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ORIGINAL ARTICLE

Recall of preoperative anaesthesia
information in Hong Kong Chinese
patients
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Objective. To evaluate the ability of patients to recall information provided
during a preoperative visit.

Design. Qualitative study.

Setting. Regional hospital, Hong Kong.

Patients. Sixty patients scheduled for elective surgery under general anaesthesia
or central neuro-axial block.

Main outcome measures. Satisfactory recall of preoperative information,
defined as the ability to remember at |east 75% of adverse effects described.
Results. Fifty-nine (98.3%) patients were satisfied with the preoperative
information. Forty-two (70%) patients rated anaesthetic complications as
important. At the interview on the day of the operation, 57 (95%) patients had
satisfactory recall of the information provided. Eighty-five percent of patients
remembered that the information was provided by an anaesthesiologist. After
the operation, of those who experienced adverse effects, 48 (96%) patients
remembered being told to anticipate the adverse anaesthetic event. Univariate
analysis found that age, sex, education level, occupation, and the modality of
anaesthesiadid not affect patient recall of preoperative information on the day of
surgery or 1 day postsurgery.

Conclusion. There was satisfactory recall of preoperative information by the
majority of patientsin the study. Most patients expressed satisfaction with the
information provided.
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Introduction

Informed consent is an important issue in medicine, especially given increasing
medicolegal litigation. Although a medical practitioner may have provided
adequate information to the patient and obtained informed consent before a
medical procedure, patient factors such as the ability to understand and recall
the information provided, may result in amedicolegal dilemma.

Impairment of memory has been demonstrated following both general and
local anaesthesia when sedative and amnesic medications have been admin-
istered.! The ability of patients to recall information provided and explained
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to them during the preoperative visit has been reported
to be unsatisfactory. As many as 39% of patientsin one
study were not able to remember accurately what they were
asked.? In another study, 26.9% of patients could not recall
being assessed by the anaesthetist.® This has significant
medicolegal implications because the reliability and valid-
ity of the informed consent obtained for anaesthesia and
surgery may be challenged.

In this study, the ability of Hong Kong Chinese patients
to recall information provided to them during the preopera-
tive visit was evaluated.

Methods

Approvd for the study was obtained from the Alice Ho Miu
Ling Nethersole Hospital Research Ethics Committee.
Sixty patients aged between 18 and 80 years, who were
scheduled for general surgical, orthopaedic, ophthalmic, or
ear, nose, and throat surgery under general anaesthesia
or central neuro-axial blocks were enrolled in the study.
Patients scheduled for day surgery or for operations utilis-
ing other regional blocks, and those taking medications
which may affect memory or recall were excluded.

All patients were seen by one of the investigators
preoperatively on the evening before the scheduled oper-
ation and asked if they would like to receive detailed infor-
mation on the anaesthetic procedure. Patients who wished
to receive detailed information were invited to participate
in the study. After obtaining informed consent, the patients
were advised that they wereto participate in threeinterviews:
one on the preoperative day, one on the day of the operation,
and one on the day after the operation. The investigators
provided each patient with a standardised set of informa-
tion on general or spinal anaesthetic techniques,*® as well
as an explanation of the potential risks and four common
adverse effects of the planned anaesthetic technique to
be used (Box). Any other information of relevance to the
patients' pre-existing medical condition was aso provided.

Patient data including age, sex, education level,
employment, and operation data, such as the type of
surgery and anaesthetic technique were recorded at the
preoperative visit. On the morning of the operation, a
second investigator interviewed the patient to assess recall
of the anaesthesiologist’s visit and the four adverse effects
explained during the preoperative visit. If the patient was
able to remember three or more of the adverse effects,

Summary of preoperative anaesthetic information given
to patients

Anaesthetic management
Description of general, spinal, or epidural anaesthetic techniques

Potential adverse effects

General anaesthesia: fatigue, sleep disturbance, sore throat,
nausea and vomiting

Regional anaesthesia: back pain, headache, urinary retention,
limb numbness
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recall was considered satisfactory. The patient was asked to
rate his’her satisfaction with the information provided at the
preoperative visit, and whether he/she would rate potential
surgical, anaesthetic, or both types of complications as
important. The patient was again interviewed on the day after
the operation to determine if any adverse effects had occurred
andto assessrecall of preoperativeinformation regarding these
adverse effects. At both subseguent interviews patients were
asked whether they remembered the staff who provided
earlier information. A third investigator conducted the third
interview. All questions were structured and standardised.

