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Effects of Three-dimensional Anatomy Platform-based Preoperative Education on
Pain and Anxiety Among Patients Undergoing Implant-based Breast Augmentation
Surgery: A Randomized Controlled Study
ZHANG Sihang', QU Yaping?, JIA Zhongwei'

( 1.School of Public Health, Peking University, Beijing 100191, China; 2.Breast Plastic and Reconstructive Surgery Center,
Plastic Surgery Hospital, Chinese Academy of Medical Sciences, Beijing 100144, China )

Abstract: Objective To assess the effects of three-dimensional anatomy platform-based preoperative education in reducing
anxiety and pain among patients undergoing implant-based breast augmentation surgery. Methods An open-label, randomized,
controlled study was conducted. 132 patients undergoing implant-based breast augmentation surgery were randomized into
an intervention group (three-dimensional anatomy platform-based preoperative education) or a control group (leaflet-based
preoperative education). The outcome was the change in pain and anxiety that was measured by the Visual Analog Scale and
Spielberg State-Trait Anxiety Inventory. The pain and anxiety levels were assessed before education, after education and 1 hour
preoperatively, 2 hour postoperatively and 24 hour postoperatively. Results A total of 132 patients participated in the randomized
assignment, of which 122 completed the trial (60 in the intervention group and 62 in the control group). There was no
significant difference in demographic characteristics and preoperative vital signs between the two groups. The study found that
24 h postoperative pain scores in the intervention group were significantly lower than those in the control group (P<<0.001).
State anxiety score 1 h before operation in the intervention group was significantly lower than that in the control group (P<<0.05). The
24 h state anxiety score of the intervention group was significantly lower than that of the control group (P<<0.001). Conclusion
Compared with traditional leaflet-based preoperative education, three-dimensional anatomy platform-based preoperative
education can significantly reduce pain and anxiety in patients undergoing implant-based breast augmentation.
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