 45 to visit medical centers (2). Back
pain is divided into two types, specific and non-
specific. The existence of a pathological problem in
the structures of the spine leads to the occurrence of
pain, which is referred to as specific back pain. On the
other hand, the presence of back pain without a
specific cause is defined as non-specific back pain,
which includes most patients with back pain.

Although a specific pathology has not been found for
this type of chronic back pain, mechanical factors
such as shortness and muscle weakness are effective
in its occurrence. Evidence has shown that exercise
reduces pain and improves performance in patients
with back pain. Therefore, sports activity is

considered as an important part of the multi-stage
approach to chronic back pain treatment (4). The
research conducted in the field of non-specific
chronic back pain introduces conservative methods as
one of the most effective therapeutic interventions for
this group of patients. (5)

Among the conservative treatment methods for these
patients, we can mention therapeutic exercises and
physiotherapy, which have the least side effects (6).
Due to the importance of the subject and the negative
effects that back pain has on the performance and
quality of life of back pain sufferers, the very high
prevalence among people, especially women as half
of the population of the human society, as well as the
importance of creating optimal rehabilitation
protocols, can be given as much attention as possible.
Most researchers focus on different fields of
prevention and treatment. During the last decade,
many researchers have supported exercise therapy to
control and prevent back pain. (7)
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The results showed that the concentration of carbon
dioxide at the end of exhalation in group B, which
used oxygen nasal cannula, was significantly higher
compared to group A, which used NVE (P: 0.001),
but there was a difference between the two groups in
oxygen saturation. Arterial blood (SPO2) was not.
Also, breathing rate, heart rate, mean arterial blood
pressure in the group that used nasal cannula was
significantly higher than the NVE group. Patient's
agitation level was checked by RASS system and it
was significantly lower in NVE group with P-Value
< 0.0001. Also, the level of patient and surgeon
satisfaction was clearly different between the two
groups. P <0.001 and P < 0.0001 and the satisfaction
in using NVE was significantly higher than the nasal
cannula group.

In this article, it has been shown that continuous
ventilation of exhaled air causes problems with
increasing carbon dioxide levels. The use of a new
ventilation device with easy technology and
convenient use allows high satisfaction of the surgeon
and the patient and reduces possible complications
related to hypercapnia. In this study, patients in the
nasal cannula group included 9 men and 91 women
with an average age of 56.87 + 6.4 and patients in the
NVE group with an average age of 56.87 + 7.3, 87%
of whom were women. There was no clear difference
regarding gender (P=0.49) and age (P=0.98) in the
two groups.

Discussion

The aim of the present study was to investigate the
effectiveness of the new ventilation device (NVE) in
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oxygenation and carbon dioxide at the end of
exhalation during surgery. The results of data
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40 liters. It reduces carbon dioxide and increases
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ventilation in response to NHF in healthy volunteers
under anesthesia. (23) Beasley et al replicated these
data in healthy volunteers and COPD patients and
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to NHF significantly decreased the respiratory rate.
(24) In another study, oxygen consumption prevents
hypoxia, but it cannot prevent the accumulation of
carbon dioxide in eye anesthesia. Also, nasal irritation
has been seen as a side effect in half of the patients
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Therefore, it can be said that the findings of these
studies are in line with the results of the present study.
Based on this, the use of the new ventilation device to
reduce exhaled carbon dioxide and also to reduce the
agitation of the patients was effective and was able to
gain the satisfaction of the surgeon and the patients.
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Table 1. Classification of the patient's preoperative physical condition according to the American Society of Anesthesiology

(ASA)

Definition Classification
Normal healthy patient 1
Patient with mild systemic disease 2
Patient with severe systemic disease 3
A patient with severe systemic disease at risk of death 4
A fatal disease that waits for death without action 5
Brain dead patient waiting for organ donation 6

Figure 1: (A) How to place the new ventilation device on the chest (B) Schematic of the new ventilation device and how

to place the oxygen outlet 1 cm away from the patient's nose
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dioxide causes an increase in the number of breaths,
an increase in blood pressure, dizziness, and an
increase in blood flow to the organs, including the
brain and eyes. High flow, use of auxiliary oxygen
and air suction under the curtains, but none of them
have been standard methods. (15, 16) The American
Society of Anesthesiology has mandated the
measurement of expiratory carbon dioxide to prevent
hypoxemia and hypercarbia during surgeries with
moderate to deep venous sedation. (17-19)

Hypercapnia prevention methods have advantages
and disadvantages and are used based on the patient's
condition, and none of them completely satisfy the
surgeon, the anesthesiologist, and the patient. (20)

Materials and methods

The new ventilation device is in the form of a
transparent and resistant hollow cube made of
plexiglass (polymethyl methacrylate). This device is
washable and is 25 cm long, 8 cm wide and 10 cm
high. Oxygen is transferred to the patient at a flow
rate of 1 to 15 liters per minute with a 3 cm long tube
through a 1 meter tube and exits with a 15 cm long
outlet tube. The material of these two parts is high
density and light weight polyethylene. The output
part has 4 rows with 13 holes, which reduces the
oxygen pressure and reduces the dryness of the mouth
and nose mucus and reduces the sound.

This device with 3 sizes, small (38 cm and 150
grams), medium (43 cm and 160 grams) and large (48
cm and 170 grams) is made by Soha (Red Crescent of
Iran). This device is fixed on the patient's chest by two
plastic clips. Also, this device is patented with code
A61IM16104.

