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Background: The preoperative visit is often the time to establish the anesthesiologist–patient

relationship (APR). Frequently patients remember their surgeon but fail to remember who

their  anesthesiologist was and his/her key role in perioperative care. Using an opinion sur-

vey,  the aim of this study was to analyze the current perception of outpatients (ASA I and

II)  about the APR during the immediate postoperative period.

Design: Descriptive cross-sectional multicenter trial including four healthcare institutions

between August 2011 and May 2012.

Methods: 340 surveys were administered to ASA I and II adult subjects scheduled for outpa-

tient surgery, with Aldrette recovery score of 10 prior to discharge.

Results: Only 74.1% of the people acknowledged their anesthesiologist as a specialized

physician. 21.2% were unaware of the professional training required to become an anes-
thesiologist and 99% of the patients said that it was gratifying to have the doctor who did

the  preoperative evaluation in the OR; however this only occurred in 35% of the cases.

Conclusions: Notwithstanding the high level of outpatient satisfaction with their anesthetic

care, some strategies are required to strengthen their perception about the specialty. The APR
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should not be limited to a preoperative evaluation for the surgical procedure, but should be

more comprehensive. There is a need to establish closer links with the community to create

awareness about the role of the anesthesiologist and his/her outstanding contribution to

the patient’s care and safety.

© 2013 Sociedad Colombiana de Anestesiología y Reanimación. Published by Elsevier

España, S.L. All rights reserved.
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Contexto: La consulta preanestésica es frecuentemente el momento para establecer la

relación anestesiólogo-paciente. Es usual que los pacientes recuerden a su cirujano, pero no

a  su anestesiólogo, o la importancia que este tiene en su cuidado perioperatorio. El objetivo

de  este trabajo fue analizar la percepción actual de los pacientes ambulatorios (ASA I y II) en

el  posoperatorio inmediato sobre la relación anestesiólogo-paciente mediante una encuesta

de  opinión.

Diseño: Estudio descriptivo multicéntrico de corte transversal realizado en 4 instituciones

de  salud entre agosto de 2011 y mayo de 2012.Métodos: Se aplicaron 340 encuestas a sujetos

adultos programados para cirugía ambulatoria, ASA I y II con Aldrette de 10 en recuperación,

antes del alta.

Resultados: Solo un 74,1% de las personas reconocía a su anestesiólogo como un médico espe-

cialista. El 21,2% desconocía la formación profesional real de este. El 99% de los pacientes

refirió  como agradable que quien realizó su valoración preoperatoria fuera el mismo que

estuviera en su cirugía, pero esta situación se dio solamente en un 35% de los casos.

Conclusiones: A pesar de la alta satisfacción de los pacientes ambulatorios sobre su cuidado

anestésico, se requieren estrategias para fortalecer la percepción que tienen sobre nues-

tra especialidad. La relación anestesiólogo-paciente no debería limitarse solamente a la

ejecución de la valoración preoperatoria y del procedimiento quirúrgico; adicionalmente

deberían incluir espacios que poco se abordan. Es indispensable un mayor acercamiento a

la  comunidad para dar a conocer el papel del anestesiólogo y su contribución preponderante

al  cuidado y la seguridad del paciente.
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odern anesthesia requires the anesthesiologist to have a
rofound medical knowledge to make decisions that are vital

n the short term. However, patients know very little about
nesthesiologists and there is often a misconception about
he specialty, ignoring the anesthetist role and responsibility
uring surgery. These facts interfere with the APR and hinder
he understanding about the expectations and outcomes of
he procedure.1–3

The pre-anesthesia visit is an opportunity to establish a
ositive APR and to clear any doubts about the anesthetic
rocedure.4 Very often, the doctor who makes the preoperative
valuation is not the same specialist who  provides intraopera-
ive anesthesia care or who makes the follow-up after surgery.
hese situations often result in the patient’s failure to iden-

ify the name of the anesthesiologist or acknowledging the
mportance of the anesthesiologist during perioperative care,
hinking that the surgeon is the sole care provider and even

gnoring anesthesiology as a medical specialty.1,2,4,5

Prior studies in Latin America have shown that about one
hird of the patients did not know who their anesthesiologist
España, S.L. Todos los derechos reservados.