Demographic and operative data were analysed to
determineif any factors affected recall. Parametric datawere
analysed using the Student’st test, while non-parametric
data were compared using the Chi squared test. Significant
variables were then analysed using multiple logistic regres-
sion analysis where appropriate.

Results

All patients expressed the desire to receive detailed infor-
mation on the anaesthetic technique and agreed to partici-
pate in the study. Forty-eight patients received general
anaesthesia, whereas nine patients received subarachnoid
and three patients epidural anaesthesia. Demographic and
operative data are shown in Table 1. Fifty-nine (98.3%)
patients were either satisfied or very satisfied with the
preoperative information provided regarding the anaesthetic
technique and associated risks. Eighteen (30%) and eight
(13%) patients rated surgical and anaesthetic complications,
respectively, as more important. The remainder rated both
complications as equally important.

At the second interview onthe day of operation, 57 (95%)
patients recalled that an anaesthesiologist had visited them
on the previous (preoperative) day (Table 2). Two patients

Table 1. Patient demographic and clinical data

Patients, n=60
No. (%)

Patient data

Sex
Male 5
Female 28 (4

Education
None
Primary
Secondary
Tertiary

Employment
Unemployed/retired
Craft and plant workers
Service workers
Clerical workers and students
Professionals

Anaesthetic technique
General anaesthesia
Central neuro-axial block 1

Operation
Major
Intermediate
Minor

Mean age (years) 4
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were unsure, and one patient denied any preoperative visit
by the anaesthesiologist. All 57 patients who recalled the
visit were able to satisfactorily recall the information pro-
vided to them. Eighty-five percent of these patients recalled
that the information was provided by the anaesthesiol ogist.
Univariate analysis found that recall of preoperative infor-
mation on the day of surgery did not differ according to the
age, sex, education level, or occupation of the patient, or
the modality of anaesthesia used (Table 3).

After surgery, 50 (83%) patients experienced some
adverse effects in the subsequent 24 hours (Table 4). Of
these patients, 48 (96%) remembered that they had been
told to anticipate these events. Forty-seven patients recalled
that the information on adverse effects had been provided
by the anaesthesiologist. Recall of preoperative informa-
tion 24 hours after surgery did not differ according to age,
sex, education level, or occupation of the patient, or the
modality of anaesthesia used.

Discussion

The purpose of this study was to evaluate the adequacy
of recall of information provided to Hong Kong Chinese

Table 2. Preoperative recall of patients

Preoperative recall Patients, n=60
No. (%)
Recall of anaesthesiologist visit
Yes 57 (95)
No 1)
Don’t know 2 (3)
Satisfactory recall of adverse effects
Yes 57 (99)
No 3 ()
Recall of who gave the information
Anaesthesiologist 51 (85)
Surgeon 2 (3)
Don’t know 7(12)

Recall of preoperative information

patients during the preoperative visit. On the day of
operation, 95% of the patients recalled that an anaesthesi-
ologist had visited them on the preoperative day and were
able to recall the information provided to them. Similarly,
in the postoperative period, most of the patients who
remembered being told to anticipate the adverse effects they
were experiencing, recalled that they had been told about
these effects by the anaesthesiologist. Thiswas in contrast
with previous reports, with one study showing that 26.9%
of Caucasian patients did not remember being assessed by
an anaesthesi ol ogist® and afurther study indicating that 39%
of patients could not remember what was discussed.?

The difference in the findings in this study may reflect
the different criteria used to define satisfactory recall. In
this study, recall was deemed satisfactory if the patient
remembered at least three of the four adverse effects
described during the preoperative visit. This simple, yet
specific criterion may facilitate patient recall of information.
Notwithstanding, this forms part of the core information
provided to patientsin daily clinical practice when obtain-
ing informed consent. The inclusion of the technical anaes-
thetic information as one of the criteria was considered.
However, it was felt that patient recall of four adverse
effects was a challenging enough task given the large load
of surgical, nursing, and other administrative information
given to patients during the perioperative period. Such
information overload may negatively affect the recall of
specific information by patients.