After the curtain is placed on the patient, this device
with the size of 1.5 x 2.5 meters creates a path
between the patient's airway and the outside
environment and causes the release of carbon dioxide.

In head and neck surgeries that are under local
anesthetics with/or without the use of intravenous
sedation, the wuse of surgical drapes and
administration of oxygen through a mask or nasal
cannula despite maintaining the patient's oxygenation
causes inappropriate ventilation and rebreathing of
exhaled carbon dioxide. Although the use of
supplemental oxygen prevents hypoxia, it cannot
prevent hypercarbia (increased carbon dioxide). In
this article, we evaluate the effect of NVE (new
ventilation device) on the amount of exhaled carbon
dioxide under surgical drapes. (1-4)

Findings

A prospective randomized clinical trial was
conducted on 200 patients who underwent
blepharoplasty surgery under local anesthesia and
sedation from June 1400 to August 1401 in Torfeh
Hospital of Shahid Beheshti University of Medical
Sciences. ASA Class (I and II) patients who were
between 30 and 70 years of age with patients with
severe cardiovascular disease, severe renal disease or
liver dysfunction, uncontrolled diabetes mellitus,
unstable chronic obstructive pulmonary disease,
uncontrolled hypertension, blepharoplasty surgeries
Prolonged or complicated, neuromuscular diseases,
previous eyelid surgery, eye diseases and
uncontrolled thyroid diseases were excluded from the
study.

Patients were divided into two groups in a blind way.
In group A, NVE was used, and in group B, oxygen
nasal cannula was used for oxygenation. Then the two
groups were compared in terms of arterial blood
oxygen saturation (SPO,), end-expiratory carbon
dioxide (ETCO), respiratory rate per minute (RR),
heart rate per minute (PR), mean arterial pressure
(MAP), agitation and patient and doctor satisfaction.
were compared.

All patients were injected with fentanyl (1 ug/kg) and
then propofol infusion (5 pg/kg/min) was started.
After 3 minutes, in the NVE group, the new
ventilation device was placed on the patient's chest
and the oxygen outlet was placed 1 cm away from the
patient's nose (Figure 1), while in the nasal cannula
(NC) group, only oxygen was given by the nasal
cannula. Oxygen flow in both groups was 4 liters per
minute with nasal cannula. In both groups, 10 ml of
1% lidocaine containing 50 pg of epinephrine was
used to anesthetize each eyelid. Complete monitoring
including non-invasive blood pressure, cardiac
monitoring, arterial blood oxygen saturation,
respiratory rate, end-expiratory carbon dioxide
measurement was used.

All measurements were taken in the first minute, 5,
10, 15, 20, 25, 30, 35, 40, 50, 60, 70, 80 and 90
minutes after the start of the foot and 5 minutes before
the end of surgery. The expected length of surgery
was 60 to 90 minutes, and patients who had a longer
length of surgery were excluded from the study. Data
were analyzed with SPSS22 software and quantitative
variables were reported with standard deviation and
average deviation (SD), qualitative variables with
numbers and percentages. T-test was used to analyze
changes between quantitative variables and chi-
square test was used for quantitative changes. P >
0.05 was considered significant in all tests.
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ABSTRACT

The covering of the patient's face during eye surgery, including blepharoplasty, despite receiving oxygen, due to the
presence of a closed space, the release of carbon dioxide is disturbed and the possibility of re-breathing increases. A
new ventilator was designed to solve this problem. During local head and neck and eye surgery, where the patient's
head, face, and airway are covered by a cloth, this device facilitates the elimination of exhaled carbon dioxide and
prevents the effects of hypoxemia and hypercapnia, such as headache, increased blood pressure, and drowsiness.
Severe and reduced level of consciousness that leads to tachypnea and cardiac arrhythmia, which all lead to the

patient's non-cooperation with the surgeon, prevents and reduces treatment costs.

Keywords: New ventilation device, Oxygenation, Blepharoplasty, Local surgery

Introduction

An increase in arterial carbon dioxide pressure
(PaCO») occurs during rebreathing of exhaled carbon
dioxide during head and neck surgeries that are under
local anesthesia or intravenous sedation and the
patient's head and neck are placed under drapes. (1-4)

An increase in arterial carbon dioxide pressure
(PaCO3) occurs during rebreathing of exhaled carbon
dioxide during head and neck surgeries that are under
local anesthesia or intravenous sedation and the
patient's head and neck are placed under drapes. (1-4

Most blepharoplasty surgeries are performed using
local anesthesia with/or without sedation, covering
the airway and face with sterile drapes, and the FiCO;
concentration is largely ignored in the monitoring
standards recommended by professional anesthesia
associations. During these surgeries, the decrease in
the relative concentration of inspiratory oxygen (Fio.)

causes a decrease in the ambient oxygen saturation
(SPO;) and an increase in end-expiratory carbon
dioxide (ETCOy). (5)

In most blepharoplasty surgeries, local anesthesia or
without sedation and under the curtain is used.
Exhaled carbon dioxide is not completely removed
under the curtain, and the measurement of the
saturation concentration of carbon dioxide is not done
in standard monitoring (6, 7). Many studies have been
conducted on the harmful effects related to ventilation
and oxygenation, and the use of auxiliary oxygen
prevented hypoxia, but did not prevent hypercapnia.
Exhaled carbon dioxide around the surgical curtain
causes an increase in carbon dioxide in the
environment around the patient's head. (8 and 9)

