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Introduction 

The principal aim of anesthesia is to carry out the surgical 

procedure with minimal pain and discomfort as possible. 

One of the most disturbing aspects of anesthesia for the 

surgery patient is the fear and anxiety caused by the spinal 

or local injections. As in all surgeries, the type of 

anesthesia method determines by the current systemic or 

regional problems, coexisting diseases, indications of 

surgery (ie, outpatient or inpatient), type of surgery 

(emergency or elective), patient' age, and preference (1-3). 

General or regional anesthesia methods, appropriate under 

these conditions, are often at the physician's preference. 

However, in some cases, depending on the patient health 

status, it may be possible to choose the method according to 

patient preference (1).  

Regional anesthesia techniques have some advantages such 

as patient awareness, the continuation of spontaneous 

breathing, protection of reflex functions (coughing, 

swallowing), low intraoperative bleeding, low 

postoperative thromboembolism risk, and providing 

postoperative effective analgesia.  

 

 

However, hypotension, bradycardia, inability to extend the 

duration of anesthesia, and late mobilization may comprise 

disadvantages for regional preference (2, 3). In some cases, 

anesthesia methods can be superior to another. However, in 

some patients, each method may be equally suitable. 

Anesthesia method preference of the patients may be affect 

by factors such as previous anesthesia experiences of 

themselves and their relatives, wakefulness or sound effect 

during operation, information or advice of anesthesiologist 

and surgen (4, 5). 

In a study conducted on orthopedists in order to determine 

which anesthesia method is preferred by surgeons who play 

an active role in the determination of anesthesia method, 

regional anesthesia was found to be more preferred than 

general anesthesia (6). In another study, it was stated that 

the opinion of the clinical physician forefront significant 

for the patient in preference and orientation of the 

anesthesia method (4, 7). 

This study aimed to determine the effect of the patients 

information, gender, age, education level and type of 

operation on the selection of the anesthesia methods.   
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Material and Methods 

A descriptive questionnaire was used to evaluate the 

opinions of 123 patients who were planned to undergo 

surgical treatment in the orthopedics and traumatology 

outpatient clinic between January 2018 and June 2019. 

The study was initiated on 272 patients over the age of 18 

who agreed to participate in the study. Patients who refused 

to participate in the study, who did not complete the 

anesthesia premedication process, or who were out of 

follow-up, who did not meet general or regional anesthesia, 

were excluded from the study. 

Verbal and written informed consent was obtained from 

patients -Patient Informed Consent Form- over 18 years of 

age who had accepted to participate in the study. Ethical 

consent was obtained from the University Of Health 

Sciences Sureyyapasa Chest Diseases and Thoracic Surgery 

Training and Research Hospital (116.2017.185). 

The questionnaire, which was prepared by the researcher 

based on the literature, was filled out by the orthopedic 

physician after the anesthesia polyclinic evaluation. The 

questionnaire consisted of 13 questions about the 

demographic characteristics of the patients, educational 

background, level of knowledge about anesthesia and 

surgical treatment type, previous operations, experiences, 

and preferences of anesthesia. Table-1 

Table 1: Patient demographic characteristics and 

anesthesia preference evaluation questionnaire 

1. Gender 
Female 
Male 

2. Age 
18-35 
35-55 
55-70 
Above 70 

3. Education 

High school and below 

College or Facult 

4.Civil Status 

The married 

Single 

5. Surgical indication 

Knee or Hip Arthroplasty 

Knee Arthroscopy 

Mass Excision 

Hand and Foot Surgery 

6. Reasons to choose regional anesthesia 

Inhaler anesthetic drug unwanted 

Less nausea or vomiting 

Being conscious 

Having postop pain less 

Postop sedation to be less 

Safe 

Having simple surgical intervention 

Previous satisfaction 

Other (Please specify): 

7. Reasons for not choosing regional anesthesia 

Risk of general anestesia transition 

Pain during application 

Being conscious 

Headache / Back pain 

Fear of permanent paralysis 

Loss of effect in surgical procedure fear / anxiety 

Other (Please specify): 

8. Reasons for choosing general anesthesia 

Not wanting to see and hear 

Painless application 

Safe 

Regional anst. insufficiency fear / anxiety 

Other (Please specify): 