was and only 58–60% acknowledged him/her as a physician.
Up to 20% of the patients were unaware of the role or attri-
butions of the anesthetist.4,6 In 1991, a study carried out in
Cali, Colombia showed that only 74% of the patients knew who
had administered the anesthesia and just 68% acknowledge
the anesthesiologist as a medical doctor. 68.5% of the patients
were able to identify their surgeon, while only 21% identified
their anesthesiologist.7

The purpose of this paper was to establish the current per-
ception of (ASA I and II) outpatients following surgery, with
regards to the academic training of their anesthesiologist,
his/her role and some aspects of the anesthesiologist–patient
relationship.

Materials  and  methods

Type  of  trial
The trial design was descriptive, multicentric, cross-sectional,
including four healthcare institutions in the city, from August
2011 to May 2012. A measurement tool was developed to
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Table 1 – Surveys by clinic and hospital.

Institution Surveys

Hospital Universitario del Valle 107
Fundación Valle del Lili 95
Centro Médico Imbanaco 95
Clínica Sebastián de Belalcazar 43

technique 23.2% of the patients surveyed did not know what
type of anesthesia they were administered, 9.1% claimed that
they were not given any explanation about the anesthetic

80%

70%

60%

50%

40%

30%

20%

10%
1,60%

3,60%

74,10%

20,60%
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identify the key factors in the APR, according to the patient’s
perception in the immediate postoperative period.

Scope

Four level III and IV private, semi-private and public healthcare
institutions were included: Centro Médico Imbanaco (CMI),
Hospital Universitario del Valle (HUV), Fundación Clínica Valle
del Lili (FVL) and Sebastián de Belalcázar Clinic that provided
care to patients under the various health care modalities.

Trial  population

Patients of all races and socio-economic levels who came for
ambulatory surgery at the institutions participating in the
trial.

Inclusion  criteria

Adults ≥18 years of age undergoing ambulatory surgery and
classified as ASA I and II with Aldrete recovery score of 10
prior to discharge and who  had signed their informed consent
to participate the trial.

Exclusion  criteria

Patients with a history of psychiatric or psychological condi-
tions; patients who  required hospitalization following surgery.

Sample  size

To calculate the number of patients to be surveyed, a formula
for descriptive trials with 95% significance was used. Patient
satisfaction was the key outcome variable, using as a refer-
ence a previous trial that reported a prevalence of satisfaction
of 80%8; the average number of surgical procedures done per
month at the participating institutions was considered (CMI:
1000 FVL: 1000 HUV: 1100 Sebastián de Belalcázar: 450). Taking
these factors into account, the estimated sample size for the
trial was 245 patients. To compensate for any potential losses,
the final sample size grew to 340 patients. Subsequently, a
sample distribution was made proportional to the number of
patients served at each institution.

Data  collection

An opinion survey (Annex 1) during the immediate postopera-
tive period and a telephone call three days later were used to
collect the data. The patients responded to the surveys them-
selves but two trained assistant nurses were available to help
patients who  experienced difficulties in responding to the sur-
vey without influencing their answers.

The questionnaires were drafted according to the state-of-
the-art variables and co-variables.9–11 A pilot test was given
initially to 40 patients to test the data collection instrument

in terms of extent of the information, method of application
and comprehension; changes were made on the basis of the
pilot test findings, but these results were not considered in the
final analysis.
Source: trial data.

Data  base  management  and  design

The information collected was uploaded to an EXCEL database
(Microsoft Office® 2010) and exported to the statistical package
IBM® SPSS Statistics version 19.0 for processing and analysis.

Analysis  plan

The population was classified in terms of age distribution and
gender. Proportion measures were used for all the qualitative
variables.

Ethical  considerations

This trial was approved by the Ethics Committees for Research
of the Universidad del Valle and of each of the participating
institutions.