Although there is currently no acceptable method to
reduce the concentration of FICO, and EtCO,,
doctors use different methods for this purpose. (10
and 11) During anesthesia, this increase in carbon
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Discussion

The results obtained from our study, which examined
the prevalence of itching after intrathecal
administration of fentanyl, showed that 27% of
patients experienced itching with an intensity of 4.94
(maximum = 10). The results of the present study are
comparable with the study of Ashokumar et al., who
reported 95% itching, and the study by Plummer et
al., who estimated the incidence of itching at 92%,
and shows that the prevalence of itching in patients is
not significantly related to the dose of fentanyl. (19,
20)

In our study, the severity of itching in men was
significantly higher than in female patients, but no
significant difference in the frequency of itching was
observed in patients of different genders. Despite the
results obtained from our study, previous studies did
not show a difference in different genders and the
incidence of complications such as diarrhea,
dizziness, and skin complications (21, 22). It should
be noted that some studies have reported the
prevalence of itching in women more than in men
(23). These gender differences can be caused by the
effect of sex hormones and some neural pathways that
are influenced by opioid compound receptors and
pain receptors or sex-dependent cycles affecting the
activity of opioid substances. (6,9, 24-26)

It seems that gender can be considered as one of the
factors affecting the pharmacogenomics of opioid
substances. However, understanding the relationship
between different genotypes and gender on drug-
activated responses and pathways requires further
studies. Future studies can determine the patterns of
complications caused by the administration of opioids
by examining gender-affected conditions such as
menopause.

The results of a meta-analysis showed that the
administration of neuraxial fentanyl has the same
efficacy as neuraxial morphine in patients and causes
itching in patients (27). In another meta-analysis,
popping et al found that the use of low-dose spinal
fentanyl compared with local anesthetics was
associated with faster recovery of motor blocks, but
increased  pruritus in  patients (28). The
pathophysiological mechanism of pruritus caused by
opioid substances in the spinal tract has not yet been
clearly defined. Researchers believe that factors such
as stimulation of prostaglandins, serotonergic
pathways in the spinal cord, activity of
neurotransmitters and stimulation of the medullary
dorsal horn can be effective in this field. (29)

How spinal opioid injections cause pruritus is still
debated. It seems that the injection of these
substances into the spinal cord stimulates the
receptors in the medulla and back of the spinal cord
(10). On the other hand, the stimulation of these
receptors in gelatinosis of the spinal cord causes
itching in the trunk of the patient (11). Studies show
that excessive hypoclagoal pruritus indicates the
existence of different anatomical regions that accept
the effect and function of opioid compounds (30). In
many cases, the sensation of itching is related to the
segmental surface of the body at the injection site
(31). Over time, due to receptor stimulation in the
posterior medulla and involvement of the trigeminal
nerve, this sensation spreads to higher areas,
especially the face. (32)

The area of the trigeminal nerve, which extends from
the cervix to C3, is the main site of itching. The
caudal subnucleus has many opioid receptors.
Researchers have reported that spinal administration
of opioids causes modulation and activation of
receptors in the itch condition (33). Researchers have
shown that the level of injection can be affected by
the injection of opioid substances and stimulated
receptors in the brain and face, which leads to itching.
(34)

CSF studies by studying the path of drugs containing
radioactive substances from the spinal cord to the
brain stem and its effect on facial itching show the
role of the mentioned neural pathways in the
occurrence of itching under the influence of opioid
substances (35). Pathways related to CSF may be
stimulated by factors such as sneezing, coughing, or
other pressures, as well as the flow of cerebrospinal
fluid, and as a result, itch may increase in patients.

Conclusion

The present study showed that the severity of itching
in men and also the incidence of itching in younger
patients was higher than other patients. However, the
implementation of multicenter studies with a larger
statistical population can help to obtain reliable
results.
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Table 1: Demographic information of patients

Number of patients(%) Specifications
20.33+48.05 age (years)
215 (69.10%) Gender
420.17+£168.50 height (cm)
16.968+76.08 weight (kg)
28(9.00)% diabetes
46 (14.8%) Hypertension
5(1.60%) Hypothyroidism
2(0.60%) hyperthyroidism underlying diseases
6 (1.90%) allergy
3(1.00%) Heart disease
4 (1.30%) Asthma
1 (3.00%) COPD
8 (2.80%) IHD
3 (1.00%) smoking
147 (47.40%) I
49 (15.80%) II ASA
6 (1.90%) 111
1 (0.30%) v

Table 2: Prevalence and severity of itching based on gender and BMI of patients participating in the study

P-value No Yes Variable

0.859 157 (70.1%) 58 (69%) Male Prevalence Gender

67 (29.9%) 26(31%) Female number and )

(percentage

0.029 4.11=£1.7 5.26+1.84 (M=£SD) intensity

0.135 68 (43%) 17(31.5%) Normal Prevalence
90 (57%) 37 (68.5%) Overweight and number and ) BMI

T (percentage

0.192 26.1£5.34 27.6 (3.85) (M=£SD) intensity

Table 3: Comparison of the average age of patients with itching and those without itching in the study
P-value No Yes Variable
0.044 46.5+20.5 41.3£19.4 itching

Table 4: Comparative examination of the occurrence of itching and its severity in patients according to age

P-value No Yes Variable
0.149 50 (23.1%) 27 (33.8%) <30 Prevalence
50 (23.1%) 23 (28.7%) 30-40 number and )
30 (13.9%) 7 (1.5%) 40-50 (percentage
30 (13.9%) 8 (10.0%) 50-60
56 (25.9%) 16 (20.0%) <60
0.799 4.75%1.72 <30 Intensity
5.26+1.56 30-40 (M=£SD)
50+1.87 40-50
4.57+2.1 50-60
5.0+2.49 <60
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wide range of itch prevalence and lack of accurate
statistics in the country is the main reason for
conducting this study.

