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 A double blind randomized study was done to study the effect of 
intraoperative music and positive therapeutic suggestions on post-operative 
analgesic requirements and postoperative nausea and vomiting. We found 
that rescue analgesic given in twenty four hour was significantly less in 
music group as compared to control group. However the study didn’t 
confirm the effect of music and therapeutic suggestion on postoperative 
antiemetic outcome. 
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INTRODUCTION 
“For all the happiness mankind can gain is not in 

pleasure but in rest from pain “     John Dryden 
Music for a long time has been shown to have 

characteristic psychological and physiological effects on 
human beings. In recent years investigators from fields like 
health psychology, behavioral medicine and newer fields of 
psychoneuroimmunology have provided data that explains 
how mind and body may interact as a whole to influence 
the recovery in the postoperative period 1. 

Various studies have used music therapy as an 
intervention for preoperative anxiolysis, to reduce the need 
for intraoperative analgesia, to reduce postoperative 
morbidity like pain in the postoperative period, post-
operative nausea and vomiting and depression. 

Until recently, it has been assumed that general 
anesthesia renders patients oblivious to sensory events. 
However research suggests that, even when the depth of 
anesthesia is adequate, some processing of intraoperative 
events can occur. This registration of events, seem to affect 
patient morbidity in the postoperative period 1. 

Hence, music and positive therapeutic suggestions 
may prove beneficial in patients under general anesthesia 
because auditory evoked potentials are found to be intact 
even in deeper planes of anesthesia. 

The most commonly used methods for 
management of pain and nausea, vomiting in the 
postoperative period are as follows. 

 For Post-Operative Nausea Vomiting (PONV) 
--Antacids 
--Antiemetics 

 For pain relief in post-operative period --Narcotics 
                                                     --NSAIDs 

                                                                                  --Regional 
blockade or central neuraxial blockade 
        --Local anesthetic agents. 

All these commonly used methods have their own 
drawbacks and side effects. These range from hypotension, 
respiratory depression to life threatening anaphylactic 
reactions. Therefore various alternate methods are being 
studied. 

On this background, music and positive 
therapeutic suggestions if used as an intervention during 
intraoperative period may prove to be more beneficial if 
found to be therapeutically effective, in the management of 
patient morbidity in postoperative period. 

Music and positive therapeutic suggestions being 
non pharmacological method will obviously have no side 
effects which are associated with drug therapies. This 
method if found to be effective can be used on routine basis 
without being worried about patient’s safety and 
complications. 

It will certainly help in decreasing patient 
morbidity in the postoperative period and speeding patient 
recovery.Our study was done to study the effect of 
intraoperative music and positive therapeutic suggestions 
on post-operative analgesic requirements and 
postoperative nausea and vomiting. 
SUBJECTS AND METHODS 
The present study was conducted in attached teaching 
hospital after the approval by the ethical committee. 

http://dx.doi.org/10.15520/ijmhs.2014.vol4.iss6.35.182-187
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SELECTION OF PATIENTS 
Inclusion Criteria 
Study included patients of both sexes belonging to 
American Society of Anesthesiologists (ASA) grade I and II 
with age group 20-45 years scheduled for an elective 
surgery lasting from 1-3 hour requiring general anesthesia 
with endotracheal intubation and with patient having good 
understanding of local vernacular language. 
ASA physical status classification system2 

ASA-I: A normal healthy patient. 
ASA-II: A patient with mild systemic disease. 
ASA-III: A patient with severe systemic disease. 
ASA-IV: A patient with severe systemic disease that is a 
constant threat to life 
ASA-V: A moribund patient who is not expected to survive 
without the operation. 
ASA-VI: A declared brain-dead patient whose organs are 
being removed for donor purposes. 
E: If the surgery is an emergency, the physical status 
classification is followed by”E” 
Exclusion Criteria 
 Hearing defect. 
 Language barrier. 
 Psychiatric illness or memory disorders. 
 Known addictions like alcohol consumption and drug 

abuse. 
 Patient undergoing head, face and neck surgeries due to 

technical difficulties in using headphones. 
Methodology of Study. 
A written informed consent was taken from each patient 
undergoing elective surgery. 
Study was carried out by randomly allocating patients in 
two groups of 50 patients each. 
-Group A- Will hear a tape with routine operating sounds 
from a previously recorded surgical operation. 
-Group B- Will hear music with positive therapeutic 
suggestions. All patients satisfied ASA inclusion criteria. 

