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ABSTRACT

Objective: This study was conducted to investigate the effect of the preoperative fasting
period on postoperative agitation, nausea and vomiting in children with tonsillectomy.

Material and Methods: Children (n:123) who have had tonsillectomy between June and
December 2017 and their families have taken place in the study. The data were collected
by the researchers with a questionnaire. The questionnaire consists of 29 questions in
total, including Watcha Behaviour Scale and Abramowitz Emesis Score.

Results: The mean duration of preoperative fasting was 11.03+1.17 hours, the duration of
thirst was 10.17+1.00 hours. The mean Behaviour scores of the children were 1.28+0.27
points, the mean vomiting score of the children was 0.01+0.07 points, 56.9% of the
children in the post-operative unit were not experiencing nausea. Between duration of
pre-operative fasting with agitation and vomiting status in the postoperative unit was
found to statistically no relationship. According to preoperative fasting time of children, a
statistically significant difference was found when children were diagnosed as having or
not having symptoms of nausea.

Conclusion: It was found that the children had longer duration of preoperative fasting
than the guidelines suggested in the guidelines. It was observed that pre-operative fasting
time did not affect postoperative agitation and vomiting, but it affected nausea.

Practice Implications: Surgical nurses should emphasize the importance of the fasting
period to families before surgery and inform families on this issue.
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INTRODUCTION

Operations are a source of stress for the child and his/her family and it affects them
physically, psychologically, socially and economically (1). Nurses have important duties
in the preparation of children for surgery (2). During the planning of pre, intra and
postoperative care of children, the development of the child and the impacts of surgery on
the child and family should be known (3).

Preoperative evaluation and preparation are highly important for safe anesthesia and a
successful surgical process. The preoperative preparation of the child includes clinical
history, physical preparation, necessary examinations, informing patients and their parents
and psychological preparation of them (4). One of the preoperative physical preparations
is preoperative fasting. The purpose of preoperative fasting is to prevent aspiration of
stomach contents into the lung, especially during induction (3,4,5).

Preoperative fasting is achieved under the control of nurses in the hospital, whereas it is
considered as the responsibility of families in outpatient surgery (3). In various countries,
guidelines have been prepared for preoperative fasting periods. These guides recommend
2-hour preoperative fasting for clear fluids and 6-hour fasting for solid foods (6-15).
However, in the studies, the preoperative fasting periods are longer than those
recommended in the guidelines (3, 16-19).
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Prolonged preoperative fasting period may cause negative
effects such as the feeling of hunger, discomfort, headache,
dehydration, hypovolemia, and hypoglycemia (4, 17). In
addition, prolonged preoperative fasting may cause a decrease
in satisfaction, lead to nausea, vomiting, crying, discomfort in
the postoperative period, thus to failures in the healing
process and late discharge (3, 6, 16, 20). Not-Prolonged
preoperative fasting allows children to feel better and
experience less surgical stress (1, 2, 3).

Prolonged preoperative fasting can cause stress in children
(3). This may cause Behavioural changes such as delirium
and agitation in children in the postoperative care unit (21,
22). This short-term Behaviour disorder can lead to distress in
the child, his/her family, and the care-giving personnel and
may cause dissatisfaction with anesthesia. Additionally,
because of these Behaviours, children can dislocate their
cannula, dressings, and catheters (23). Moreover, swallowing
difficulty, pain nausea and vomiting experienced after a
tonsillectomy may make this process difficult (24).
Considering all these, a good pre-operative preparation by
nurses can prevent postoperative complications or control
those that may occur (1, 2).This study was conducted to
investigate the effect of preoperative fasting period on
postoperative agitation, nause and vomiting in children with
tonsillectomy.

MATERIAL and METHODS

This descriptive and cross-sectional study was conducted in
the recovery unit of the Otorhinolaryngology Department
Operating Room in a University Hospital between June-
December 2017. The universe of the study consisted of
children aged 4-13 years who were in the recovery unit
between June and December 2017 and who underwent
tonsillectomy (n: 567) and the sample of the study consisted
of children aged 4-13 years who were in the recovery unit
between June and December 2017, who underwent
tonsillectomy, who volunteered to participate in the research,
and who were able to communicate and their families (n:
123).

