Kulak Burun Bogaz ve Bas Boyun Cerrahisi Dergisi
Journal of Ear Nose Throat and Head Neck Surgery

KBB ve BBC Dergisi. 2021;29(3):197-202

I ORIJINAL ARASTIRMA ORIGINAL RESEARCH I

DOI: 10.24179/kbbbbc.2021-83235

Effect of Video-Based Information on
Postoperative Nasal Packing Removal Anxiety

Video ile Bilgilendirme Yapilmasinin Postoperatif
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ABSTRACT Objective: Anxiety is a feeling when a person experi-
ences uneasiness towards an uncertain menace. The effect of visual and
auditory information on instant anxiety level of patient during postop-
erative nasal packing removal was evaluated. Material and Methods:
56 patients who underwent septoplasty or septorhinoplasty were re-
cruited between May and June 2019. A video of nasal packing removal
performed by the surgeon previously was watched by the patient (n=28)
and Spielberg State-Trait Anxiety Inventory (STAI) was filled out be-
fore nasal packing removal. The control group (n=28) filled out STAI
without watching the video before nasal packing removal. Results:
Mean total STAI score was 69.8 in the video received group and 69.7
in the control group. The mean total STAI score of two groups were at
the serious anxiety level, but there was no statistically significant dif-
ference between the groups (p=0.977). Mean STAI-S score was 31.5 in
the video received group and 32.1 in the control group. The mean
STAI-S score of two groups were at the serious anxiety level, but there
was no statistically significant difference (p=0.794). The mean STAI-
T score of two groups were at the serious anxiety level, but there was
no statistically significant difference (p=0.750). Conclusion: Nasal
packing removal after septo/septorhinoplasty increases anxiety to seri-
ous levels and video information is not significantly reducing anxiety
before removal of the packing.

Keywords: Nasal septum; patient health questionnaire;
patient education handout

OZET Amag: Anksiyete diger adi ile kaygi, belirsiz bir tehdit karsi-
sinda kisinin hissettigi duygu olarak tanimlanir. Hastalarin septoplasti
sonras1 video-egitim ile bu islem hakkinda bilgilendirilmesinin anksi-
yete iizerine etkisini degerlendirmeyi amagladik. Gere¢ ve Yontem-
ler: Bu ¢alisma, Mayis 2019 ve Haziran 2019 tarihleri arasinda
septoplasti veya septorinoplasti operasyonu geciren 56 hasta iizerinde
yapildi. Calisma grubundaki (n=28) hastalara, islem dncesinde tampon
¢ikarma videosu izletildikten sonra Spielberg Durumluk-Siirekli Kaygi
Envanteri [Spielberg State-Trait Anxiety Inventory (STAI)] uygulandi.
Kontrol grubundaki hastalara (n=28) video izletilmeden STAI formu
doldurtuldu. Bulgular: Video-egitim verilen gruptaki ortalama total
STAI skoru 69,8 idi. Kontrol grubunun ortalama total STAI skoru 69,7
idi. Her 2 grubun skoru ciddi kayg1 seviyesiyle uyumluydu ve aralarinda
anlamli fark yoktu (p=0,977). Video-egitim verilen gruptaki ortalama
total STAI-S skoru 31,5 idi. Kontrol grubunun ortalama total STAI-S
skoru 32,1 idi. Her 2 grubun skoru ciddi kaygi seviyesiyle uyumluydu ve
aralarinda anlaml fark yoktu (p=0,794). Her 2 grubun skoru ciddi kayg:
seviyesiyle uyumluydu ve aralarinda anlamli fark yoktu (p=0,750).
Sonug¢: Burun ameliyatt sonrasinda tamponun ¢ikarilmasi, hastalarin
kaygi seviyesini ciddi derecede yiikseltmektedir. Video-egitim yapilma-
smin bu kaygi seviyesini azaltici yonde anlamli bir etkisi bulunamamus-
tir.