 
Photograph.No.1 SanDisk Sansa Clip Zip 

 
Photograph.No.2 Audio Technica  ATH-T200 

Patients were kept nil by mouth overnight and 
were premedicated in the preoperative room with Inj 
Glycopyrrolate 0.01 mg/kg intramuscular 30 minutes prior. 

On arrival of the patients in the operating room, 
baseline vital signs were recorded and intravenous access 
were secured. Inj ondansetron 0.15 mg/kg IV was given to 
each of these patients. After pre-oxygenation for 3 min, 
preinduction was done by Inj fentanyl 2µg /kg IV, Inj 
midazolam 0.02 mg/kg IV, and induction by Inj thiopental 
sodium 5-7 mg/kg IV. Tracheal intubation with suitable 
sized cuffed endotracheal tube was facilitated with Inj 
succinylcholine 1.5-2 mg/kg IV. 

Intraoperatively anesthesia was maintained with 
nitrous oxide in oxygen and titrated isoflurane 
concentration to maintain an acceptable PRST3 score and a 
non-depolarizing muscle relaxant like Inj Vecuronium. 

Bain’s circuit was used to provide intermittent 
positive pressure ventilation. Patients were applied with 
headphones (Audio Technica ATH-T200) 
(photograph.no.2) which covered the whole ear such that 
no sound from operation theatre would leak in. 

The patient, anesthetist, surgeons and nurses were 
blinded to tape selection .Each tape (SanDisk Sansa Clip 
Zip) (photograph.no.1)  were set on auto reverse mode 
and were played continuously from the time of skin 
incision to the time of wound closure.1 The sounds were 
not audible to anyone in the immediate area. All the 
patients had headphone that covered the whole ear such 
that no sounds from the operation theatre could leak in. 

The patient in Group B listened to music4, 5 
composed of the sounds of waterfall, ocean waves, 
thundering rainstorms accompanied by relaxing and 
encouraging suggestion recorded in a male voice. The taped 
voice suggested a feeling of relaxation, security, absence of 
nausea, emesis and pain and encouraging a reduction in 
discomfort, quick healing and a quick recovery. 

The control group listened to tape with operating 
room sounds, a playback from a previously recorded 
surgical operation. Each tape was set on an auto-reverse 
mode and played continuously from the time of skin 
incision to the time of wound closure. 

Routine monitoring included continuous ECG, 
pulse oximetry, capnography and non-invasive blood 
pressure measurements1, 6. Standard operating room 
temperature were maintained throughout the procedures. 
Clinical signs of shallow anesthesia (increase in blood 
pressure, heart rate, sweating and tearing) in conjunction 
with surgical stimulation were used. 7 

PRST score (pressure, rate, sweating, tears) were 
used for the detection of inadequate depth of anesthesia. 
The control parameter value that is before the induction. 
Adding up the points of all four parameters determines the 
total amount which can range from 0 to 8. There is 
inadequate depth of anesthesia if score is more than three.3 

At the end of operation, neuromuscular relaxation 
was reversed with Inj neostigmine 0.04/kg IV and Inj 
glycopyrrolate 0.01/kg IV. Patients were extubated when 
extubation criteria meet. All the patients were kept in 
recovery room (PACU) for 2 hr before getting shifted to 
ward. These patients were followed until twenty four hour. 
Patients were evaluated for postoperative nausea and 
vomiting and pain intensity by every hour for 1st two hour. 
Thereafter at the 6th, 18th and at 24th hour. 
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Pain intensity was estimated by the visual 
analogue scale (VAS) where 0 represents no pain to 
maximal possible pain (=10). 1, 6 