Despite the great importance of paying attention to
itching, which is observed as a complication of
surgery in many patients, few studies have been
conducted in the field of itching after fentanyl
administration in the spine at the national level. For
this purpose, in the present study, we decided to
investigate the prevalence and severity of itching after
spinal administration of fentanyl and the factors
affecting it in patients undergoing lower limb surgery.

Materials and methods

The present study was conducted as a cross-sectional
study with the approval of the Biomedical Research
Ethics Committee of Shahid Beheshti University of
Medical Sciences (IR.SBMU.RETECH.REC.1401.531)
in Taleghani Teaching Hospital. For this purpose, 320
patients (1/9/1401 to 1/3/1402) taking into account
the study entry criteria (including adult patients who
were candidates for lower limb surgery with a
duration of less than 4 hours) and exclusion criteria
(including refusal Patients with spinal anesthesia,
history of sensitivity to local anesthetics or opioid
substances, use of anticoagulants, local back
infection, increased ICP and opium addiction, non-
Iranian people) were included in the study after
obtaining written consent.

All participants were carefully monitored after
entering the operating room and received 500 ml of
isotonic saline before spinal anesthesia. Spinal
anesthesia was performed in a sitting position and in
a standard manner with a 25 quinc needle with a
median or paramedian approach, observing all aseptic
considerations. A combination of half percent
bupivacaine, hyperbar with a dose of 15 mg and
fentanyl 25 micrograms was administered
intraspinally. After confirming and stabilizing the
level of anesthesia, 1-2 mg of midazolam was injected
intravenously to the patients.

Itch severity was evaluated in the recovery room
using NRS. Pruritus scores ranged from mild (1-3
points), moderate (4-6 points), severe (7-8 points), to
very severe (=9 points) based on a numerical rating
scale (NRS).

The results were recorded by the nurse anesthetist
assigned to the patient in the operating room and the
post-anesthesia care department. Then, the collected
data were subjected to statistical analysis using SPSS
v.24 statistical software. Mean, standard deviation
and frequency indices were used in the analysis of

demographic results. Also, for analytical evaluation,
paired t-test or their non-parametric equivalent
depending on the results of the Kolmogorov-
Smirinov test (normality check) was used to compare
the means. All statistical tests were analyzed at a
significance level of 5%.

Frequency and percentage were used to display
qualitative data and were evaluated with Chi-square
tests and Fisher's exact test. Quantitative data were
shown with mean, (standard deviation) and median
and were analyzed by independent two-sample T-test
or Mann-Whitney test. Spearman's correlation was
also used to check the correlation between two
quantitative variables. P-value values less than 0.05
were considered as statistically  significant
differences. Statistical tests were evaluated using R
version 4.2.3 statistical software environment.

Results

A total of 320 participants participated in the survey
from 1-9-1401 to 1-3-1402, of which 313 people
(97.81%) with an average age of 45.08 years provided
complete data on the variables in the present analysis.
Demographic information is shown in Table 1.

According to the results obtained from our survey,
215 people (69.8%) of all people were male and 98
people (30.20%) were female. In terms of underlying
disease, 46 people (14.8%) had a history of
hypertension, and diabetes with 28 cases (0.9%) and
allergy with 6 cases (1.9%) were the next most
common underlying diseases. (Table 1)

84 patients (27%) complained of itching with an
average intensity of 4.94 (minimum 1 and maximum
10). Based on the results of Table 2, there was no
significant relationship between the prevalence of
itching and the gender of the patients, while the
intensity of itching was significantly higher in men
than in women (P=0.029). On the other hand, none of
the indicators of severity and prevalence of itching
had a significant relationship with the BMI of the
patients participating in this study (P>0.05).

Although the results of Table 3 show that the average
age of the patients in whom itching was reported was
significantly lower than the age of other patients
(P=0.044), but according to Table 4, there is a
difference between the prevalence and intensity of
itching with the ranges There was no significant
relationship between the different ages of the patients
(P>0.05).
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ABSTRACT

Introsuction: Itching is one of the main side effects of intrathecal opioids administration. In the present study,
prevalence of itching following intrathecal fentanyl administration and its related factors have been investigated in
adult patients who were candidates for lower extremity surgeries.

Materials and Methods: 320 patients had participated in the study. Spinal anesthesia was done in a standard setting
with a combination of bupivacaine and fentanyl. After confirming and stabilizing block height patients were provided
sedation with 1-2mg intravenous midazolam. A nurse anesthetist then collected data regarding pruritis and its severity
if applicable.