9. Reasons for not choosing general anesthesia 

Sleeping / Waking worry 

Nausea and vomiting 

Postop sedation 

Risk of thromboembolism 

Postop analgesia needs 

Previous bad experience 

Other (Please specify): 

10. Surgical / anesthesia intervention process information 

Yes 

No 

11. History of surgery / anesthesia 

Yes 

No 

12. ASA score? 

13. Which type of anesthesia do you prefer? 

Regional anesthesia 

General anesthesia 

 

Statistical Analysis 

Descriptive statistical methods (mean, standard deviation, 

frequency) and paired sample t-test was used for 

comparisons between the groups. IBM SPSS Statistics 22 

program was used for statistical analysis. While evaluating 

the data of the study, the suitability of the parameters to the 

normal distribution was evaluated by the Kolmogorov-

Smirnov test and the parameters were found to be suitable 

for the normal distribution. Mann-Whitney U test was used 

to compare the mean age and education level between the 

groups. Significance (p <0.05) was evaluated.  

A structured questionnaire was used based on the cross-

sectional study. Assuming that the effect size (Cohen’s d = 

0.3), alpha error (p-value = 0.05) and 1-beta error (power) 

value calculated with the correct response rates given to the 

questions were 0.92, it was understood that 104 people 

would be sufficient to test the absence hypothesis. For 

analysis, G Power Statistics Program version 3.1.9.2 was 

used. 

Results 

A total of 123 patients, 73 women (59%) and 50 men 

(41%), participated in the study. The mean age of the 

patients was 58.62 (range: 20-77) years. According to their 

educational background, the majority of the patients were 

high school and under-graduates (65%, n = 81) and the rest 

were college and university graduates (35%, n = 42).  

58% of the patients preferred general anesthesia and 30% 

preferred regional anesthesia, 12% did not specify any 

preference. 

Patients who prefer general anesthesia; 43% did not want to 

receive visual and auditory stimuli during the procedure, 

31% wanted to feel less pain or ache, 8% thought that 

general anesthesia was safer, 6% worried about feeling pain 
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during the regional procedure, 5% did not trust regional 

anesthesia, 5% stated general fear and anxiety, and 2% did 

not give any reason. Patients who prefer regional 

anesthesia; 41% thought it was safer, 32% thought that 

surgical intervention was not a major procedure, 11% did 

not want general anesthetic inhaler drug toxicity and side 

effects, 5% thought to be awake, 5% thought it was easier, 

3% stated that they were previously satisfied with regional 

anesthesia and 3% were affected by the doctor. (Fig.I) 

According to the surgical indications of the patients, 61% 

of those who were indicated for hip or knee arthroplasty, 

60% of those who were indicated for knee arthroscopy 

(meniscectomy or ACL reconstruction), 66% of those who 

were indicated for mass excision of the lower and upper  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

extremities, 12% of the patients who had indications for 

foot surgery (hallux valgus, hallux rigidus, finger 

arthrodesis, trigger finger, wrist ganglion cyst, dupuytren's 

contracture, etc.) stated that they preferred general 

anesthesia. Patients demographic characteristics and 

anesthesia method preference distribution was shown in 

Table 2. 

Age, gender, and marital status were not found to have a 

significant effect on anesthesia preference distribution (p> 

0.05). There was a significant positive correlation between 

education level and regional anesthesia preference rate (p = 

0.001). There was a significant positive correlation between 

the regional anesthesia preference rate of patients receiving 

hand and foot surgery indications (p = 0.003 ). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 2. Regional and general anesthesia preference distribution according to demographic and surgical indications. 

 Regional 

Anesthesia 

General 

Anesthesia 

  

 [Meansd] 

n (%) 

[Meansd] 

n (%) 

No preference p 

Age [60.913] 

38(30) 

[63.28] 

71(57) 

 

0.238 
18-35 8 20 1 

35-55 4 13 3 

55-70 17 28 4 

Above 70 9 10 6 

Gender    

0.988 Female 22 41 10 

Male 16 30 4 

Education    

0.0013 High school and below 13 47 5 

College or Facult 25 24 9 

Marital Status    

0.966 Married 24 33 12 

Single 14 38 2 

Surgical indication    0.0015 

Knee or Hip Arthroplasty 7 19 5 0.79 

Knee Arthroscopy 9 18 3 0.13 

Mass Excision 8 22 3 0.96 

Hand and Foot Surgery 14 4 3 0.032 

Surgical/Anesthesia intervention process information    0.814 

Yes 12 24 3  

No 26 47 11  
*Chi Square Test,statistically significant between groups p <0.05 

 
 

  
Figure 1: Regional anesthesia preference reasons  for patient. 