Results

The distribution of measurements by institution in the four
participating centers, for a total of 340 surveys (version 1.1)
completed in the course of nine months by patients in their
20s to 70s is shown in Table 1. 42% of the total population were
males.

When asking the patients about their knowledge of the
anesthesiologist’s academic training, 74.1% of them acknowl-
edged the anesthesiologist as a specialized physician and
21.2% were not aware of such professional training (Fig. 1).

When asked whether they would recognize the individ-
ual that administered their anesthesia, 86.5% said yes and
45% remembered their name. With regards to the anesthetic
Nurse GP MD Specialist Doesn’t know
o%

Fig. 1 – Nurse GP MD specialist doesn’t know.
Source: trial data.
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Others 6,8%

0,3%

61,2%

2,4%

13,8%

9,7%

5,9%

Not applicable

Memory of any intraoperative event

Waking up during surgery

Unable to wake up after surgery

Feeling pain during surgery

Possible nausea after surgery

Fears of anesthesia

Fig. 2 – Fears of anesthesia.
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rocedure and 22.7% said that they were not briefed about
he anesthesia-related risks. When evaluating the commu-
ication, 88.8% admitted that they understood the language
sed by the doctor and in 98.5% of the cases surveyed what
he anesthesiologist explained to the patients before the pro-
edure indeed happened.

32.1% of the patients said they experienced some fear
efore the anesthesia. The main fears experienced were
ot being able to wake up after surgery (13.8%), feeling
ain (9.7%) and experiencing nausea and/or vomiting (5.9%)

Fig. 2).
93.8% of the patients acknowledge feeling calmer after

he pre-anesthesia evaluation. In 35.1% of the cases, the
nesthetist who  administered the anesthesia was the same
ersona that did the pre-surgical evaluation, and this pleased
9% of the patients.

When assessing the level of satisfaction, 98.2% of the pop-
lation surveyed felt pleased with the anesthetic care, while
8.5% expressed that they would have liked that the anesthe-
iologist had been the same person who did the pre-surgical
valuation. The ratings given to anesthesia care were 10 in
2.1% of the sample, 9 in 11.2% and 8 in 4.1%. In terms of the
elephone call three days after surgery, the survey showed that
6.5% of the patients did not receive a call or a visit from the
nesthesiologist.

iscussion

he initial APR reports were by Drs. Sheffer and Grefenstein in
960. They concluded that the feeling of anxiety about anes-
hesia was mainly due to a poor relationship established by
he anesthesiologist with the patient. They argued that anes-
hesiologists were perceived as impersonal and distant people
ho  had skills and were efficient, but were not as real as other
octors. This could partially be explained because of the fleet-

ng doctor–patient relationship and because of the effect of
he pre and post-operative medication.2,12

When comparing our results against other previous trials,
he findings indicate that the current perception of patients
bout the anesthesiologist has improved considerably.4 How-

ver, notably almost one fourth of patients are unaware of the
ype of academic training of the anesthesiologist. Although

 considerable number of patients would recognize their
 . 2 0 1 4;4 2(1):20–27 23

anesthetist if they met  him/her, only half of them would
remember the name. It is our belief that the anxiolytic med-
ication used perioperatively, may have an impact on these
memories and on other details of the OR experience.2

Our work also yields interesting results about the per-
ception of risk and the expectations around perioperative
anesthesia care. Although currently in this day and age the
patient has a fundamental right to receive clear and compre-
hensive information about the procedures he/she is about to
undergo, including any risks, it is quite concerning that almost
10% of the patients claimed that they received no explanation
about the anesthesia procedure and a higher number (23%)
were not informed about the risks of anesthesia. This means
that this so fundamental information is not given rigorously
in the course of the pre-operative evaluation.