Results: Itching was reported in 84 patients (27%) with a mean severity score of 4.94. Of the 84 patients who reported
pruritus, 70 were in need of treatment. The severity of itching was significantly higher in men than in women
(P=0.029). None of the indicators of severity and prevalence of itching had a significant relationship with the BMI of
the patients (P>0.05). The average age of patients in whom itching was reported was significantly lower than the age
of other patients (P=0.044).

Conclusion: Our results showed that the intensity of itching is significantly higher in men. Moreover, the incidence
of itching was also higher in younger patients.

Keywords: intrathecal opioid; opioid; Itching; Fentanyl

Introduction

The use of opiates in reducing the pain of patients
during the post-surgery period was first noticed in
1979 (1). After that, with the expansion of our
knowledge, the use of narcotics along with intraspinal
local anesthetic compounds became popular. (2,8-11)

Despite the benefits of narcotics to control the pain of
patients after surgery, intraspinal injection of these
compounds has been associated with side effects such
as itching, vomiting and nausea, urinary retention,
and breathing problems in many cases. One of the
most important challenges when administering
opioids is causing itching in the patient due to
stimulation of the production of compounds such as
histamine (8-11). Investigations have shown that the
distribution of the pattern of itching in the spinal cord
is not the same, and for this reason, the spinal cord
and spinal roots are considered the main sources of
itching in patients. (12,13)

A study of opioid side effects in 264 patients has
shown that the use of morphine as a pain reliever
causes itching in only 1% of patients, while the

frequency of itching among patients who received
spinal opioids was 46% (14). Therefore, although it is
not yet clear whether the stimulation of spinal
neurons causes itching or whether the said sensation
is caused by the injection of opioid substances, it is
clear that the spinal injection of these substances is
the cause of itching in many patients.

Fentanyl is one of the narcotics used for spinal
anesthesia that act through C afferent neurosensory
fibers in the spinal cord (15). The short duration of
effect of fentanyl (about 4 to 6 hours) makes this drug
a suitable choice for combining with local anesthetics
in spinal anesthesia. Spinal administration of this
lipophilic opioid, like many other opioid substances,
usually brings side effects such as itching, which
causes a decrease in patient satisfaction with the
anesthesia process, an increase in the duration of the
patient's hospitalization after surgery, and an increase
in treatment and care costs. (16, 17)

As mentioned, many spinal opioids prescribed to
patients face itching as the most important
complication after surgery, the prevalence of which
in patients is estimated to be 100 to 30% (18). This
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16. Raesi, R., et al., Evaluation of Patients' Satisfaction with the Diagnosis of COVID-19 from the Quality of Nursing
Services in Corona Ward: A Cross-sectional Study. Journal of Critical Care Nursing, 2022. 15(1): p. 25-33.
17. Abd El-Nasser, G. and N. Mohamed, Patient satisfaction with perioperative care and its relationship with patient

characteristics. Med. J. Cairo Univ, 2013. 81(2).
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Misavisin's study in 2002, it was contrary to our
findings and women were more satisfied than men
(15) in Raisi et al.'s study in 1401, this finding was
found. It was not observed that the cause of this
difference could be cultural and social. (16) The
findings of our study showed that patients were
highly satisfied with the information provided before
the operation. In our study, women were more afraid
and worried than men, and they were worried about
the mistakes of the anesthesiologist, pain related to
anesthesia, seeing the operating room. A significant
relationship was seen between overall satisfaction
with waiting time in the operating room, information,
services, staff-patient communication, which was in
line with the study of Al-Nasr et al.(17) In the 2008
study by Collejvo and his colleagues, the provision of
information and communication between staff and
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patients (the interaction between the specialist and the
patient that affects the expectations of care and thus
patient satisfaction) were the most important factors
determining patient satisfaction (11), which is in line
with the study was ready

Conclusion

According to the results of our study, more than half
of the patients were satisfied with the intraoperative
care. Most of our participants were satisfied with the
services provided to them. Lack of sufficient
information before surgery and fear of adverse
outcomes of surgery was an important factor in the
overall satisfaction of patients and played a role in
reducing their satisfaction.
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Fear and concerns

very | Much | somewhat | lack | at The subject of the survey Row
much of all
The extent of your fear of not waking up after the | 23
operation
How scared you are of waking up during the | 24
procedure
The extent of your fear of pain associated with | 25
surgery
The extent of your fear of seeing the operating | 26
room
The extent of your fear of the surgeon's mistakes | 27
How much you fear anesthesia-related pain 28
The extent of your fear of the anesthesiologist's | 29
mistakes
Totally | unhappy | No | Completely | Completely | The subject of the survey row
unhappy idea satisfied
Your satisfaction with the waiting | 30
time experience in the operating
room
Discuss Satisfaction of male patients was higher than female

Nowadays, the survey of patients' satisfaction is
considered as one of the important indicators in the
evaluation of the quality of health services by
healthcare organizations, and its measurement has
given great help to healthcare organizations to
improve and improve their quality level, so
considering the importance of the topic of this study
It was done with the aim of checking patients'
satisfaction with the waiting time in the general
operating room of Imam Khomeini Hospital (RA) for
the start of surgery. Patients' satisfaction was
measured in four areas, the highest percentage of
satisfaction score was related to service area and the
lowest percentage of satisfaction score was related to
fear and worry area.

