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Spinal anesthesia: how can we improve patient satisfaction?
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Since spinal anesthesia was introduced in clinics about
100 years ago, many studies have examined whether spinal
anesthesia decreases operating time, mortality, cardiovascular
morbidity, number of patients requiring a blood transfusion,
deep vein thrombosis and pulmonary embolism, pain, opioid-
related adverse effects, and the length of hospital stay when
compared with general anesthesia. Macfarlane et al. [1]
performed a systemic review of the contemporary literature
comparing general anesthesia and/or systemic analgesia
with regional anesthesia for total knee arthroplasty. They did
not suggest a difference in blood loss or duration of surgery.
However, regional anesthesia reduced postoperative pain and
opioid-related adverse effects in patients undergoing total
knee arthroplasty. Length of hospital stay may also be reduced
and rehabilitation facilitated by regional anesthesia compared
with general anesthesia. They found insufficient evidence
from randomized, controlled trials alone to conclude whether
anesthetic technique influenced mortality, cardiovascular
morbidity other than postoperative hypotension, or the
incidence of deep vein thrombosis and pulmonary embolism in
the setting of routine thromboprophylaxis.

In this issue of the journal, Rhee et al. [2] prospectively
evaluated factors affecting dissatisfaction and refusal of spinal
anesthesia. Anesthesiologists have a duty to inform patients
about risks and alternatives to anesthetic methods. It is the
basic spirit of medical ethics to allow patients to choose
an anesthesia method. Anesthesiologists frequently hold a
biased view when they choose the anesthetic method rather
than obtain the opinion of patients, and they have a variety of
reasons for choosing a given anesthetic technique. A technique
may be chosen simply because we know it; it may be a favorite

technique or a less familiar technique chosen to maintain
competence/experience or to teach. Other reasons are a
request from patients or surgeons [3]. If anesthesiologist allow
patients to decide the anesthetic method, in many cases the
patients say “I don’t know. It's up to you”; “Is spinal anesthesia
painful?; “I don’t want to awaken during the operation’; “Will I
feel pain after the operation?’, or “Does spinal anesthesia cause
back pain?” Therefore, the anesthesiologists must explain fully
about the applicable anesthesia method and help patients to
decide the procedure by their own volition. If a patient can not
decide their anesthetic method, anesthesiologists must choose
it considering the patient’s situation.

In a study by Rhee et al. [2] 44/1,191 patients (3.7%) revealed
dissatisfaction with spinal anesthesia. The reasons for the
dissatisfaction were backache (29.5%), postoperative nausea
and vomiting (PONV; 20.4%), pain at the puncture site (15.9%),
inadequate analgesia (13.6%), consciousness during the
operation (6.8%), postdural puncture headache (4.5%), transient
neurologic symptoms (4.5%), and urinary retention (4.5%).
In that study, postoperative backache was the most common
cause of dissatisfaction. However, back pain may not be directly
related to spinal anesthesia and is almost always associated
with pre-existing back pain [4,5]. Backache after spinal
anesthesia is almost always associated with positions during
the operation, surgical trauma, operation time, age, pregnancy,
needle type, the number of punctures, a different bed, or
long bed rest other than preadmission to the hospital [4,6].
Therefore, if the anesthesiologist had explained to the patient
that back pain was not directly related to the spinal anesthesia,
in most cases, the results of their study would change. PONV
after spinal anesthesia is often due to fentanyl administered
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with local anesthetics. It is difficult to say that PONV is a side
effect of spinal anesthesia. It can increase the satisfaction rate
not to mix opioids with local anesthetics when it is known that
PONV will cause a problem to patients. Rhee et al. [2] reported
that the dissatisfaction rate from spinal anesthesia was 3.7%.
Other studies have demonstrated higher rates such as 3.8—17%
[7,8]. A patient’s satisfaction is associated with multiple factors
including the methods and attitudes of the investigators, social
circumstances, and the relationship between the patient and
doctor. I think that the patient-doctor relationship is the most
important factor when physicians care for their patients, and
good rapport can affect patient satisfaction.

Paresthesia and pain at the puncture site are dependent on the
skillfulness of the physician, the number of punctures, and age
and gender of the patient. Sedation during an operation with
spinal anesthesia is frequently required and is an important
factor to increase satisfaction rate. Midazolam, propofol, and
dexmedetomidine are used for this purpose. The main uses
for sedation in regional anesthesia are to reduce anxiety and
improve patient comfort and cooperation [9)].

In conclusion, some factors increase the satisfaction rate
of patients who are undergoing an operation with spinal
anesthesia. First, a patient’s opinion is very important when
deciding the anesthetic method. Secondly, the anesthesiologists
must fully explain about spinal anesthesia before surgery.
Thirdly, the anesthesiologists should have good rapport with
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their patients. Finally, the anesthesiologist should manipulate
the patient skillfully and sedate the patients if they want.
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