Notwithstanding the fact that the visit of the anesthetist
to his/her patients is considered to be a legal and moral duty
to make sure that the patient is fully recovered from the
drugs used and to identify and treat any potential compli-
cation thereof,13 this visit was only reported in 33% of the
cases. Hence, the Departments of Anesthesia and Perioper-
ative Medicine should aim their efforts at retrieving the value
of the post-anesthesia visit or at least the telephone follow-up.
This simple though valuable action would result in improved
empathy and acceptance among the community and could
further strengthen the APR, acknowledging the constant devo-
tion to safety of the anesthesiologist in the OR.4,5,14,15

We  acknowledge some deficiencies in this paper we  would
like to mention. First of all, though a validated satisfaction
scale was not used, the question asked in the survey was
carefully studied so it was clearly understood and answered
by the patient. In this case, all the questions were prepared
and analyzed at successive meetings until a survey format
was completed and agreed by the authors. The ethics com-
mittees of the participating institutions, making sure that the
assisting staff did not influence the patients in their answers,
closely followed this effort. The trial showed however that
most patients expressed high satisfaction with anesthesia
care.

To conclude we may say that despite the high level of out-
patient satisfaction with anesthesia care, there is a need to
strengthen the perception of patients about their relationship
with the anesthesiologist, beyond the pre-anesthesia evalua-
tion and the surgical procedure, including other perioperative
considerations seldom discussed. Anesthesia specialists and
anesthesiology organizations shall promote a closer relation-
ship with the communities to educate them on the key role
they play, contributing to the patient’s care and safety.
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Annex  1.  Anesthesia  care

Age

Gende r   Male Edu cation    None    Elemen tary    Hi

 Female 

1.  The  pe rson that  gave me the  ane sthe sia is: 

 Techn ician    Nurse    GP    Spe ciali zed  ph ysician   

2. I  wou ld recognize the  pe rson that  gave me the  anesthe sia 

 Yes   No 

3. I  remembe r the  na me of the  pe rson that  gave me the  ane s

 Yes   No 

4. I  remembe r the t ype  of ane sthe sia ad ministered  to me 

 Regiona l ane sthe sia   Gene ral ane sthe sia 

 Don ’t  kno w 

5. I  received  and  explana tion  about the  ane sthe sia procedu re

 Yes   No 

6. I  was t old about the  risks of ane sthe sia 

 Yes   No 

7. I unde rstood  the  words or the  lan gua ge used  by the  ph ys

Social Security Type  of S
 Yes   No    Not appli cab le 
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8

9

1

1 idua l who  did the  preane sthe sia evalua tion?  

1 the same anesthesiologist? 

1

1 ? 
r e v c o l o m b a n e s t e

.  Was I  afraid be fore the  ane sthe sia?  

 Yes   No 

.  What t hings was I  afraid of? 

 Poten tial nau sea  after surgery 

 Feeli ng pa in du ring surgery 

 Unab le t o wake up  after surgery 

 Waking up  du ring surgery 

 Memories of an y intraope rative even t 

 Not appli cab le     Othe rs 

0. Was I  calmer after the  pre-ane sthe sia evalua tion?  

 Yes   No 

1. The  pe rson  giving me the  ane sthe sia was the  same ind iv

 Yes   No 

2. If the above answer is Yes, were you pleased that is was 

 Yes    No    Not appli cab le 

3. What the  ane sthe siologist t old me indeed  happe ned  

 Yes   No 

4. Do I ha ve an y complaints about the  ane sthe siologist  care 
 Yes   No 
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ne 3 to 7 days after surgery
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r
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15.  If  I had   to unde rgo  surgery  again,  wou ld  I like   to ha 

 Yes   No 

16. How do I rate the anesthesia received in a scale from 0

 1      2      3      4      5      6     7      8      9    10  

The following questions will be answered on the telepho

17. Did the  ane sthe siologist  visit  me or called  me after surge

 Yes  No 

18. I expe rien ced the  foll owing prob lems du ring my recovery 

 Pain 

 Nau sea  

 Vomiting 

 Othe rs ______________  

19. How wou ld I rate the  way the  ane sthe tist trea ted me?  (0

 1       2       3       4      5       6       7       8       9    10  

 e  f  e  r  e  n  c  e  s

1. Cobos CP, Chaves A. Percepciones y conceptos acerca de la
práctica anestésica: una mirada desde la perspectiva del
paciente. Rev Colomb Anestesiol. 2008;36:269–73.