Safer

surgical intervention was not a major procedure
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Discussion 

The aim of general anesthesia is sedation, analgesia, loss of 

reflexes, and muscle relaxation. Regional anesthesia is an 

alternative to general anesthesia. Nowadays, regional 

anesthesia applications have been given more importance 

and used more frequently (8, 9). In both methods, the 

patient's age, general condition, medical drug usage, the 

type of surgical intervention, depending on the existing 

disease may be preferred to each other. In our study, the 

cases where both anesthesia methods had equal superiority 

in terms of patient and that both methods accepted equally 

by surgeon and anesthesiologist were selected. There upon, 

based on these cases, independent patient preference study 

planning was developed. It is known that regional 

anesthesia has less negative effects on vital signs, 

endocrine, and metabolic responses in which occur during 

operation compared to general anesthesia (10, 11). 

However, regional anesthesia has difficulties in achieving 

the desired level of anesthesia, adverse hemodynamic 

changes, delayed onset of effect, and toxicity of high 

volume drug use so constitute the difficulties of application. 

Patients' rejection of regional anesthesia, previous negative 

experience, pain that may occur during and after the 

administration, and possible persistent symptoms due to 

nerve block are among the most common causes. In our 

study, it was found that anesthesia preference could change 

according to the type of surgery. Regional anesthesia was 

preferred more especially in patients who needed surgical 

treatment such as hand, foot, and finger. Hip or knee 

prosthesis surgery in elderly patients may have a high risk 

of morbidity and mortality due to the characteristics of both 

the patient and the surgery (4, 10). Although the age, 

gender, marital status, and ASA values of our patients did 

not have any effect on preference. It was seen that the 

preference for general anesthesia higher in parallel with the 

increase in surgical risk. Sargin et al. In the survey 

conducted by the anesthesiologists on regional anesthesia 

preferences, 72.2% of the participants expressed their 

opinion about regional anesthesia. They stated that age, 

gender, mental status, education level, previous 

satisfaction, operation site and surgery characteristics were 

effective in their preferences in varying percentages (12). 

The choice of anesthesia method may differ depending on 

the type of surgery performed and postoperative pain 

treatment due to the physiological changes occurring in the 

elderly patient. The patient's awareness during the 

operation process, the continuation of spontaneous 

breathing, protection of reflexes (coughing, swallowing) 

may cause regional anesthesia to come to the forefront in 

determining the method of anesthesia in elderly patients. 

Salam et al. prospective survey study, in which regional 

and general anesthesia preference in the group of elderly 

patients who underwent orthopedic hip and knee prosthesis 

surgery, indicated that regional anesthesia was generally 

rejected. The most common reason for rejection was the 

surgeon's preference, back pain, and fear of being awake 

during the operation (13). It is accepted that regional 

anesthesia reduces morbidity and mortality in terms of 

early results. However, values cannot be standardized 

within the scope of comorbidities, surgical procedures, and 

case variables (2, 14). In our study, postoperative findings 

related to morbidity and mortality in RA and GA patients 

were not included in the study. It was the limiting effect of 

the study. Age, gender, and marital status did not have any 

effect on the distribution of anesthesia preference in our 

study and this finding was found to be consistent with the 

literature (5, 15). Patient's education level as well as giving 

detailed information about GA or RA is important for 

approaching and informing patients preference anesthesia 

method (16). In this study, there was a relationship between 

the preference of anesthesia method in patients with high 

educational level. The number of patients who had general 

anesthesia preference without any reason was higher in 

patients with low educational levels compared to those with 

university or higher education. ASA (American Society of 

Anesthesia) risk classification values did not have a 

significant effect on RA and GA preference distribution in 

this study.  

Conclusion 

Anesthesia premedication and method decisions are made 

in line with the prediction of anesthesiologists. In terms of 

patients, it was observed that general anesthesia methods 

were more preferred. Also, patient education level and type 

of surgical treatment method were found to be effective in 

preference of anesthesia method. 
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