The data were collected from the children, their mothers in
face to face interviews, and patient files using the data
collection form created by the researchers. This form was
prepared by the researchers reviewing the relevant literature
in order to determine the sociodemographic and clinical
characteristics of children. The form consists of 29 questions
in total, including four questions regarding sociodemographic

characteristics of children, ten questions regarding
preoperative  conditions,  five  questions  regarding
intraoperative conditions, and ten questions regarding

postoperative conditions. The children were asked to evaluate
their feelings of hunger and thirst between 0 and 10 points.
Their agitation status was assessed using the Watcha
Behaviour Scale (25, 26) and the emesis status was evaluated
using the Abramowitz Emesis Scoring Scale (27). The
Watcha Behaviour Scale is a four-point scale. According to
the scale, 1 point is interpreted as calm, 2 points as crying but
can be consoled, 3 points as crying, not consoled, 4 points as
agitated and thrashing around (25, 26). The Abramowitz
Emesis Score, created by M.D. Abramowitz et al., is a scoring
system for nausea and vomiting used in postoperative
recovery units for both adults and children. The scoring
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according to the Abramowitz Emezis Score is as follows;
score 0: no vomiting; Score 1: mild vomiting, once per
observation period; Score 2: moderate vomiting, two or three
times per observation period; Score 3: severe vomiting, four
or mor eper observation period; Score 4: persistent vomiting
regardless of treatment (27).

The data of the research were evaluated using the Statistical
Package for Social Science (SPSS) 18 package program. In
the evaluation, number, percentage distributions, mean,
minimum, maximum, standard deviation, Mann Whitney U
tests and Spearman Correlation tests were used. The normal
distribution of the data was analysed using the Kolmogorov
Smirnov test. The data were evaluated at a 95% confidence
interval. Statistical significance was accepted to be 0.05.

After obtaining permission from the Scientific Research and
Publication Ethics Committee of a University (date: 20 April
2017 protocol number: 118-2017) in order to carry out the
study, written permission was obtained from the institution
where the research was conducted. The consent of the
children and their mothers was taken using informed consent
forms.

RESULTS

The socio-demographic characteristics of the children
included in the study are given in Table 1. The mean age of
the children was 9.76+1.74 years (min:6.0-max:13.0).

Table 1: Distribution of Children according to their socio-
demographic characteristics

Number Percentage
Age
6 years old 4 3.3
7 years old 12 9.7
8 years old 14 114
9 years old 17 13.8
10 years old 35 28.5
11 years old 19 154
12 years old 7 13.8
13 years old 5 4.1
Gender
Male 56 455
Female 67 54.5
Kindergartens 4 3.3
Primary School 119 96.7
City 28 22.8
District 95 77.2
Total 123 100.0

It was found that all the children spend the night before
surgery at home. It was determined that all families were
informed about the nutrition of children before surgery, that
the information was given by their doctors, and that no
written material was provided. It was found that 8.9% of
children fasted 9 hours; 23.6% fasted 10 hours; 35.8% fasted
11 hours; 21.1% fasted 12 hours; 8.9% fasted 13 hours; 0.8%
fasted 14 hours; 0.8% fasted 15 hours. Children's mean
preoperative fasting time was 11.03 + 1.17 (min:9.0-
max:15.0) hours. It was seen that, according to the ASA
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classification, 3.3% of the children consumed particulate
liquids (soup, etc.); 82.1% consumed solid foods; 14.6%
consumed fatty-hard-to-digest food before surgery.

29.3% of the children were dehydrated for 9 hours; 35% were
dehydrated for 10 hours; 26.0% were dehydrated for 11
hours; 8.1% were dehydrated for 12 hours; 1.6% were
dehydrated for 13 hours. Children's mean preoperative
dehydration time was 10.17 £ 1.00 (min:9.0-max:13.0) hours.
Children's last drinks before surgery were distributed
according to ASA classification. 77.2% of the children drank
water and 22.8% drank milk or fruit juice.

The preoperative fasting level was scored between 0 and 10
points and it was determined that 3.3% of the children gave 6
points; 28.5% gave 7 points; 51.2% gave 8 points; 16.3%
gave 9 points; 0.8% gave 10 points. Children's mean
preoperative fasting level was 7.82 £ 0.76 (min:9.0- max:
10.0).

The preoperative dehydration level was scored between 0 and
10 points and it was determined that 12.2% of the children
gave 6 points; 35.8% gave 7 points; 38.2% gave 8 points;
11.4% gave 9 points; 2.4% gave 10 points. Children's mean
preoperative dehydration level was 7.56+0.93 (min:6.0-
max:10.0).

Children's mean duration of surgery was 68.17 = 12.51
(min:45.0- max:105.0) minutes. The mean duration of
mothers' admission to the recovery unit was 6.95 + 5.18
(min:0.0- max:20.0) minutes. Children's mean duration of
stay in the recovery unit was 48.17 + 6.99 (min:30.0 -
max:60.0) minutes.

It was found that children's mean Watcha Behaviour scale
score was 1.28 + 0.27 (1.00-2.67), that the lowest mean was
seen at the 60th minute with 1.00 points, and that the highest
mean was seen at the Oth minute with 1.78 points.