Also, the relationship between demographic
information and satisfaction in different dimensions
with overall satisfaction was also investigated. Due to
the non-normality of the data, non-parametric Mann-
Whitney test was used to compare the satisfaction
level of patients according to marital status, surgery
history and anesthesia history, and Kruskal-Wallis
non-parametric test was used to compare the
relationship between satisfaction level according to
age, occupation, education and type of operation.

patients in all areas except fear and worry, but there
was no significant difference in overall satisfaction.

There was a statistically significant difference
according to education in the field of staff-patient
communication, service delivery, information and
overall satisfaction. There was a statistically
significant difference according to job in the area of
fear and worry, service delivery, and information.
There was a statistically significant difference and
more satisfaction in the area of fear and worry in
obstetrics and gynecology surgery, and in the areas of
staff-patient communication, service delivery,
information and general satisfaction in general
surgery. Also, a significant relationship was seen
between overall satisfaction with waiting time in the
operating room, information, services, staff-patient
communication.

In 2019, Fallah Al-Rashidi and his colleagues
observed a positive relationship between patient
satisfaction and their education, marital status, and
occupation. There was a significant regression
relationship between patient satisfaction and age
group and literacy (13). In Roohafza et al.'s study, the
level of patient satisfaction was not significantly
related to age and gender (14), however, in
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Your level of satisfaction regarding the
cleanliness of the waiting area of the
operating room

Your level of satisfaction in terms of the
number of seats in the waiting area of the
operating room

Your level of satisfaction regarding the
level of lighting in the waiting area of the
operating room

Your level of satisfaction with the way the
patient is dressed in the operating room
according to ethical standards

10

Your level of satisfaction in terms of the
size of the operating room waiting area

11

Staff-patient relation

ship

Your level of satisfaction with the
measures taken to reduce your stress and
anxiety

12

Your level of satisfaction with how the
operating room staff responds to your
requests and needs

13

Your level of satisfaction with access to
anesthesiologists and surgeons for pre-

operative consultation

14

Totally
unhappy

unhappy

No
ide

satisfied

Completely
satisfied

The subject of the survey

row

How much does the operating room staff
respect your privacy?

15

How much do you trust the operating
room staff?

16

How respectful is the treatment of the
operating room staff?

17

How much the operating room staff
understand your condition

18

How much the staff of the operating room
pay attention to your questions

19

How well do the operating room staff
react when you express pain and
discomfort?

20

How much the operating room staff pay
attention to your cultural background

21

How much the operating room staff pay
attention to your individual
characteristics

22
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Chart 1: The percentage of satisfaction score of different and general dimensions

Overall
satisfaction

Service area

Staff-patient
relationship

Area of fear
and worry

Information
area

48.1

68.31

75.4

74.78

72.6

Questionnaire of the research project: surveying patients' satisfaction with the waiting time in the
general operating room for the start of surgery in Imam Khomeini Hospital (RA) Ahvaz

Age:

Gender:

Entry time to the operating room (for operation):

room waiting room:

Delivery time of the patient to the operating

Job:

Level of education:

History of previous surgery:

marital status:

History of anesthesia:

type of action:

information
Totally NO ) Completely The subject of the survey
unhappy | ide | satisfied . Row

unhappy a satisfied
Your level of satisfaction with the !
information given about the procedure
Your level of satisfaction with the amount
of information given about being in the | 2
waiting area of the operating room
Your level of satisfaction with information 3
about anesthesia

Service
Your level of satisfaction in terms of 4
entering the operating room on time
Your satisfaction with the waiting time in 5
the operating room
Your level of satisfaction in terms of
ventilation and temperature in the |6

waiting area of the operating room
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Table 4: Satisfaction percentage based on demographic information
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vaIl)ue Great satisfaction sapt‘i‘;f';ztgif)n Low satisfaction
Foroonn | | perenage | [Fosense [
(%) in group (%) (%)
0.400 62.3 48 37.7 29 0 0 male
59.1 52 38.6 34 2.3 2 female gender
60.6 100 28.2 63 1.2 2 total
78.9 15 21.1 4 0 0 less than 20 years
60.5 23 39.5 15 -0 0 20-29
0.065 54.2 39 45.8 33 0 0 30-39 age
66.7 14 333 7 0 0 40-49
60 9 26.7 4 13.3 2 50 years and older
60.6 100 38.2 63 1.2 2 total
45 9 55 11 0 0 employed
60 45 37.3 28 2.7 2 unemployed
0.726 65 13 35 7 0 Studying job
66.7 2 33.3 0 0 retired
66 31 34 16 0 0 self employed
60.6 100 38.2 63 1.2 2 total
56.9 62 41.3 45 1.8 2 married marital
0.200 67.9 38 32.1 18 0 2 single status
60.6 100 38.2 63 1.2 2 total
66.1 82 323 40 1.6 2 diploma and below
455 5 34.5 6 0 0 associate Degree education
0.185 40.7 11 593 16 0 0 bachelor's degree
66.7 2 333 1 0 0 senior and above
60.6 100 38.2 63 1.2 2 total
75.8 25 18.2 6 6.1 2 general surgery
57 2% 48 24 0 0 Gynecological
surgery
0.625 44.8 13 55.2 16 0 0 orthopedics surgery
66.7 12 33.3 6 0 0 urology
maxillofacial and
68.6 24 314 11 0 0 ENT
60.6 100 38.2 63 1.2 2 total
57 45 43 34 0 0 has it history of
0.212 64 55 33.7 29 2.3 2 does not have surgery
60.6 100 38.2 63 1.2 2 total
60.2 50 39.8 33 0 0 has it history of
0.344 61 50 36.6 30 2.4 2 does not have anesthesia
60.6 100 38.2 63 1.2 2 total
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Table 2: Average and percentage of patients' satisfaction scores according to area and questions