Anahtar Kelimeler: Nazal septum; hasta sagligi anketi;
hasta egitim brostirti

Anxiety is a feeling when a person experiences
uneasiness towards an uncertain menace.! Major and
even minor procedures could cause anxiety. Fear of

pain, uncertainty about the procedure, awareness of
complications could lead to this symptom. Septo-
plasty or septorhinoplasty is a very common outpa-
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tient procedure in ear-nose and throat clinics.? In-
tranasal packing is generally applied to stabilize the
septum, avoid synechia and to control bleeding at the
end of this procedure.’ Individuals are usually con-
cerned about the size of the nasal packing and process
of the removal of the nasal packing and the pain dur-
ing removal.* Therefore, removal of the nasal packing
can often lead to anxiety. Patients are informed about
the procedure by the surgeon through either mutual
conversation or by written info. Several studies have
shown that visual and audial information such as a
video record reduces anxiety levels significantly be-
fore different types of major or minor procedures.>®
In this prospective study; we aimed to evaluate the
effect of the video of the removal of the nasal pack-
ing recorded by the surgeon him/herself on patients’
anxiety levels.

I MATERIAL AND METHODS

Baskent University Ethics Committee approved the
study and written informed consent was obtained
from each participants. This study was performed ac-
cording to Helsinki Declaration. This was a prospec-
tive randomized clinical trial (clinical trial
#NCT03861104) (05/12/2018, KA18/390). Fifty six
patients who underwent septo/septorhinoplasty and
received silicon nasal packing at Baskent University
Hospital, Department of Otorhinolarygology be-
tween May and June 2019 were recruited. The ex-
clusion criteria included; patients who did not want
to participate in the study, revision surgeries, patients
who were taking antidepressants during the last 6
months, patients who had a history of a disease that
could affect anxiety levels. Patients were also asked
if they had watched video of nasal packing removal
previously from YouTube or any other source of in-
formation and if so those patients were excluded as
well. The patients were divided into two groups, the
video group and non-video group. The video group
was asked to watch a pack removal video. The video
was shot previously by the nurse of the surgeon
while the surgeon was removing the nasal packing
from the patient. The visual content of the video only
included the surgeon, the procedure and only the
nose of a patient, the audial part included the con-
versation at that moment between the surgeon and
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the patient related with the procedure. The duration
of the video was 50 seconds. The video group pa-
tients watched the video from a smart phone in the
examination room.

The patients who were recruited were asked to
fill out the validated Turkish version of Spielberg’s
State-Trait Anxiety Inventory (STAI).”* It is devel-
oped by Spielberger et al. and evaluates anxiety in
individuals over 14 years of age. It has two parts:
Spielberg’s State-Trait Anxiety Inventory-State
(STAI-S) and Spielberg’s State-Trait Anxiety In-
ventory-Trait (STAI-T). STAI-S evaluates the anx-
iety level at the specific moment and STAI-T
evaluates the anxiety generally. STAI total score
was calculated by adding up STAI-S and STAI-T
subscores. There are 20 questions in each section.
The answers for the questions are as; “not at all” 1
point, “somewhat” 2 points, “moderately” 3 points,
“very much so” 4 points. The scores range between
20 and 80 and 20-29 means no anxiety, 30-37 slight
anxiety, 38-44 moderate anxiety, 45-80 serious anx-
iety.! Both groups were filled the inventory in the
exam room.

Number Cruncher Statistical System 2007
(Kaysville, Utah, USA) was used for the statistical
analysis. Shapiro-Wilks test was used to evaluate if
parameters were eligible for normal distribution. Stu-
dent-t test was used to compare two groups with
quantitative variables showing normal distribution
and Mann-Whitney U test was used for the compari-
son of two groups with quantitative variables with-
out normal distribution. Statistical significance was
accepted as p<0.05. Power analysis was performed
by G"Power (v3.1.7) program and at least 26 subjects
had to be included in each group in order to have a
power of 80%.