2. Wetchler VB. They don’t know who we are. Am Soc
Anesthesiol Newslett. 1994;58:2–4.

3. Bauer M, Bohrer H, Aichele G, Bach A, Martin E. Measuring
patient satisfaction with anaesthesia: Perioperative

questionnaire versus standardized face-to-face interview.
Acta Anaesthesiol Scand. 2001;45:65–72.

4. De Oliveira KF, Clivatti J, Munechika M, Falcão LF. What do
patients know about the work of anesthesiologists? Rev Bras
Anestesiol. 2011;61:720–7.

5. Hool A, Smith AF. Communication between
anaesthesiologists and patients: how are we doing it now and
how can we improve? Curr Opin Anaesthesiol. 2009;22:
431–5.

1

1

6. Hariharan S, Merritt-Charles L, Chen D. Patient perception of
the  role of anesthesiologists: a perspective from the
Caribbean. J Clin Anesth. 2006;18:504–9.

7. Pachón M. Relación anestesiólogo-paciente. Rev Colomb
Anestesiol. 1991;19:561–78.

8. Fung D, Cohen MM. Measuring patient satisfaction with
anesthesia care: a review of current methodology. Anesth
Analg. 1998;87:1089–98.

9. Auquier P, Pernoud N, Bruder N, Simeoni MC, Auffray JP,
Colavolpe C, et al. Development and validation of a
perioperative satisfaction questionnaire. Anesthesiology.
2005;102:1116–23.

0. Caljouw MA, van Beuzekom M, Boer F. Patient’s satisfaction
with perioperative care: development, validation, and

application of a questionnaire. Br J Anaesth. 2008;100:637–44.

1. Chanthong P, Abrishami A, Wong J, Herrera F, Chung F.
Systematic review of questionnaires measuring patient

http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0005
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0010
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0015
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0020
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0025
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0030
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0035
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0035
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0035
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0035
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0035
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0035
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0035
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0035
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0035
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0035
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0035
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0035
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0035
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0035
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0035
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0040
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0045
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0050
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055


 s i o l

1

1

1

15. Myles PS, Williams DL, Hendrata M, Anderson H, Weeks AM.
Patient satisfaction after anaesthesia and surgery: Results of
a  prospective survey of 10,811 patients. Br J Anaesth.
r e v c o l o m b a n e s t e

satisfaction in ambulatory anesthesia. Anesthesiology.
2009;110:1061–7.

2. Sheffer MB, Greifenstein FE. The emotional responses of
patients of surgery and anesthesia. Anesthesiology.
1960;21:502–7.

3. Zvara DA, Nelson JM, Brooker RF, Mathes DD, Petrozza PH,

Anderson MT, et al. The importance of the postoperative
anesthetic visit: Do repeated visits improve patient
satisfaction or physician recognition? Anesth Analg.
1996;83:793–7.
 . 2 0 1 4;4 2(1):20–27 27

4. Capuzzo M, Gilli G, Paparella L, Gritti G, Gambi D, Bianconi M,
et  al. Factors predictive of patient satisfaction with
anesthesia. Anesth Analg. 2007;105:435–42.
2000;84:6–10.

http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0055
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0060
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0065
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0070
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075
http://refhub.elsevier.com/S2256-2087(13)00095-3/sbref0075

	Perception about the anesthesiologist–patient relationship assessed during the post-operative of ASA I and II patients at ...
	Introduction
	Materials and methods
	Type of trial
	Scope
	Trial population
	Inclusion criteria
	Exclusion criteria
	Sample size
	Data collection
	Data base management and design
	Analysis plan
	Ethical considerations

	Results
	Discussion
	Funding
	Conflicts of interest
	Annex 1 Anesthesia care
	References