It was found that children's mean Abramowitz emesis score
was 0.01 + 0.07 (0.00-0.40), that the lowest mean was seen at
the 30th, 45th and 60th minute with 0.00 point, and that the
highest mean was seen at the Oth minute with 0.07 points.

It was observed that, in the recovery unit, 43.1% of the
children experienced nausea and 56.9% did not experience.
Children's mean duration of nausea in the recovery unit was
13.30 £+ 10.17 (0.00-30.00) minutes.

The children's mean duration of hospital stay was 5.25 + 0.75
(4.00-7.00) hours.

There was no statistically significant correlation between
children's preoperative fasting time and the agitation status
(Watcha Behaviour Scale) in the recovery unit (rs: -0.064;
p:0.481) and between preoperative fasting time and vomiting
status (Abramowitz Emesis Score) (rs: -0.064; p:0.483)
(Table 2).

There was no statistically significant correlation between the
duration of surgery and the agitation status in the recovery
unit (Watcha Behaviour Scale) (rs: 0.043; p: 0.634) and
between the duration of surgery and the vomiting status in the
recovery unit (rs: 0.060; p: 0.513) (Table 3).

Table 2: The correlation of Children's Preoperative Fasting Time with Agitation Status (Watcha Behaviour Scale) and
Vomiting Status (Abramowitz Emesis Score) in the Recovery Unit (n: 123)

Fasting Time

(Hour)

Mean Abromowitz
Emesis Scale Score

Mean Watcha
Behavior Scale Score

Fasting Time rs 1.000 -0.064 -0.064
(Hour) p - 0.481 0.483
Mean Watcha Behaviour  rs -0.064 1.000 0.372**
Scale Score p 0.481 - 0.001
Mean Abromowitz rs -0.064 0.372** 1.000
Emesis Scale Score p 0.483 0.001 =

rs : Spearman Correlation Analysis, *  p<0.05 ** p<0.01

Table 3: The correlation of Children's Duration of Surgery with Agitation Status (Watcha Behavior Scale) and Vomiting
Status (Abramowitz Emesis Score) in the Recovery Unit (n: 123)

Duration of Mean Watcha Mean Abromowitz
Surgery Min)  Behavior Scale Score  Emesis Scale Score
Duration of Surgery rs 1.000 0.043 0.060
(Min) p - 0.634 0.513
Mean Watcha Behavior rs 0.043 1.000 0.372**
Scale Score p 0.634 - 0.001
Mean Abromowitz rs 0.060 0.372** 1.000
Emesis Scale Score p 0.513 0.001 z
rs : Spearman Correlation Analysis, *  p<0.05 **  p<0.01
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There was a statistically positive weak correlation between
the duration of stay in the recovery unit and agitation status
(Watcha Behaviour Scale) (rs: 0.269; p: 0.003) (Table 4). As
a result, as the duration of stay in the recovery unit increased,
the score obtained according to the Watcha Behaviour Scale
and agitation increased, as well.

There was a statistically positive weak correlation between
the duration of stay in the recovery unit and the vomiting
status (Abramowitz Emezis Score) in the recovery unit (rs:
0.276; p: 0.002) (Table 4).

There was a statistically negative moderate correlation
between the age and agitation status of children (Watcha
Behaviour Scale) (rs: -0.476; p: 0.001). As a result, it was
determined that as the child's age increased, the score
obtained according to the Watcha Behaviour Scale decreased
and the child calmed down. There was no statistically
significant correlation between the age and vomiting status of
children (Abramowitz Emesis Score) (rs:-0.134; p:0.140).

When the agitation status (Watcha Behaviour Scale) of the
children was analysed according to sex, a statistically
significant difference was found (z:-2.130, p:0.033). As a
result, it was observed that girls got more agitated than boys.
When the vomiting status (Abramowitz Emesis Score) of the
children was analysed according to sex, there was no
statistically significant difference found (z:-0.141, p: 0.888).

When the nausea status of children was analysed according to
their preoperative fasting time, there was a statistically
significant difference was found (z: -2.115, p: 0.034) (Table
5). The mean fasting time of the children who had nausea was
10.7 hours whereas the mean fasting time of the children who
did not have nausea was 11.2 hours.

When the nausea status of children was analysed according to
the duration of surgery, there was no statistically significant
difference (z: -1.821, p: 0.069) (Table 5). The mean duration
of surgery of the children who had nausea was 70 minutes
and the mean duration of surgery of the children who did not
have nausea was 66 minutes.

When the nausea status of children was analysed according to
the duration of stay in the recovery room, there was a
statistically significant difference found (z: -3.508, p: 0.001).
It was found that the children who had nausea had a longer
stay in the recovery unit whereas the children who did not
have nausea had a shorter stay in the recovery unit.