I RESULTS

There were 56 patients, 28 in each group. Of them,
42.9% (n=24) were female and 57.1% (n=32)
were male. The age range was between 18 and 64
with a mean of 34.63+£10.60; 55.4% (n=31) was
less than 35 years old, 44.6% (n=25) was over 35
years old; 75% (n=42) had a job and 25% was un-
employed.
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Mean total STAI score was 69.8 in the video re-
ceived group and 69.7 in the control group. The mean
total STAI score of two groups were at the serious
anxiety level, but there was no statistically significant
difference between the groups (p=0.977). Mean
STAI-S score was 31.5 in the video received group
and 32.1 in the control group. The mean STAI-S
score of two groups were at the serious anxiety level,
but there was no statistically significant difference
between the groups (p=0.794). Mean STAI-T score
was 38.3 in the video received group and 37.6 in the
control group. The mean STAI-T score of two groups
were at the serious anxiety level, but there was no sta-
tistically significant difference between the groups
(p=0.750) (Table 1, Figure 1). Similarly, there was
no statistically significant difference of STAI-S,
STAI-T and STAI regarding age, gender and em-
ployment status (Table 2).

I DISCUSSION

In this prospective randomized study, we evaluated
the effect of video based information on anxiety
levels before nasal packing removal applied after
septoplasty or septorhinoplasty. Septo/septorhino-
plasty is a very common surgery in otorhinolaryn-
gology clinics. Generally, the removal of nasal
packing is known as a painful and a scary proce-
dure and depending on this knowledge, patient
could have hesitations for even having surgery.
That’s why there has been many research regard-
ing this issue and there are many forms of nasal
packing like Merocel® packs, Doyle packs
(Medtronic, Minneapolis, MN, USA) etc. in order
to reduce the pain and to give comfort. In the same
intention; trans septal suturing has been an alterna-
tive to nasal packs. Therefore, it can be said that
every effort has been performed to reduce the pain,
anxiety level and reduce patient discomfort for this
minor procedure. Recently, a study showed the in-
fluence of nasal pack removal on anxiety levels
after septoplasty and they found that anxiety levels
decreased significantly after nasal pack removal.*
Another study compared the trans-septal suturing
with traditional nasal packing regarding the patient
anxiety levels and found that suturing reduces anx-
iety levels.?
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TABLE 1: The effect of video watching on STAI-S,
STAI-T and STAI scores.

Watched Unwatched Test value
(n=28) (n=28) (p)
STAI-S 31.5%8.1 32.1£9.2 a0.794
STAI-T 38.348.7 37.648.0 a0.795
STAI (Total) 69.8+14.9 69.7+13.0 a0.977

aStudent-t test; 2All data was given in meantstandard deviation; STAI-S: State-Trait
Anxiety Inventory-State; STAI-T: State-Trait Anxiety Inventory-Trait; STAI: State-Trait
Anxiety Inventory.

W Watched B Unwatched

40

0

STAIS

STAI-T STAI (Total)

FIGURE 1: The bar chart of of STAI-S, STAI-T, STAIl-Total scores.
STAI-S: State-Trait Anxiety Inventory-State; STAI-T: State-Trait Anxiety InventoryTrait;
STAI: State-Trait Anxiety Inventory.

Through the last decade, there has been a rising
trend to use the popular internet sites as YouTube,
Google as a new electronic learning for medical in-
formation. Individuals are searching the major and
even the minor procedures before presenting to a doc-
tor. The quality of information found on YouTube or
other sources could be low and make people more
anxious before even a minor procedure. There are
hospital resources like informative brochures, ani-
mation-based information or just text sharing through
their websites. Hereby; there are many publications
from a variety of divisions looking for the effect of
video based information on patients’ anxiety levels
before different types of procedures. Some reported
positive affect and some of them reported as no ef-
fect.>10

There is no study on video information based in-
vestigations in the field of otorhinolaryngology in the
English literature, however, similar studies have been
conducted in ophtalmology and general surgery
branches. In the video information study conducted
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TABLE 2: STAI-S, STAI-T and STAI scores versus age, gender and employment.