Postoperative nausea and vomiting were evaluated 
on a 4 grade scale (no nausea, mild nausea, moderate 
nausea and severe nausea). 1, 6 

Twenty four hour consumption of analgesic and 
antiemetic were noted. Rescue analgesic were given when 
VAS score was ≥4. Analgesic used were diclofenac sodium 
AQ 75 mg in pint and additionally tramadol 50 mg 
intravenously if required. Rescue antiemetic used was 
metoclopramide 0.25 mg/kg IV on demand. 

On the second day patients were interviewed 
regarding recall of hearing either music or therapeutic 
suggestions intra-operatively. 1, 6 

Unpaired T test was used. A ‘P’ value of less than 
0.05 was considered statistically significant. 

RESULTS 
The two study groups were as follows. Group A: 

Control group listening a tape with routine operating 
sounds from a previously recorded surgical operation. 

Group B: Music group listening music with positive 
therapeutic suggestions. 
Table. No. 1. Comparison of head phone time (in minutes) in 
Group A and Group B. 

 Number 
of 
patients 

Headphone Time 
(Mean ± SD) 

p-value 

Group A 
(Control) 

50 115.38 ± 39.19 0.058 

Group B 
(Music) 

50 103.3 ± 33.09 

Graph. No. 1. Mean Headphone time in Group A & Group B 

 
Table.No.1 and Graph.No.1 show the mean and standard 
deviation of headphone time of the patients in group A and 
group B. The mean headphone time of patients in Group A 
was 115.78 min with a standard deviation of 39.18 min and 
the mean headphone time of patients in group B was 103.3 
min with a standard deviation of 33.09 min. This difference 
between the headphone time of the patients in Group A and 
Group B was not statistically significant since p value is 
0.058. 
Table. No. 2. Comparison of PRST score in Group A and Group B. 

 Number 
of 
patients 

PRST score 
(Mean ± SD) 

p-value 

Group A 
(Control) 

50 0.144 ± 0.177 0.089 

Group B 
(Music) 

50 0.105 ± 0.110 

 
 

Graph. No. 2. Mean PRST score in Group A & Group B 

 
Table.No.2 and Graph.No.2 show the mean and 

standard deviation of PRST score of the patients in group A 
and group B. The mean PRST score of patients in Group A 
was 0.144 with a standard deviation of 0.177 and the mean 
PRST score of patients in group B was 0.105 with a 
standard deviation of 0.110. This difference between the 
PRST score of the patients in Group A and Group B was not 
statistically significant since p value is 0.089. 

Table. No. 3. Comparison of Rescue Analgesic given in 24 hr. in Group 
A and Group B. 

 Number of 
patients 

Rescue 
Analgesic 
(Mean ± SD) 

p-value 

Group A 
(Control) 

50 2.92 ± 0.804 8.781E-09 

Group B 
(Music) 

50 1.7 ± 0.839 

Graph. No 3. Mean Rescue Analgesic given in 24 hr. in Group A & 
Group B 

 
Table.No.3 and Graph.No.3 show the mean and standard 
deviation of Rescue analgesic given in group A and group B. 
The mean of Rescue analgesic given in 24 hr. in Group A 
was 2.92 with a standard deviation of 0.804 and the mean 
of Rescue analgesic given in 24 hr. in group B was 1.7 with 
a standard deviation of 0.839. This difference between the 
rescue analgesic given to the patients in 24 hr. in Group A 
and Group B was statistically significant since p value is 
8.781E-09. 

RESULTS 
 Age, weight and sex were similar in the two group. 
 Headphone time and intraoperative PRST scores 

were similar in the two groups. 
 Rescue analgesic given in twenty four hour was 

significantly less in music group as compared to 
control group. 
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 Rescue antiemetic given in twenty four hour were 
nil in the two group. 