There was no statistically significant correlation between the
duration of mothers' admission to the recovery unit and
agitation status (Watcha Behaviour Scale) (rs: -0.149; p:
0.099). There was no statistically significant correlation
between the duration of mothers' admission to the recovery
unit and vomiting status in the recovery unit (Abramowitz
Emesis Score) (rs: 0.040; p: 0.661).

Table 4: The correlation of Children's Duration of Stay in the Recovery unit with Agitation Status (Watcha Behavior Scale)

and Vomiting Status (Abramowitz Emesis Score) (n: 123)

Duration of Stay Mean Watcha Mean Abromowitz
in the Recovery Unit Behavior Scale Emesis Scale

(Min) Score Score
Duration of Stay in rs 1.000 0.269** 0.276**
the Recovery Unit (Min) P - 0.003 0.002
Mean Watcha Behavior rs 0.269** 1.000 0.372**
Scale Score P 0.003 - 0.001
Mean Abromowitz rs 0.276** 0.372** 1.000
Emesis Scale Score p 0.002 0.001 -

rs : Spearman Correlation Analysis, *  p<0.05 **  p<0.01

Table 5: Comparison of Children's Nausea Status According to Preoperative Fasting Time, Duration of Surgery, Duration of

Stay in the Recovery Unit (n: 123)

Nausea | n
Fasting Time Yes 53
(Hour) No 70
Duration of Yes 53
Surgery (Min) No 70
Duration of Stay in the Yes 53
Recovery Unit (Min) No 70

Mean = SD (min-max) z p*
10.792 + 0.15(9.00-14.00)

11.214 + 0.14(9.00-15.00) -2.115  0.034
70.755 + 1.82(45.00-90.00)

66.214 + 1.38(45.00-105.00) 821 0-069
50.660 + 1.08(30.00-60.00) 500 (001

46.286 + 0.66(30.00-60.00)

* Mann Whitney U test,  Mean: Arithmetic mean,

DISCUSSION

Analysis of distribution of children according to their
descriptive characteristics

Tonsillectomy is one of the most commonly applied
procedures in children. The frequency of tonsillectomy varies
according to  geographical  characteristics, medical
developments, experts who decide on the intervention, and
differences in sociocultural characteristics (28).

Medical Science and Discovery, 2021; 8(6):404-10

SD: Standard deviation, Min: Minimum value,

Max: Maximum value

In the study, the mean age of the children was found to be
9.76 + 1.74 (min:6.00-max:13.00). 54.5% of the children
were female; 96.7% were in primary school; 77.2% lived in a
district. In the study conducted by Polat et al. in 2010 with
413 children, it was found that 59% of the children were male
and that the mean age of the cases was 13.3 + 3.8 years (28).
In the study conducted by Giilbetekin with 68 children aged
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6-17 years who underwent a tonsillectomy, it was found that
60.2% of the children were male and that 47% were at the age
of 7-11 years (29).

Analysis of distribution of children according to their
preoperative information

It was seen that all of the children spent their last nights
before surgery at home and that the necessary information
about preoperative nutrition was given by their doctors
verbally. It was determined that the children and their
relatives did not receive a written document. In the study
conducted by Dolgun et al. about preoperative fasting, it was
observed that 97.6% of the patient relatives were informed
about preoperative nutrition (3). The aim of preoperative
patient training is to prevent complications and teach the
necessary knowledge and skills to the patient. Preoperative
training provided before the surgical intervention contributes
to the patient's knowledge of what will happen at each stage
of the surgical intervention, makes the patient feel better
physically and spiritually and to get positive surgical results.
It is recommended to use visual and written materials (2).
Nurses who give care to patients the most must identify the
needs of patients and their relatives, inform them, and help
them cope with difficulties. In the study, it was seen that the
information was given by doctors.

It was found that the mean preoperative fasting time of the
children was 11.03 + 1.17 (min 9.0- max:15.0) hours, that
82.1% consumed solid food before fasting, and that the mean
dehydration time was 10.17 + 1.00 (min:9.0-max:13.0) hours,
and that 77.2% drank water before fasting. Preoperative
fasting guidelines have been designed to reduce the risk of
pulmonary aspiration of gastric contents by reaching into the
lungs during general anesthesia. In this context, the
appropriate fasting time has been determined to be 6-8 hours
for solids, 4 hours for particulate fluids, 4 hours for breast
milk, and 2 hours for clear fluids (7-15). In this study, it was
seen that the fasting and dehydration periods were longer than
those recommended in the guidelines. It was found that the
mean fasting level of the children was 7.82 = 0.76 (min:9.0-
max:10.0) point and that the mean dehydration level was 7.56
+ 0.93 (min:6.0- max:10.0) point. The mean fasting and
dehydration scores of the children were similar to those in the
literature (3, 16). In the study conducted by Engelhardt with
1350 children in 2011, 56% of the children stated that they
were starving and 27% stated that they were very thirsty. In
this study, it was determined that children who underwent
outpatient surgery had significant discomfort before the
surgery due to excessive hunger and thirst (17). Regarding
fasting, patients in our country are told to limit consuming
solid food or fluids after 00:00 at night. Therefore, it is
suggested that fasting and dehydration times are long and that
there is a need for arrangements to ensure appropriate
preoperative fasting times.