Age
<35y.0. 235y.0. Test value Female
(n=31) (n=25) (p) (n=24)
STAI-S 31.8£9.6 31.8+7.3 a 1.000 34.2+10.2
STAI-T 36.9+8.8 39.2+7.6 a0.292 38.5+9.58
STAI (Total) 68.7+15.9 71.1211.0 a 0.529 72.6+16.4

Gender Employment
Male Test value Employed Unemployed Test value
(n=32) (p) (n=42) (n=14) (p)
30.1+6.8 a0.079 32.2+8.9 30.67.8 b 0.636
37.547.3 a0.683 37.8+8.7 38.37.1 b 0.865
67.6+11.4 a0.184 70.1+14.3 68.9+13.0 b 0.769

aStudent-t test; ®Mann-Whitney U test; aAll data was given in mean+standard deviation; STAI-S: State-Trait Anxiety Inventory-State; STAI-T: State-Trait Anxiety Inventory-Trait; STAI:

State-Trait Anxiety Inventory.

by Ahmed et al. on 200 patients who undergo cataract
surgery, it was reported that video information sig-
nificantly reduced patient anxiety.!" In this study, in-
formation was provided through a video where the
physician presented an informative video and expe-
riences of real patients who underwent the procedure
were included. In the study conducted by Yesilyurt
et al., in 70 patients before abdominal surgery, it was
concluded that video information increased patient
satisfaction and decreased patient anxiety.!? In this
video-based information study, it was aimed to
demonstrate the experience of the patient in a the-
atrical way by the actors. When both studies are ex-
amined, it is seen that they differ significantly from
our study. The main difference is that our video in-
formation was a real video of the procedure per-
formed on another patient. Since the video was real,
it might have increased the anxiety level more com-
pared to these two studies. This assumption can ex-
plain the inconsistency of our result with the results
in the literature.

The patient’s level of education, age and gender
might have a positive or negative effect on anxiety
level. Hosemann et al. reported the anxiety levels in
patients undergoing sinus surgery and they found that
female gender had a higher postoperative anxiety
level .3

Ignorance, in other words; relying on the med-
ical authority might reduce anxiety levels and addi-
tionally extra knowledge might increase it.* We
hypothesized that a medical educational video
specifically prepared by the surgeon him/herself
might have a positive effect. Of course watching
nasal packing removal may cause additional anxi-
ety level if there would be bleeding or vasovagal
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symptoms during the removal itself. Thus; the
videos that were shot by the surgeons’ nurses were
selected by surgeons beforehand. There were 3 sur-
geons in this study and every surgeon showed their
own videos to their patients. The videos were the
ones which had no bleedings or vasovagal symp-
toms in it. By doing so there were no complications
in the videos that can create an additional anxiety
for the patient. The visual content of the video only
included the surgeon, the procedure and only the
nose of a patient, the audial part included the con-
versation at that moment between surgeon and the
patient related with the procedure. There were no
other additional music or animation in the video it-
self. To our knowledge this is the first study look-
ing for the effect of video-based information on
anxiety levels regarding an ear nose and throat pro-
cedure.

Our findings revealed that video information
specifically prepared by the surgeon did not signifi-
cantly reduce the anxiety level before nasal packing
removal. A possible explanation for the ineffective
video information in the study might be the quality
of the video. On the other hand none of the removal
videos contained active bloody or mucous dis-
charging sections to trigger anxiety. Another ex-
planation could be, however, we have video
informed the patients with the removal videos, they
may still consider their rumored bias as referral
thoughts.

Virtual medicine applications are getting more
and more popularity nowadays. Medical examina-
tions and some other minor procedures could be per-
formed by the help of visual information provided by
the applications on smart phones and laptops in the
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future. This is a rapidly developing field and our
study could inspire some other studies that would
use video-based information. Our study demon-
strated that nasal packing removal increases patient
anxiety levels to serious levels and thus we should
consider to find an effective method to reduce the
anxiety level.

I CONCLUSION

Anxiety prior to nasal packing removal is a feeling
that we could achieve to objectively measure. Nasal
packing removal after septo/septorhinoplasty in-
creases anxiety to serious levels and video informa-
tion is not reducing anxiety before removal of the
packing.

MAIN POINTS

m After septoplasty/septorhinoplasty surgeries
nasal packing is commonly applied at the end of the
procedure.

m Nasal packing removal is unkown as a painful
intervention and triggers anxiety in patients.

m Acknowledging patients via video information
prior nasal packing removal does not reduce the anx-
iety levels of the patients.
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