 The incidence of intraoperative awareness in the 
two groups was nil. 

 No complication was seen in the two group. 

DISCUSSION 
Recovery after surgery has focused on 

pharmacological interventions to minimize patient 
discomfort during the postoperative period. Our study 
tentatively looked upon a role for non-pharmacological 
intervention. 

Efficacy of preoperative intervention with music as 
anxiolytic has been reported8. Several other studies have 
suggested efficacy of intraoperative music intervention on   
postoperative pain 1, 6, 9, 10, 11, 12, 13 and also on intraoperative 
analgesia 14, 15. The efficacy of postoperative intervention 
with music on postoperative pain has also been reported 16, 

17. 
Regarding intraoperative music interventions, our 

results are different from several studies that did not show 
positive effects. 7, 18. The discrepancy between these studies 
and our one could perhaps depend on the quality and type 
of music that was played. In our study we played a relaxing 
and calming music developed for relaxation.1, 4, 5. 

Kliempt et al found that a combination of 
synchronized hemispheric sound and positive verbal 
suggestions reduced the need for intraoperative analgesia 
compared to patients listening to classical music or blank 
tapes. However they do not discuss the postoperative 
requirements. 14  

Ariane K. Lewis et al improved on the accuracy of 
Kliempt et al., who showed that listening to Hemi-
Synchronised music during surgery greatly decreased the 
intraoperative analgesia requirement. 15 

In the present study a randomized double blind 
controlled study was conducted in two groups of 50 
patients. Group A listened a tape with routine operating 
sounds from a previously recorded surgical operation and 
Group B listened music with positive therapeutic 
suggestions. 

Out of 50 cases in Group A, 24 were males and 26 
were females. In Group B, 20 were males and 30 were 
females. The difference between proportion of gender in 
group A and group B was not significant (Table no .1). The 
mean age of patients in group A was 35 years and that of 
group B was 32.56 years. (Table no.2). This difference was 
not statistically significant. The mean weight of patients in 
group A was 52.56 kg and mean weight of patients in group 
B was 54.98 kg. (Table no.3). This difference was 
statistically insignificant. The mean headphone time of 
patients in group A was 115.38 min and mean headphone 
time of patients in group B was 103.3 minutes. (Table no.4). 
This difference was statistically insignificant .The mean 
patient response to surgical stimulus (PRST) score in group 
A was 0.144 and that of group B was 0.105 (Table no .5). 
This difference was not statistically significant. 

M.Maroof et al, L.H.J Eberhart et al and A.H 
Lebovits et al also reported similar results. 19, 20, 21 

Lakshmi Jayaraman et al in 2006 studied the effect 
of intraoperative music therapy or positive therapeutic 
suggestions during general anesthesia on postoperative 
outcome. The result showed that soothing music does make 
the patient more in the positive frame of mind and 

decreases the requirement of antiemetic and analgesic 
requirement in the postoperative period. 6 

U. Nilsson et al observed that patients listening 
music and therapeutic suggestions during general 
anesthesia required less rescue analgesic and at discharge 
they were less fatigued than control. No difference were 
noted in nausea, emesis, bowel function, well-being or 
length of hospital stay between the two groups. 1 

The results of the present study suggest that music 
and therapeutic suggestion during general anesthesia have 
beneficial effect on postoperative outcome. In this study, 
patients in the music and therapeutic suggestion required 
significantly less rescue analgesia in the first 24 hour in the 
postoperative period. The mean rescue analgesic given in 
24 hours in group A was 2.92 ampoules of diclofenac 
sodium and that given in group B was 1.7 ampoules of 
diclofenac sodium (Table no. 6). This difference was 
statistically significant. 

