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Premedication in children: what if it fails?

For children between the ages of 6 and 12, more complex games
need to be prepared. At our department, we have had a good expe-
rience with evoking the idea of a child’s stay at the seaside. This game
combines elements of imagination with a breathing exercise, asking the
child whether they feel cool or warm air when they breathe in. Fun games
such as: “make the worst face” or “show me what your dog would look like
right now” can also help to calm the patient.

A very effective method of reducing preoperative anxiety in children
over the age of 12 is the Butterfly Hug Technigue. This method was ori-
ginally developed as a therapeutic intervention for survivors of Hurricane
Pauline in Mexico. Currently, the butterfly hug is part of the Eye Movement
Desensitisation and Reprocessing Integrative Group Treatment Protocol,
which is primarily used in the treatment of post-traumatic stress disorder.
This grounding technique is also used to calm down and process unplea-
sant experiences, including a stay in the operating theatre. The butterfly
hug technique begins with the anaesthetist asking the child to cross their
arms over their chest so that the tips of their middle fingers are on their
collarbones. The child then crosses their thumbs to form the body of a
butterfly, while the remaining fingers form the wings of a butterfly. The
technique continues with alternating hand movements that mimic the
flapping of butterfly wings. To enhance the effect of the technique, deep
breathing or positive affirmations can be added [8].

In adolescent patients, listening to favourite music before induction of
general anaesthesia can be used to reduce preoperative anxiety. Patients’
musical preferences are recorded during the pre-anaesthesia assessment,
and their favourite music is played when they arrive in the operating theatre.
However, this is not merely a distraction technique as several studies have
shown that adolescents use music as an important means of modulating
their mood and coping with negative emotions [9].

The basic rule of communication with a paediatric patient is to pro-
vide truthful information to the extent appropriate to the child’s stage
of neurobehavioural development. Children between 3 and 6 years of
age are particularly fearful of physical harm. Explaining basic surgical and
anaesthetic procedures to them can greatly help to reduce preoperative
anxiety. Children aged 7-12 years need much more information and their

participation in the operating theatre increases their sense of control,
thus reducing anxiety. Children can choose or hold a face mask during
inhalation anaesthesia. For adolescents, in addition to their involvement
in the operating theatre, their sense of shame and need for privacy must
be respected [5].

In a restless child who develops severe preoperative anxiety despite
preventive measures, immobilisation on the operating table is the usual
intervention. Although the primary aim of restricting movement is to ensure
the patient’s safety, this method usually results in further aggravation of the
child's anxiety. This is because immobilisation interferes with the natural
response to danger, as described above, making it impossible for the child
tofight or flee. Ifimmobilisation is necessary, it can be used to play with the
child, partially distracting them. Ask the child to shake like their dog at the
vet or cross the fingers as hard as possible and count to five.

Postoperative anxiety

In clinical practice, very little attention is paid to the prevention of
postoperative anxiety, which can also negatively influence patient outco-
mes. After emergence from anaesthesia, the child may feel dizzy and have
blurred vision or chills. Children may not have experienced these symptoms
before and may interpret them as a feeling of dying or of being already
dead. From an early age, children are introduced to death, often uncon-
sciously through fairy tales and stories. Although, according to Piaget’s
theory, they are not yet fully aware of its universality and finality, the idea of
death can trigger intense postoperative anxiety [10]. An effective method
of prevention is to make children aware of these symptoms before the ope-
ration, explain them, and reassure them that they will dissipate promptly.

Points to remember

1. Preoperative anxiety is common in children and is associated with
adverse clinical outcomes.

2. Crisis intervention aims to reconnect the neocortex.

3. The butterfly hug technique can be an effective intervention to
reduce preoperative anxiety in children older than 12 years.

4. Prevention of postoperative anxiety in children is often neglected.
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