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Resolucién superior al 90% procedimientos
Paciente evita complicaciones relacionades con anestesia

Reincorporacion immediata a las actividades diarias

/ Dolor es el principal limitante de la realizacion de la HSC ambulatoria
Estrategias para minimizar el dolor y ansiedad son importantes
l * |Informacion previa
/ * Preparacion psicoldgica
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surgery, regardless of the nature and extent of the operations

Table 2 [19]. Anxiety is a possible risk factor for postoperative nausea
Correlation between the characteristics and visual analog scale (VAS) scores and vomiting [20]. Preoperative anxiety prior to
during procedure and 60 minutes after procedure of the study population. gynaecological surgery is associated with increased and per-
VAS score during VAR coe sistent postoperative pain [21, 22]. Anxiety before major pro-
procedure 60 min after cedures can be triggered by the intrinsic invasiveness and risks
; am ; e ?f surgery and b‘y an urlderstand‘a‘ble fear Qf the loss.of c9ntr91
Age 0.025 0.38 0.124 0.07
Parity —0.006 0.47 —0.233 0.002 How would anxiety before hysteroscopy be managed best?
Education —0.042 0.31 —0.041 0.31
In-hospital waiting time 0.599 < 0.001 0.182 0.01 In the inpatient surgery setting, preoperative anxiety is com-
Procedure time 0.242 0.002 0.224 0.003 monly managed by means of pharmacological interventions
STAI-T 0.687 < 0.001 0.787 < 0.001 such as the use of anxiolytics and sedatives. Some authors
STAI-S 0.687 < 0.001 0.674 < 0.001 describe the routine administration of anxiolytics in the setting
*p < 0.05 was considered statistically significant. of outpatient hysteroscopy under local anaesthesia [52, 53].
STAI-T and STAI-S = State—Trait Anxiety Inventory: Trait and State, However, in view of the commonly short duration of the pro-
respectively. cedure, and the possible side effects of oral medication, non-
Servei pharmacological tools would be preferable and more in line
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ORIGINAL ARTICLE Open Access

The effect of music in gynaecological office @
procedures on pain, anxiety and
satisfaction: a randomized controlled trial

N. Mak™, I. M. A. Reinders®, S. A. Slockers', E. H. M. N. Westen®, J. W. M. Maas' and M. Y. Bongers'*

Vital parameters at baseline and during procedure™
No Music
Variable Music Group Group

Systolic BP, mm Hg
Before hysteroscopy  129.95 (8.87) 131.94 (11.47)

BARCELONA RN

Original Article

Use of Music to Reduce Anxiety during Office Hysteroscopy:
Prospective Randomized Trial

Roberto Angioli, MD*, Carlo De Cicco Nardone, MD, Francesco Plotti, MD,
Ester Valentina Cafa, MD, Nella Dugo, MD, Patrizio Damiani, MD, Roberto Ricciardi, MD,
Francesca Linciano, MD, and Corrado Terranova, MD

From the Department of Obstetrics and Gynaecology, University of Rome “Campus Bio-Medico,” Rome, Italy (all authors).

Table 2
| ravlc 2 | X

Baseline pain and anxiety scores before and after hysteroscopy”

p value No Music
Variable Music Group  Group p value

S STAI Y-1 score

Mniracnuan Ut s s Before hysteroscopy ~ 39.75 (8.94)  39.15(7.42) NS
Before hysteroscopy  78.86 (6.93) 79.8 (5.67) NS After hysteroscopy 27.59 (6.30)  32.66 (11.63) <.001
During hysteroscopy 77.5 (1.99) 78.05 (5.58) NS Change in anxiety score  7.09 (14.59) 11.57 (6.79) <.001
Heart rate, bpm VAS score
Before hysteroscopy ~ 77.18 (8.20) 75.66 (13.30) NS Expected before 6.22 (2.47) 5.94(230) NS
During hysteroscopy ~ 81.40 (10.98)  86.15 (10.88) <.001 hysteroscopy
SIS0 B After hysteroscopy 2.95 (3.16) 4.83(2.67) <.001
breasinn Change in pain score 3.27 (3.81) 1.11 (297) <.001
Before hysteroscopy 13.93 (1.99) 14.33 (2.31) NS
Servei During hysteroscopy ~ 15.95 (2.88) 1588 3.27) NS NS = not significant; STAI Y-1 = State-Trait Anxiety Inventory; VAS = visual
de Ginecologia SDag'P“aﬁ BP = blood pressure; NS = not significant. ;malog e .
i Obstetricia # Values are given as mean (SD). Values are given as mean (SD).
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Que tiene existencia aparente, no real
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Lo que experimentamos como seres vivos y que
es lo que esta sucediendo verdaderamente
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USOS DE RV EN MEDICINA

QUEMADURAS e Reduccidn del dolor percibido (Chan 2018)

e Reducciones de dolor con el uso de entornos RV de
ACCESO VENOSO distraccion (Malloy 2010)

DOLOR CRONICO * No suficiente evidencia (Mallari 2019)

TRABAJO DE PARTO e Reduccidn significativa del dolor y ansiedad (Frey 2019)
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de I'Hospital de @ Frey D et al. Analgesia & anesthesia 2019; 128(6)
la Santa Creu Chan E et al. PlosONE 2018; 13(7)
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Malloy et al. Clin Psic Review 2010 (30)
Mallari B et al. Journal of Pain Research 2019 (12)
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VRPAD

, : : ., . (¥ STUDY
Ensayo clinico aleatorizado, con asignacion paralela a dos ramas de estudio. N

* Grupo control : técnica histeroscopica segun practica clinica habitual

* Grupo RV : técnica histeroscopica segun practica clinica habitual con visualizacién de entornos
inmersivos de realidad virtual de relajacidn previos a la prueba y de distraccion durante la misma.

* EVALUAR EL CAMBIO EN LOS NIVELES DE DOLOR Y ANSIEDAD PERCIBIDOS DURANTE LA
REALIZACION DE UNA HISTEROSCOPIA AMBULATORIA MEDIANTE TECNICA HABITUAL O
CON USO DE ENTORNOS DE RV

« EVALUAR LA SATISFACCION DE LAS PACIENTES TRAS LA APLICACION DE ENTORNOS DE

DONA RV EN HISTEROSCOPIA

Sant Pau

N
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VARIABLES

Visual Analogue Scale ( VAS
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NDUCTANCIA
CONDUCTANC p=0,075
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LA HISTEROSCOPIA AMBULATORIA PRESENTA UNA ELEVADA RESOLUCION DE
PATOLOGIAS INTRAUTERINAS PERO PUEDE ASOCIAR UN NIVEL DE ANSIEDAD Y
DOLOR ELEVADOS EN ALGUNAS PACIENTES

EL USO DE REALIDAD VIRTUAL CON SESIONES DE MINDFULNESS PREVIO AL
PROCEDIMIENTO PERMITIRIA REDUCIR LA ANSIEDAD PRE-PROCEDIMIENTO

LOS ENTORNOS DE RV DE DISTRACCION PUEDEN DISMINUIR LA SENSACION
DOLOROSA DURANTE EL PROCEDIMIENTO

LA GRAN MAYORIA DE LAS PACIENTES ESTA SATISFECHA CON EL USO DE RV
DURANTE LA REALIZACION DE HISTEROSCOPIA

UN PORCENTAJE MUY ALTO DE PACIENTES REPETIRIA EL USO DE RV EN
FUTURAS PRUEBAS
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