In this study we didn’t see any episode of 
postoperative nausea and vomiting in the control group. In 
the music group too we didn’t see any episode of 
postoperative nausea and vomiting. This may be explained 
by preoperative medication with antiemetic as per our 
institutional protocol. Failure to improve postoperative 
nausea and vomiting with intraoperative therapeutic 
suggestions has been reported by other studies. 7, 22  

Schwender et al. 23 demonstrated evidence for the 
preservation of intraoperative auditory perception during 
general anaesthesia by measuring auditory evoked 
responses that reflected the integrity of hearing ability 
.They showed that hearing ability is well maintained at 
clinical concentrations of general anaesthetic agents, which 
is in good agreement with other clinical findings indicating 
the presence of subconscious memory through auditory 
input following general anaesthesia. H.L.Bennett et al 24 
demonstrated that patients listening to suggestion of 
importance of touching their ear during a postoperative 
interview significantly touched their ear and they did so 
more frequently on postoperative interview. J.A Hughes et 
al 25 demonstrated that patient listening active message 
designed to encourage give up smoking under general 
anesthesia had significantly stopped or reduced their 
smoking one month later.  

The gate control theory is based on fact that pain is 
an integrated sensory, affective, motivational system that 
modulates noxious input and attenuates the perception of 
nociceptive inputs. It has been suggested that pain and 
auditory pathway inhibit each other. Perhaps the activation 
of auditory pathway by music during surgery inhibits the 
central transmission of nociceptive stimuli. 6 

The incidence of intraoperative awareness under 
general anesthesia is in the range of 0.1 to 0.2% and this 
may be associated with dissatisfaction, nightmares, anxiety 
and delayed or permanent mental disturbances 26. 
Monitoring techniques allegedly able to identify 
intraoperative wakefulness has been proposed. 3, 27. 

However, monitoring techniques such as 
Bispectral index or mid latency auditory evoked potentials 
were not used in this study. In our study adequacy of 
anesthesia was adjusted according to clinical signs. The 
inhalational anesthetic agent isoflurane was adjusted to 
keep pulse and blood pressure within an acceptable limit 

22.The incidence of intraoperative awareness in the present 
study was nil as evident by interview done on second day 
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regarding recall of hearing either music or therapeutic 
suggestions intra-operatively. 

B. Bonke et al  and Carlton Evans et al 
demonstrated that patients listening to positive therapeutic 
suggestion under general anesthesia protected patients 
against prolonged post-operative stay in hospital. 9, 11 

M. Tsuchiya et al concluded that relaxing 
intraoperative natural sound blunts hemodynamic change 
at the emergence and increases the acceptability of 
anesthesia to the patients. 28  

New data has also been provided that explains 
how the mind and body may interact as a whole to 
influence healing and the immune system29,30  and also to 
increase immunoglobulin levels during suggestion. 

For patients undergoing surgery it should be 
recognized that they are sometimes subjected to 
potentially adverse and threatening operative theatre 
events and conversation. Noises associated with standard 
procedures such as opening a package of surgical 
instruments and alarms attached to monitors can be very 
frightening to the patient. Listening to music in the 
operative theatre masks such unpleasant ambient noise. 28 

In our opinion, music with therapeutic suggestions 
should be offered to surgical patients because the 
technique is inexpensive, non-pharmacological, and non-
invasive and has beneficial effects with no side effects. 

SUMMARY AND CONCLUSION 
This study was carried out to compare the effect of 

music with therapeutic suggestion under general 
anesthesia on postoperative rescue analgesic and 
antiemetic outcome with control group listening the 
operative theatre sounds. 
We found that rescue analgesic given in twenty four hour 
was significantly less in music group as compared to 
control group. 

In conclusion, this double-blind, randomized, 
controlled trial has shown that music in combination 
therapeutic suggestion during surgery under general 
anesthesia have a beneficial effect on postoperative rescue 
analgesic doses. 
However the study didn’t confirm the effect of music and 
therapeutic suggestion on postoperative antiemetic 
outcome. 