Analysis of distribution of children according to their
intraoperative information

It was determined that children's mean duration of surgery
was 68.17 £ 12.51 (min: 45.0- max:105.0) minutes and that
the mean duration of stay in the recovery unit was 48.17 +
6.99 (min: 30.0- max:60.0) minutes. The mean duration of
mothers' admission to the recovery unit was 6.95 + 5.18 (min:
0.0- max:20.0) minutes. Patients who have regular vital signs,
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who are conscious, who have place-time-person orientation,
who have adequate urine output, and who do not have nausea-
vomiting, pain and abnormal flows from drains are taken to
the service after the recovery unit, here the recovery process
is monitored, and the patient is prepared for home care (30).
Being in a foreign environment and away from the mother is
among the conditions that cause anxiety and agitation (31). In
this case, it is important to take mothers into the recovery unit
to be with their children in the early period. In the study, it
was seen that mothers were taken to the recovery unit very
early.

Analysis of distribution of children according to their
postoperative information

In the study, the Watcha Behaviour Scale scores of children
were evaluated at Oth, 15th, 30th, 45th and 60th minutes and
the mean score was found to be 1.28 = 0.27 (1.00-2.67).
According to the Watcha Behaviour Scale, 1 point refers to
calm, 2 points to crying but can be consoled, 3 points to
crying and cannot be consoled, 4 points to agitated and
trashing around (25, 26). In the study, it was observed that the
Oth-minute mean score of the children was 1.78 + 0.59 (1.00-
3.00) points and the mean score decreased at 60th minute to
1.00 + 0.00 (1.00-1.00). Children were in a state that they
were calm and crying, but they could be consoled. In the
study conducted by Bajwa et al. in 2010 with 117 children
below 18 years of age, the agitation of 30 children in the
recovery unit was evaluated using the Watcha Behaviour
Scale, and it was found that 26% of the children were agitated
(25). In the study, the vomiting status of the children was
evaluated at Oth, 15th, 30th, 45th and 60th minutes. The mean
score was 0.07+ 0.29 (0.00-2.00) points at Oth minute, 0.01+
0.12 (0.00-1.00) points at 15th minute, and 0.00+ 0.00 (0.00-
0.00) at other times. According to the Abromowitz Emesis
score, 0 point indicates no vomiting and 1 point indicates
mild vomiting (1 time) (27). In this case, it was seen that the
mean vomiting at the Oth and 15th minutes was very low in
the study and that no vomiting was seen in the recovery unit
after the 15th minute. It was determined that 56.9% of
children did not have nausea in the recovery unit. The mean
duration of nausea was 13.30 + 10.17 (0.00-30.00) minutes in
those who had nausea. Nausea and vomiting are among the
most common postoperative complications. Many factors can
affect nausea and vomiting besides the surgical procedure and
the operation area (30). Therefore, it is important for the nurse
to evaluate the patient systematically and apply appropriate
nursing interventions to prevent nausea and vomiting.

It was determined that children's mean duration of hospital
stay was 5.25 = 0.75 (4.00-7.00) hours. Outpatient surgery is
more preferred for children. In outpatient surgery, children
come from their homes with their families in the morning,
and they return home after the surgery the same day with their
families (32). With outpatient surgery, the duration of
separation from the family is shortened and the risk of getting
hospital infections decreases (32). Therefore, the early
discharge of children is important.

Examination of the correlation between preoperative and
postoperative conditions of children

In the study, there was no significant correlation found
between preoperative fasting times and agitation in the
recovery unit and between preoperative fasting times and
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vomiting. In the survey conducted by Klemetti et al. in 2009,
in which children underwent an outpatient tonsillectomy, the
control group received routine information, and the study
group received nutritional counselling. The mean last solid
food intake times were similar, whereas the mean fluid intake
time was 2.69 (2.08), 1.91/14.35 hours in the study group and
12.13 (2.45), 2.95/14.05 hours in the control group. The
difference in the frequency and intensity of postoperative
nausea and vomiting between the study and control groups
was not statistically significant (33). In the study conducted
by Jayasinghe et al. in 2018 with 404 children who will
undergo bone marrow aspiration, children were divided into
two groups randomly; one group fasted for more than 3 hours,
and the other group fasted 3 hours. 15.8% of the children in
the fasting group and 8.4% of the non-fasting group
experienced vomiting in the postoperative period, and
excessive hunger was determined to be a risk for vomiting
after paediatric anaesthesia (34).