o g & = &
.E“.Egé :.'.E e .. .;E v%-g
58 < wE & E 39 S L w2 S 3 |&
el =222 ° S w5 2 z.2 |E
~z2eg5 &8 2 .2 RS & g 33 |5
SFF 2o o = & 8 < 2T |«
@ 3 5 5 @ 5 - £
3.49 99.6 16.83 41.13 30.2 | 10.89 Average
1.108 18.1681 | 6.2774 | 9.9887 | 6.9442 |3.3465 standard deviation
1 29 7 11 8 3 Number of questions
5 145 35 55 40 15 The maximum score that can be
achieved
1 43 7 11 8 3 lowest score
55 131 32 55 40 15 highest score
69.8 68.31 48.1 74.78 75.4 72.6 Satisfaction score percentage

Table 3: The amount and percentage of people's satisfaction by area

Frequency Abundance

5.5 9 9 Information
34.5 57 57 field

60 99 99

2.4 4 4 Service area
24.2 40 40
73.3 121 121

2.4 4 4 Staff-patient
29.7 49 49 communication
67.9 112 112 area
21.8 36 36 Area of fear
64.2 106 106 and worry
13.9 23 23

1.2 2 2 Overall
42 .4 70 70 satisfaction
56.4 93 93

100 165 165
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In this way, the average and percentage score of
patients' satisfaction in the subject of information was
10.89 (72.6%), service delivery 2.30 (75.4%), staft-
patient communication 13.41 (74.78%), fear and
Concern was 16.83 (48.1%) and the overall average
satisfaction score was 99.06 (68.31%) and 3.49
(69.8%) from the waiting time experience.

In the next step, to determine the percentage of
satisfaction, a range was determined so that the
percentage of satisfaction of each patient or the
percentage of satisfaction for each aspect of the

JISAIC / 45™ Years, No. 120, 2" Course, Vol. 2, No. 4, Winter 2022

satisfaction, and if it was above 66%, it was
satisfaction. defined above [12] based on this, 60% of
them were satisfied with information, 73.3% with
service, 67.9% with staff, 13.9% with fear and worry,
and 56% in general had high satisfaction.

The analysis of the demographic and social
characteristics of the patients showed that none of the
socio-demographic factors (age group, gender,
employment status, education, marital status) and
clinical variables (anesthesia history, operation
history and type of operation) considered in the study

questionnaire, if it was below 33%, it was low
satisfaction, if it was 66-33%, it was medium

It was not significantly related to patient satisfaction.
Finding
The findings of the study are presented separately in the tables and graphs below.

Table 1: Demographic information of patients

Percsent | Abundance

46.7 77 male sex
533 88 female
11.5 19 less than 20 years age
23 38 29-20
43.6 72 39-30
12.7 21 49-40
9.1 15 50 years and older
12.1 20 employed Job
45.5 75 not working
12.1 20 Studying
1.8 3 retired
28.5 47 self employed
66.1 109 married marital status
33.9 56 Single
75.2 124 diploma and below education
6.7 11 associate Degree
16.4 27 bachelor's degree
1.8 3 above bachelor's degree
20 33 general surgery surgery
30.3 50 obstetrics and Gynecology
17.6 29 orthopedics
10.9 18 urological surgery
21.2 35 ear, throat, nose, jaw and face
479 79 has it history of surgery
52.1 86 does not have
50.3 83 has it history of anesthesia
49.7 82 does not have
100 165 total
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type of surgery, length of hospital stay, inpatient
services and hospital facilities, access to care and
waiting time clearly affect the level of patient
satisfaction. Information obtained from patient
satisfaction surveys is usually used by researchers for
new planning and organizational policies to lead to
increased patient satisfaction. (4-7). Satisfied patients
are more likely to follow the treatment and lead to
follow-up treatment and support services to others .
(8). The patient's experience of waiting time can
completely affect his perception of the service, and
should be considered as a strategic priority for any
healthcare organization (9). Considering the
importance of the waiting time before the operation
and the fact that currently there is no written and
specific planning to improve the satisfaction of the
patients' waiting time. In this research, the level of
patients' satisfaction with the waiting time in the
operating room of Imam Khomeini Hospital for the
start of surgery was investigated in order to identify
and correct the areas of dissatisfaction of the patients
and lead to the minimization of the dissatisfaction
with the waiting time and the basis for further studies
and planning. It should be suitable for increasing
patient satisfaction from the waiting time before
surgery in surgical departments and improving the
overall quality of health care services.

Materials and methods

The present study is a descriptive-analytical and
cross-sectional epidemiological study. The studied
population included patients referred to the General
Operating Room of Imam Khomeini (RA) Hospital in
Ahvaz in 1402. The sampling method was completely
random, non-probable, available and after obtaining
the consent of the patients. In this study, G*Power
sample size calculation software was used to calculate
the sample size.