REFERENCES 
1. U. Nilsson, N Rawal, L.E Unestahl, C.Zetterbeg & 

M.Unosson. Improved recovery after music and 
therapeutic suggestions during general anesthesia: A 
double randomized controlled trial. Acta Anaesthesiol 
Scand 2001; 45-812-817 

2. Fischer S P, Bader A M, Sweitzer B J. Preoperative 
Evaluation in Miller’s Anesthesia 7th Ed; Miller R D; 
Churchill Livingstone, PA 2010: 1002-3 

3. Jasmina Smajic, Mirsada Praso, Mirsad Hodzic, Samir 
Hodzic, Amna Srabovic-Okanovic, Nedim Smajic, Zinka 
Djonlagic. Assessment of Depth of Anesthesia: PRST 
Score Versus Bispectral Index. MED ARH 2011; 65(4): 
216-220 

4. http://en.wikipedia.org/wiki/Binaural_beats .   Last 
accessed on 14/07/2014. 

5. http://whitenoisemeditation.bandcamp.com/track/15-
hz-beta-thunderstorm-extended-version. Last accessed 
on 14/07/2013 

6. Lakshmi Jayaraman, Shikha Sharma, Nitin Sethi, 
Jayshree Sood, Kumar V.P. Does intraoperative music 
therapy or positive therapeutic suggestions during 
general anaesthesia affect the postoperative outcome? - 
A double blind randomized controlled trial. Indian 
J.Anaesth.2006; 50(4); 258-261 

7. Blankfield RP, Zyzanki SJ, Flocke SA, Alemango S, 
Scheurman K. Taped therapeutic suggestions and taped 
music as adjuncts in the care of coronary-artery-bypass 
patients. Am J Clin Hypn1995:37: 32–42. 

8. Bringman H, Giesecke K, Thörne A, Bringman S. Relaxing 
music as pre-medication before surgery: a randomised 
controlled trial. Acta Anaesthesiol Scand. 2009 Jul; 
53(6):759-64 

9. B.Bonke, P.I.M Schmitz, F. Verhage and A. Zwareling. 
Clinical study of so-called unconscious perception 
during General Anesthesia. Br.J.Anaesth. (1986), 58,957-
964 

10. Editorial. Advertising during anesthesia. Lancet: 1986, 
1019-1020 

11. Carlton Evans, P.H Richardson. Improved Recovery and 
reduced post-operative stay after therapeutic 
suggestions during general anesthesia. The Lancet, 
August 27, 1988 

12. McLintock TTC, Aitken H, Downie CFA, Kenny GNC. 
Postoperative analgesic requirements in patients 
exposed to positive intraoperative suggestions. BMJ 
1990:301: 788–790. 

13. Caseley-Rondi G, Merikle PM, Bowers KS. Unconscious 
cognition in the context of general anesthesia. Conscious 
Cogn 1994:3: 166–195 

14. Kliempt P, Ruta D, Ogston S, Landeck A, Martay K. 
Hemispheric-synchronisation during anaesthesia: a 
double-blind randomised trial using audiotapes for 
intraoperative nociception control. 
Anaesthesia1999:54: 769–773 

15. Ariane K. Lewis, Irene P. Osborn, and Ram Roth. The 
Effect of Hemispheric Synchronization on 
Intraoperative Analgesia. Anesth Analg 2004; 98:533–6 

16. Good M, Stanton-Hicks M, Grass JA, Anderson CG, Choi C, 
Schoolmeesters J et al. Relief of postoperative pain with 
jaw relaxation, music and their 
combination.Pain1999:81: 163–172. 

17. U. Nilsson, N Rawal, B.Enquist and M Unosson. Analgesia 
following music and therapeutic suggestions in the 
PACU in ambulatory surgery; a randomized controlled 
trial. Acta Anaesthesiologica Scandinavica 2003; 47; 
278-283 

18. Cepada MS, Diaz JE, Hernandez V, Daza E, Carr DB. Music 
does not reduce alfentanil requirement during patient-
controlled analgesia (PCA) use in extracorporeal shock 
wave lithotripsy for renal stones. J Pain Symptom 
Manage1998:16:382–387. 