In the study, there was no statistically significant correlation
found between the duration of surgery and agitation and
vomiting status in the recovery unit. There was a statistically
weak correlation found between the duration of stay in the
recovery unit and agitation and vomiting status in the
recovery unit. As a result, it was determined that the agitation
of children increased as the duration of the stay in the
recovery unit increased. It is thought that agitation may be
affected by being in a foreign environment for a long time.

In this study, it was seen that agitation decreased as the age of
the children increased and that girls got more agitated than
boys. In the study conducted by Ugur et al. in 2018, in which
the factors affecting the recovery agitation of paediatric
patients between the age of 3-10 were investigated, it was
stated that age significantly affected agitation. The agitation
score was high in children below the age of 6 years but
decreased towards the age of 10 (35).

In the study, the mean fasting time of the children who had
nausea was 10.792 + 0.15 (9.00-14.00) hours whereas the
mean fasting time of the children who did not have nausea
was 11.214 + 0.14 (9.00-15.00) hours and the difference was
found to be statistically significant. The mean duration of
surgery was 70 minutes for the children who had nausea and
66 minutes for those who did not have nausea. It was found
that the children who had nausea stayed longer in the
recovery unit whereas the children who did not have nausea
stayed shorter stay in the recovery unit. In the study
conducted by Klemetti et al., the frequency and intensity of
postoperative nausea and vomiting were not found to be
statistically significant between the study group who received
nutritional counselling and had a shorter fluid intake time and
the control group (33). There was no significant correlation
found between the duration of mothers' admission to the
recovery unit and agitation and vomiting. The fact that the
mothers were taken inside as soon as possible may be
effective in the results.

CONCLUSIONS

It was seen that the fasting time of the children was longer
than those recommended in the guidelines, that the
preoperative fasting time did not affect the postoperative
agitation and vomiting status and affected the nausea status. It
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was determined that there was a correlation between
children's age and agitation, and that sex affected agitation.

It may be recommended to increase the awareness of nurses
about the fasting periods of the children and ensure them to
take an active role in preoperative preparation, to use written
materials to inform children and their families about
preoperative preparation, to keep children as short as possible
in the recovery unit after surgery, and to enrich the relevant
literature by carrying out studies on agitation with different
groups and larger samples.

Acknowledgments: The authors thank the children and
parents who participated in the study. “This study was
presented as oral presentation at the 22nd National Congress
of Paediatric Surgery Nursing, Izmir, Turkey from the 24-27
October 2018.” “This study is the master thesis of Sahsine
Ozdemir.”

Author Contributions: $O, ED: Project design, $O: Data
collection, SO, ED: Statistical Analyses, Article writing and
revisions

Financial & competing interest's disclosure: The authors
have no relevant affiliations or financial involvement with
any organisation or entity with a financial interest in or
financial conflict with the subject matter or materials
discussed in the manuscript. This includes employment,
consultancies, honoraria, stock ownership or options, expert
testimony, grants or patents received or pending, or royalties.

Conflict of interest: The authors declared no potential
conflicts of interest with respect to the research, authorship,
and/or publication of this article. This research did not receive
and specific grant from funding agencies in the public,
commercial, or not-for-profit sectors.

REFERENCES

1. Yavuz M. Ameliyat Oncesi Bakim. In: Karadakovan A, Eti Aslan F.
(Eds), Dahili ve Cerrahi Hastaliklarda Bakim. Akademisyen Kitabevi
AS, 4. Baski, Ankara, Turkey: 2017. p. 225-240.

2. Yilmaz, E. Cerrahi Siirec: Ameliyat Oncesi Hazirhk ve Bakim. In: Eti
Aslan F. (Ed) Cerrahi Bakim Vaka Analizleri ile Birlikte Akademisyen
Kitabevi, Ankara, Turkey: 2016. P.319-345.

3. Dolgun E, Yavuz M, Eroglu B, Islamoglu A. Investigation of
preoperative fasting times in children. Journal of PeriAnesthesia
Nursing, 2017:32(2):121-12.
https://doi.org/10.1016/j.jopan.2014.12.005

4.  Ferrari LR. Preoperative evaluation of paediatric surgical patients with
multi system considerations. Anesthesia Analgesia, 2004;99(4):1058-
69. https://doi.org/10.1213/01.ANE.0000133910.55244.0E.