Providing preoperative information and an explanation
of the perianaesthetic course is essential when obtaining
informed consent. One survey completed has shown that
those patients who received an information sheet on anaes-
thetic management and complications preoperatively,
showed a significantly deeper understanding of anaesthesia
when interviewed between the third and tenth day after

Table 3. Evaluation of patient factors that may affect recall of preoperative information

Factor Recall on the operative day Recall at 24 hours after operative day
Yes No P value Yes No P value

Sex 0.239 0.577
Male 31 1 - 27 5 -
Female 25 3 - 25 3 -

Age (years) 0.136 0.573
<20 6 0 - 6 0 -
21-50 34 1 30 5 -
51-70 14 2 14 2 -
>70 2 1 - 2 1 -

Education level 0.311 0.802
None 7 2 - 8 1 -
Primary 14 0 13 1 B
Secondary 32 1 28 5 -
Tertiary 4 0 - 4 0 -

Occupation 0.728 0.657
Unemployed/retired 24 3 - 22 5 -
Craft and plant workers 16 0 14 2 -
Service workers 4 0 4 0 -
Clerical workers and students 11 0 10 1 -
Professionals 2 0 - 2 0 -

Anaesthetic technique 0.554 0.347
General anaesthesia 46 2 - 45 3 -
Central neuro-axial block 11 1 12 0
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Table 4. Recall of information on adverse anaesthetic events

Postoperative recall Patients, n=60
No. (%)
Experienced an adverse effect
Yes 50 (83)
No 10 (17)
Recalled preoperative explanation of adverse effects
Yes 48 (80)
No 12 (20)
Recalled who provided the explanation
Anaesthesiologist 47 (78)
Surgeon 5(8)
Don’t know 8 (13)

the operation.® The information provided did not appear to
increase the anxiety of the patients. Conversely, the survey
revealed that patients who were anxious about anaesthesia
before the operation had a greater need for detailed printed
information compared with those who were not anxious.

Factorsincluding older age, impaired cognitive function,
below-averageintellectual abilities, and the belief that health
is not within their control, have been reported to limit
patient recall of information given.” This study, however,
did not find any effect of patient factors on the quality of
recall, either in the preoperative or the postoperative period.
This may be due to the relatively small sample size in the
study. The small sample, combined with the large number
of patients with satisfactory recall, made it difficult to ex-
amine any differences between patients with adequate and
inadequate recall. Also, in assessing ability to recall side-
effects, direct questioning was used, which might have
introduced bias. In addition, patients’ cognitive abilities and
health beliefs were not assessed and thus the effect of these
factors on patient recall could not be determined.

Thefact that nearly all patients recalled the anaesthesio-
logist’s visit and that anaesthetic information was provided
by the anaesthesiologist emphasises the importance of
the preoperative anaesthesiologist’svisit. In many countries,
patients expect anaesthetic-related information from the
anaesthesiologist during a preoperative visit. Ninety-eight
percent of patients in this study were either satisfied or
very satisfied with the preoperative information provided
regarding the anaesthetic technique and its risks. This
result was consistent with current trends in other parts of
theworld. Studiesfrom countries such asAustralia, Scotland,
Canada, Denmark, Singapore, and Japan have shown that
patients have a strong desire to be informed about anaesthe-
siaand itsrisk.&1°
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Although patients had satisfactory recall of preoperative
information 1 day after the operation, these results could
not be extrapolated to a later date because recall may
deteriorate with time. Furthermore, the resultsin this study
showed a small portion of patients with unsatisfactory
recall even before the operation. In view of this, itisagood
practice to document clearly and completely all informa-
tion that has been given to the patient. Often in medicolegal
litigation, the trial may take place many years after the event
and accurate patient memory can only be determined against
the record kept by the doctor in question.*

Conclusions

This study found the preoperative and postoperative recall
of information provided in the preoperative period to Hong
Kong Chinese patients was satisfactory. Patients also
expressed satisfaction with the information provided on
anaesthetic techniques and adverse events that might
occur. The study highlighted the important role of the
anaesthesiologist in providing preoperative information to
surgical patients.
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