19. Maroof M, Moied Ahmed S, Khan RM, Bano S, Haque AW. 
Positive suggestion during surgery reduces post 
hysterectomy emesis. Can J Anaesth1997:44: 227–230. 

20. Eberhart LH, Döring HJ, Holzrichter P, Roscher R, 
Seeling W. Therapeutic suggestions given during 
neurolept-anaesthesia decrease post-operative nausea 
and vomiting. Eur J Anaesthesiol 1998:15: 446–452. 

21. Lebovits AH, Twersky R, McEwan B. Intraoperative 
therapeutic suggestions in day-case surgery: are there 
benefits for postoperative outcome? Br J 
Anaesth1999:82: 861–866. 

http://en.wikipedia.org/wiki/Binaural_beats
http://whitenoisemeditation.bandcamp.com/track/15-hz-beta-thunderstorm-extended-version
http://whitenoisemeditation.bandcamp.com/track/15-hz-beta-thunderstorm-extended-version


Manish et.al/Effect of Music and therapeutic suggestions under general anesthesia on post-operative analgesic 
and anti-emetic outcomes. 

187 

22. Oddby-Muhrbeck E, Jakobsson J, Enquist B. Implicit 
processing and therapeutic suggestion during balanced 
anaesthesia. Acta Anaesthesiol Scand1995:39: 333–337. 

23. Schwender D, Kaiser A, Klasing S, Peter K, Pöppel E. 
Midlatency Auditory Evoked Potentials and Explicit and 
Implicit Memory in Patients Undergoing Cardiac 
Surgery. Anesthesiology. 1994 Mar; 80(3):493-501. 

24. H.L.BENNETT, H.S Davis and J.A.GIANNINI. Non-Verbal 
response to intraoperative conversation. BJA (1985), 
57,174-179 

25. William AR, Hind M, Sweeney BP. The incidence and 
severity of postoperative nausea and vomiting in 
patients exposed to positive intra-operative 
suggestions. Anaesthesia 1994:49: 340–342. 

26. Pomfrett CJD. Heart rate variability, BIS and ‘‘depth of 
anaesthesia’’.Br J Anaesth1999:82: 659–662. 

27. Ghoneim M, Block R, Dhanaraj V, Todd M, Choi W, 
Brown CK. Auditory evoked responses and learning and 

awareness during general anesthesia. Acta Anaesthesiol 
Scand2000:44: 133–143 

28. M.Tsuchiya, A.Asada, K.Ryo, K.Noda, T.Hashino, Y.Sato, 
E.F Sato and M Inove. Relaxing intraoperative natural 
sound blunts hemodynamic change at the emergence 
from propofol general anesthesia and increase the 
acceptability of anaesthesia to the patient. ACTA 
Anaesthesilogica Scandinavica 2003; 47; 939-943 

29. Boindi M, Zannino LG. Psychological stress, 
neuroimmunomodulation, and susceptibility to 
infectious diseases in animals and man: a review. 
Psychother Psychsom1997:66: 3–26. 

30. Kiecolt-Glaser JK, Page GG, Marucha PT, MacCallum 
RC,Glaser R. Psychological influences on surgical 
recovery. Perspectives from psychoneuroimmunology. 
Am Psychol1998:53: 1209–1218. 

 
 

 

How to cite this article: Manish Jha, Nisha Yadav, Rajesh Ursekar, Shubhada Aphale,. Effect of Music and 
therapeutic suggestions under general anesthesia on post-operative analgesic and anti-emetic outcomes. 
Innovative Journal of Medical and Health Science, [S.l.], v. 4, n. 6, p. 182-187, nov. 2014. ISSN 2277-4939. 
Available at: <http://innovativejournal.in/ijmhs/index.php/ijmhs/article/view/35>. Date accessed: 21 Dec. 2014. 
doi:10.15520/ijmhs.2014.vol4.iss6.35.182-187. 

http://innovativejournal.in/ijmhs/index.php/ijmhs/article/view/35