According to the study of Karan and Biswas (2013)
[10] and considering that the variable investigated in
this study is patient satisfaction with waiting time in
the questionnaire, a quantitative variable is
considered, the confidence coefficient is 95% and the
power of the test is 80 %, therefore, the minimum
number of people examined in this study was
calculated as 165 people. The people participating in
this research project entered the study after receiving
information about the motivation of the project
implementation and the questions related to it, and
after obtaining written consent, they answered the
questions of the questionnaire. This questionnaire
was anonymous and the information was analyzed
collectively. The questionnaire was completed 24 to
48 hours after the surgery and after the patient's

condition stabilized in the ward, by the patient or one
of the staff - the ward after asking the patient.

In this research, a questionnaire from the Leiden
Satisfaction Survey was used with a Cronbach's alpha
of 0.9. (11) After translation and editing based on the
research objectives, the Cronbach's alpha in this study
was in the general range of 0.917, in the range of
Information was 0.833, service was 0.904,
communication with personnel was 0.952, fear and
worry was 0.862, and its validity and reliability were
confirmed by the professors of the anesthesia
department. This questionnaire had two parts, and the
first part contains demographic information and the
second part contains 30 questions in the field of
patient satisfaction, which measures the level of
patient satisfaction in four dimensions, including 3
questions in the dimension of information, 7
questions in the dimension of fear and worries. 11
questions are in the patient and staff communication
dimension, 8 questions are in the service dimension
and one general question. In this questionnaire,
scoring in the subjects of information, services, staff-
patient communication and general question as
follows: (completely satisfied = 5, satisfied = 4, no
opinion = 3, dissatisfied = 2, completely dissatisfied
= 1) and in the area of fear and concern It was as
follows: (not at all = 1, a little = 2, to some extent =
3, alot =4, very much =5).

The information collected from the patients was
expressed by SPSS 26 software and the report of
descriptive results for qualitative variables in the form
of frequency tables and analysis of quantitative
variables in the form of mean and standard deviation.
The normality of the data was checked with the
Kolmogorov-Smirnov test. Chi-score test was used to
check the relationship between qualitative variables
and analysis of variance was used to check the
relationship between two quantitative variables at
different levels of qualitative variables. If the
qualitative variable was two-mode, the independent t-
test was used (if the data were not normal, the non-
parametric equivalent of the tests was used). The
significant level in this study was considered 0.05.
The average waiting time of patients was 57 minutes.

In order to determine the level of satisfaction of the
patients, at first, the percentage of the satisfaction of
the people was determined according to the
questionnaire questions, and then by calculating the
mean and standard deviation of the satisfaction score
in each area and the overall average of the satisfaction
score, the percentage of the satisfaction score for each
area and the overall percentage of the satisfaction
score according to The maximum score obtainable in
each dimension and the overall score were calculated. 3
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ABSTRACT

Introduction: Today, patient' satisfaction is considered one of the important indicators in the quality of
health services by healthcare organizations. Therefore, considering the importance of the topic, this study

was conducted to investigate patients' satisfaction with the waiting time in the General operating room of
Imam Khomeini Hospital to start surgery.

Material and methods: The current study is a descriptive-analytical and cross-sectional epidemiological
study that was conducted on 165 patients of the General Operating Room of Imam Khomeini Hospital in
1402 using a 2-part questionnaire containing demographic information and 30 questions on patient
satisfaction.

Results: Among the 165 patients who participated in our study: 43.6% Their age range was 30-39, 53%
were women, 47% were Sir, 45% were unemployed, 66% were Married, 75% were Under diploma, 30%
They are obstetric women's surgery, 48% Had a History of surgery and 50% They had a history of
anesthesia. The average waiting time was 57 minutes. 60% in the field of information, service 73.3%, staff-
patient communication 9.67%, fear and concern 13.9% And in general56.4%, they were very satisfied. The
satisfaction of male patients was higher than that of females in all sub-areas except the area of fear and
concern. The statistically significant difference according to education in the field of fear and worry, service
delivery, information, and according to the job in the field of personnel-patient communication, service
delivery, information, and overall satisfaction, according to the history of anesthesia in the field of fear and
worry, and according to the type of surgery in all areas, fear and concern, communication with personnel,
service delivery, information, and overall satisfaction was seen. A significant relationship was seen between
overall satisfaction with waiting time in the operating room, information, services, and staff-patient
relationship.

Conclusion: Most of our participants were satisfied with the services provided to them. Lack of sufficient
information before surgery, and fear of adverse consequences of surgery were the most important factors
in reducing overall patient satisfaction.

Keywords: Patient satisfaction, Waiting time in the operating room.

Introduction

Patient satisfaction is one of the important goals of
any healthcare system, and evaluating patient
satisfaction is the main indicator and a cost-effective
way to evaluate the quality and efficiency of
healthcare services. Patient satisfaction is a
multidimensional, subjective and complex concept,
and it is difficult to measure the satisfaction and
responsiveness of healthcare systems because not
only clinical outcomes, but also non-clinical
outcomes of care affect patient satisfaction.

Recently, the registration of patient satisfaction has
been considered by the medical community as an
important parameter in the analysis of health care
services. For two reasons: First, it allows tracking and
correcting inefficiencies and problems in the health
care system. And second, this approach can meet the
demands and expectations of patients, improve their
attitudes, and thus increase their trust and cooperation
in the policies and performance of the national health
care system (1, 2 and 3). Measuring satisfaction is an
ongoing challenge of the health care system, and
attitude, expectations and individual demographics,
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