5. Splinter WM, Schreiner MS. Preoperative fasting in children.
Anesthesia Analgesia, 1999;89(1):80-9.
https://doi.org/10.1213/00000539-199907000-00015.

6.  Sereide E, Eriksson LI, Hirlekar G, Eriksson H, Henneberg SW, Sandin
R, Raeder J. Preoperative fasting guidelines: an update. Acta
Anaesthesiologica Scandinavica, 2005;49: 1041-1047.
https://doi.org/10.1111/j.1399-6576.2005.00781.X.

7.  Stuart PC. The evidence base behind modern fasting guidelines. Best

Practice Research Clinical Anaesthesiology, 2006;20(3):457-69.
https://doi.org/10.1016/j.bpa.2006.03.001

409



Ozdemir et al @ http://dx.doi.org/10.36472/msd.v8i6.562

8. American Society of Anesthesiologists Practice Guidelines for ~ 21. Stephens K, Stickland P, Larsson JN, Middleton P, Cyna AM.
Preoperative Fasting and the Use of Pharmacologic Agents to Reduce Sevoflurane versus other general anaesthesia on postoperative
the Risk of Pulmonary Aspiration: Application to Healthy Patients behaviour disturbance in children (Protocol). Cochrane Database
Undergoing Elective Procedures. 2017;126(3):376-393. SystRev. 2, 2008. Art. No.: CD007084.
file:///Users/deneme/Downloads/practice-guidelines-for-preoperative- https://doi.org/10.1002/14651858.CD14007084.
fasting%20(1).pdf Accessed: 24 jan 2021.

22. Vlajkovic G. & Sindjelic R. Emergence delirium in children: many

9.  American Society of Anesthesiologists Committee Practice Guidelines questions, few answers. Anesthesia&Analgesia, 2007;104:84-91.
for Preoperative Fasting and the Use of Pharmacologic Agents to https://doi.org/10.1213/01.ane.0000250914.91881.a8.

Reduce the Risk of Pulmonary Aspiration: Application to Healthy

Patients Under going Elective Procedures, Anesthesiology. 23. Silva L, Braz L, Modolo NS. Emergence agitation in paediatric

2011;114(3):495-511, https://doi.org/10.1097/ALN.0b013e3181fchfd9. anaesthesia: current features. J Pediatr (Rio J). 2008;84(2):107-13.
https://doi.org/10.2223/JPED.1763.

10. Tirk Anesteziyoloji ve Reanimasyon Dernegi (TARD) (Turkish
Anesthesiology and Reanimation Association) Anestezi Uygulama  24. Kaya S. Tonsillektomi ve adenoidektomi komplikasyonlari. In: Kaya
Kilavuzlari. Perioperatif Hazirhlk, TARD, 2005. Available from: S.(Ed.) Tonsil. Bilimsel Tip yayinevi, Ankara, Turkey, 2005:246-275.
https://www.tard.org.tr/assets/kilavuz/3.pdf, Accessed: 24 jan 2021.

25. Bajwa SA, Costi D, Cyna AM. A comparison of emergence delirium

11. Tirk Anesteziyoloji ve Reanimasyon Dernegi (TARD) (Turkish scales following general anesthesia in children. Paediatric Anaesthesia,
Anesthesiology and Reanimation Association) Anestezi Uygulama 2010;20(8):704-11. https://doi.org/10.1111/j.1460-9592.2010.03328.x.
Kilavuzlar Preoperatif =~ Degerlendirme, 2015. Available
from:https://wwuw.tard.org.tr/assets/kilavuz/preoperatifdegerlendirme.p 26. Watcha MF., Ramirez-Ruiz M, White PF, Jones MB, Lagueruela RG,
df Accessed: 24 jan 2021. Terkonda RP. Perioperative effects of oral ketorolac and acetaminophen

in children under going bilateral myringotomy. Can J of Anaesth.,

12. Royal College of Nursing (RCN). Perioperative fasting in adults and 1992;39(7):649-54. https://doi.org/10.1007/BF03008224.
children: An RCN guidelines for the multidisiplinary team. Clinical
Practise Guidelines, 2005. Auvailable from: 27. Abramowitz MD, Oh TH, Epstein BS, Ruttimann UE, Friendly DS. The
file:///Users/deneme/Downloads/RCN_Perioperative_Fasting__Adults_ antiemetic effect of droperidol following outpatient strabismus surgery
and_Children%20(3).pdf Accessed: 24 jan 2021. in children. Anesthesiology. 1983;59(6):579-583.

https://doi.org/10.1097/00000542-198312000-00021.

