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Introduction Results (@) (b)
» Non-pharmacological approaches like virtual reality (VR) are > No significant differences in baseline i T 1 1 I -
gaining traction as tools to enhance patient experiences.’ characteristics except in QoR-40 dimensions of Nol e - ,{ L T { T ol
: - : : - 4 N $ = N S e A
» Unclear of VR’s impact on post operative recovery.? physical independence and physical support. 2 \}L ,,,,,, \{} _____________
- » QoR-40 total scores at postoperative 24 hrs was e
Objective significantly greater after third VR intervention gl PR S S 1 . 1 . gt Sl T . l l .
. . s . Before Surgery 0-24H PostOp 0-24H 2nd Exp 0-24H 3rd Exp 25-48H PostOp 49-72H PostOp Before Surgery 0-24H PostOp 0-24H 2nd Exp 0-24H 3rd Exp 25-48H PostOp 49-72H PostOp
» To investigate whether VR administered before and after MD 7.23, 95% CI 1.44 to 13.02, p = 0.015. Fllos up e (hours) Follow up time (hours)
gynecological surgery would improve the quality of recovery 3 Notable improvements were seen in the physical () (d) *
using the QoR-40 score. comfort and pain dimension of QoR-40. }F\ _ : s B I T . I__ﬂ___,.{[
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» To assess the pain scores, and anxiety before surgery and 5 \AS-A anxiety scores were significantly lower at RN | S It S | — {1—-~
beyond postoperative 24 hours. 48 and 72hrs post operatively.
Methods Tal?le1 Baseline patient characteristics. | S
> In Clu Si On Crit eri a: 21_70 y e arS OI d, AS A I Or ”, n O Vi SU al Variable \:R Instz;'ventlon (Contsl':)l Before.surgery 0-24H|Post0p 0-24H£“dExp 0-24HZ|3rdExp 25-48H|P05t0p 49-72HIPost0p Before Surgery 0-24H PostOp 0-24H2:0c:li:puptime[{:02::]3rd Exp 25-48H PostOp 49-72H PostOp
. . n=-— N = Follow up time (hours)
Impalrments' _ _ _ , _ Age (years), mean (SD) 35.5(7.1) 35.8 (8.0)
» Validated questionnaires on quality of life (QoR-40), pain scores Race, n (%) (€)  « @ E (f) “ H__%
and anxiety (VAS-A) were administered before and after surgery Chinese 35 (67.3) 35 (67.3) AN S E ﬂ 3 T\
N T TN
(24, 48, 72 hours) Malay 12 (23.1) 12 (23.1) . \ﬁ; ——————————— 5 . RN
» A sample of 104 was required to achieve 80% power to detect a Indian 1(1.9) 4(7.7) o 1 \ﬁ- ———————————— } ““‘“‘“{
15-point difference in QoR-40 that is clinically relevant.? Others 4(7.7) 1(1.9) —— T I """"""""" I
ASA status, n (%) | ——NonvR---- vR
Recruited patients (n=104) e L . - . | . Baseline Before Surgery  0-24H IPostOp 0-24H2IndExp 0-24H1]3rdExp 25-48H]Post0p 49-72HIP05t0p
l | 49 (942) 43 (827) Before Surgery 0-24H PostOp 0-24H 2nd Exp | 0-24H 3rd Exp 25-48H PostOp 49-72H PostOp Follow up time (hours)
__ | 3 (5:8) 9 (17.5) Figure 2 Pain and psychological measures before and after surgery between VR and non-VR intervention. (a) Total QoR-40; (b) QoR-40 physical independence; (c) QoR-
Randomisation BMI (kg.m™?), mean (SD) 24.6 (4.3) 23.8 (5.0) 40 physical support; (d) QoR-40 physical comfort; (e) QoR-40 pain; and (f) total VAS-A scores.
Nature of surgery, n (%) Di ]
. [ Anocation | . Cystectomy 25 (48.1) 21 (40.4) Ziscussion > VR may modulate pain neural pathways and
Experimental group (n=52) Control group (n=52) Myomectomy 23 (44.2) 23 (44.2) Qua“ty Of ReCOvery enhanCe COplng Strateg|es
| | Dilatation and curettage 5 (9.6) 1(1.9) » Improvement in QoR-40 domains of physical Pain scores
Preoperative VR m:)ear,\,{,e:::jo;n(:,;sss'on) 1§3() m-ins ?fter-prevcijous - HyStereCtomy 2 (39) 3 (58) Comfort and paln after thlrd VR Interventhn > NO Slgnlflcant dlfference In paln sScore — however
questionnaires): pain and anxiety Others 3 (5.8) 7 (13.5) Suggest a cumulative beneﬂt with repeated patients required fewer analgesia in ﬁrSt 24hrs
l [ Follow-up J l Duration of surgery (mins), mean (SD) |119.6 (54.8) 126.6 (60.9) interventions _ _ _ ’
VR intervention (3 sessions) No intervention - ] pOSS|ny due tO d|StraCt|On
o N . ) Preoperative > Potential for VR to divert attention, reduce stress. Conclusi
Postoperative ey e Primary outcome: Medication, n (%) 13 (25.0) 9 (17.31) ) Conclusion
24 hours QoR-40 mean (SD): 158 (25.3) QoR-40 mean (SD): 143 (25.3 Cervagem 8 (15.4) 5 (9.6) Reduce Anxiet » VR Is a promising non pharmacological adjunct to
Secendany outeomes Secondary outoomes: Cytotec 0 (0) 1(1.9) y - improve quality of recovery postoperativel
oain and anxiety, analgesic use Sain and anxiety, analgesic use Y | » Blue followed by green-themed scenarios are the P quality yp P Y.
l P ’ Misoprostol 5 (9.6) 3 (5.8) most pobular References
[ ey l STAI state anxiety (20-80), mean (SD) |35.8 (9.0) 37.3 (9.4) > Diff P tp | ' h h _ fact 1. Li A, et al. Virtual reality and pain management: current trends and future directions. Pain
: oR- ain and anxie oR- ain and anxie : . I eren CO Or emes ma ave Var In e eC S Manag- 2011,1(2)147'57
E;S;Ozpﬁgitge HoR 4‘;’159690 Sse v HoR 4:a;gesic Sse v STAl trait anxiety (20-80), mean (SD) 33.2 (8.9) 32.1 (9.1) : y ying 2. Hong SH, et al. Assessment for the Quality of Recovery from General Anesthesia in Patients
STAI total score (40-160), mean (SD)  |69.1 (15.3) 69.4 (16.5) on psychological states. with Gynecologic Surgery. Korean Journal of Anesthesiology. 2008:54
- : 3. Chan JJI, et al. The use of pre-operative virtual reality to reduce anxiety in women undergoing
Flgure 1 StUdy flow dlagram. EQ-5D VAS (0-100), mean (SD) 74.7 (24.4) 68.2 (28.5) gynecological surgeries: a prospective cohort study. BMC Anesthesiol. 2020;20(1):261
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