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BACKGROUND

° Preoperative anxiety is associated with a negative surgery experience and increased morbidity with implications for public
health. Several studies have shown that Reflexology can reduce preoperative anxiety.

° We assessed the effectiveness of standard of care combined with Reflexology or Sham Reflexology, versus standard of
care alone, in reducing preoperative anxiety in patients undergoing Laparoscopic Cholecystectomy.

METHODS

® We conducted a single blind randomized controlled trial in Bnai Zion ® Treatment protocol: standard treatment included premedication with
Medical Center in Haifa. The complete study will include anxiolytics (Oxazepam and Diazepam) according to the
approximately 300 patients, in three different arms (100 patients in anesthesiologist's decision. Reflexology and sham reflexology
each): two intervention groups: (1) reflexology and standard of care protocols were agreed upon by a group of experts through a Delphi
(SOCQ); (2) sham reflexology and SOC; and (3) a control group of process, and the intervention was applied for 15 minutes by certified
SOC alone therapists.

® P values of 0.014 or less were considered statistically significant.
Data were analyzed using SPSS. A Bonferroni test was performed to
examine the change in the anxiety level ‘before’ and ‘after’

® Patients were assessed for anxiety using VAS-A (Visual Analogue Scale
for Anxiety) questionnaires before (at the surgery department) and at
entry to the holding room area. Prior to transfer to the surgery theatre,
the same evaluation was repeated.

intervention.
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SUMMARY & CONCLUSIONS //

° This interim analysis on 135 out of 300 patients planned in the study has shown that Reflexology treatments co Bined/with
SOC reduce severe preoperative anxiety significantly, compared to Sham Reflexology and standard treatment a p/ne.

° In light of the scope of preoperative anxiety and its implications for public health, the combination of Reflexo /éy therapy with
SOC should be considered for reducing preoperative anxiety. /
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