13. Merchan R, Chartrand D, Dain S, Dobson G, Kurrek M, Lagace A,

Stacey S, Thiessen B. Guidelines to the Practice of Anesthesia Revised ~ 28. Polat C, Demirdren K. Frequency of the tonsillectomy and
Edition 2013. Canadian Journal of Anesthesi. 2013;60(1):60-84. adenoidectomy in children in Elazig province, in the east of Turkey.
https://doi.org/10.1007/s12630-012-9820-7. Dicle Medical Journal. 2010;37(3):263-266.

14. Association of Anaesthetist of Great Briatain and Northern Ireland. Pre- 29. Gulbetekin E, Guducu Tufekci F. Milk with Honey Heals after
operative assessment and Patient Preparation The Role of Anaesthetist, Tonsillectomy; Bleeding, Pain and Wound Healing are in a Better
2010. Available from: Condition: An Experimental Study with Control Group. International
https://www.aagbi.org/sites/default/files/preop2010.pdf. Accessed: 09 Journal of Caring Sciences, 2017;10(1):433-446.

Nov 2010.
30. Yildiz Findik U. Cerrahi Siireg: Ameliyat Sonrast Bakim ve

15.  Andersson H, Frykholm P, Schmitz A. Preoperative fasting guidelines Komplikasyonlarin Onlenmesi. In: Eti Aslan F. (Ed), Cerrahi Bakim
in anestesia: Are we ready for a change?. Current Opinion in Vaka Analizleri ile Birlikte. Akademisyen Kitabevi, Ankara, Turkey,
Anesthesiology, 2018;31(3):342-348. 2016. p.425-454.
https://doi.org/10.1097/AC0O.0000000000000582.

31. Gurol A, Binici Y. (2017). Determination of anxiety levels of the

16. Dolgun E, Tagdemir N, Ter N, Yavuz M. Investigation of Preoperative mothers whose children will undergo day care surgery and the effective
Fasting Times of Surgical Patients. F. U. Sag. Bil. Tip Derg, factors, fzmir Dr. Behget Uz Cocuk Hastanesi Dergisi, 7 (1), 29-38.
2011;25(1):11-15. https://doi.org/10.5222/buchd.2017.029.

17. Engelhardt T, Wilson G, Home L, Weiss M, Schmitz A. Are you 32. Dolgun E, Yavuz M. Reorganization in Day Surgery Nursing Care For
hungry? Are you thirsty? — fasting times in elective out patient Child Patient, Ege Universitesi Hemsirelik Yiiksekokulu Dergisi,
paediatric patients. Paediatric Anesthesia, 2011;21(9):964-968. 2011;27(3):45-54.
https://doi.org/10.1111/j.1460-9592.2011.03573.X .

33. Klemetti S, Kinnunen I, Suominen T, Antila H, Vahlberg T, Grenman

18. Gebremedhn EG, Nagaratnam VB. Audit on Preoperative Fasting of R, Leino-Kilpi H. The effect of preoperative fasting on postoperative
Elective Surgical Patients in an African Academic Medical Center. thirst, hunger and oral intake in paediatric ambulatory tonsillectomy.
World Journal of Surgery, 2014;38(9):2200-2204. Journal of Clinical Nursing. 2010;19(3-4).341-350.
https://doi.org/10.1007/s00268-014-2582-3 https://doi.org/10.1111/j.1365-2702.2009.03051.X.

19. Adenekan AT. Perioperative blood glucose in a paediatric day case 34. Jayasinghe V, Liyanage SN, Mahesh PB, Sooriaarachchi C, Jayalath J,
facility: Effects of fasting and maintenance fluid. African Journal of Krunarathne W. Evaluation of the effect of pre-operative over fasting
Paediatric Surgery, 2014;11(4):317-322. https://doi.org/ 10.4103/0189- on post-operative vomiting in children undergoing bone marrow
6725.143140 aspiration at a tertiary care setting in Sri Lanka: A prospective cohort

study. Indian Journal of Anaesthesia, 2018;62 (5):366-370.

20. Love C. Fasting the patient before operation. Journal of Orthopaedic https://doi.org/10.4103/ija.lJA_727_17.

Nursing, 2002;6:41- 48. https://doi.org/10.1054/joon.2001.0208.
35. Ugur G, Bombact E, Cevik B. Evaluation of Factors Affecting

Emergence Agitation in Paediatric Anesthesia Practice. South. Clin. Ist.
Euras. 2018;29(1):36-44. https://doi.org/10.14744/scie.2018.28290.

Copyright © 2021 The Author(s); This is an open-access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), (CC BY NC) which permits unrestricted use, distribution, and reproduction in any medium, provided the
original work is properly cited. International Journal of Medical Science and Discovery.

Medical Science and Discovery, 2021; 8(6):404-10

410



