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Introduction
In this advanced era of technological development in child healthcare, 
the parents assume a greater role in the care of their child. A paediatric 
patient undergoing scheduled surgery is an unpleasant and stressful 
experience for a parent which is usually followed by preoperative 
anxiety due to child's disease, hospitalization, fear of anaesthesia and 

[1]the surgery itself.  However, it is well known that preoperative 
anxiety in children may lead to negative postoperative responses, 
including longer hospital stay, more pain, and long term behavioral 

[2,3]problems.  Studies are often focused on how child's response is 
affected by parental attitudes rather than on the serious detrimental 
effects upon the parents themselves and the potential for the 

[4,5,6]development of stress-induced psychological illness states.

Various pharmacological and nonpharmacological methods are 
utilized to treat preoperative anxiety in children. Nonpharmacological 
interventions such as parental presence at the time of induction of 

[7,8] [9,10]anesthesia , the use of toys and art therapy , family centered 
[11,12]preparation and orientation programs and workshops , hypnosis, 

[13]music, and acupuncture , can be used to alleviate anxiety in children 
and their parents. There are three methods well known for effective 
learning; i.e., visual (pictures, images, demonstrations), auditory 
(reading, words, listening), and kinesthetic (touch, taste). Visual 
images are important to visual learning, in which body language is also 
used. Auditory learning is also important which is informed by 

[14]listening.  Most people learn best using a combination of both, 
[15]although visual learning is usually the prominent component.  To the 

best of our knowledge, an auditory-related (listening) study outside of 
music therapy is not available for preoperative anxiety management 
while there are limited audiovisual studies involving parents in the 

[16,17]literature.

A single blind randomized control trial proved the effectiveness of a 
standardized preoperative preparation in reducing the parental anxiety, 
and concluded that it is efcient in preparing parents for their child's 

[18]surgery.  It was also proved that a preadmission program was 
[19]effective in preparing families psychologically for day surgery.  A 

study has compared a tour of the OT (information-based), a 
commercially available videotape (modeling-based) and child life 
preparation (coping-based), to reduce preoperative anxiety among 

[20]children and their parents.  The use of videotape has been an effective 
mode of preoperative education as it facilitates information provision 

[21-23]that is less costly.  Minimization of preoperative stress in parents 
[24]should be a priority for hospital personnel.  Thus, it is essential for the 

health professionals to provide specic and appropriate information to 
prepare the parents for their child's surgery.

The current study was designed to determine the cause of anxiety in 
parents and compare the effects of audiovisual presentation and verbal 
counselling on preoperative anxiety in parents of children undergoing 
elective surgery. The primary end point being isolate factors associated 
with increased anxiety in parents and the secondary end point being 
parental counselling (audiovisual and verbal) in regard to the fear 
factor and to assess how this aspect can impact their anxiety level.

Materials and Methods
The study was conducted in Himalayan Institute of Medical Sciences, 
Uttarakhand, after approval from Institutional Ethics Committee and 
the informed consent of participants (parents). The study population 
comprised of 108 parents of children aged below 18 years undergoing 
elective surgery under general anaesthesia with literacy status of 
atleast upper primary education level. Children with chronic illness, 
undergoing emergency surgery, cognitive disorders, and parents 
having child operated previously and those who refused to participate 
were excluded from this study. 

The collected demographic data included age and sex of the parent, 
number of children, and educational level of the parent (where high 
level indicates university education, medium level-secondary 
education, and low level-primary education) were obtained from the 
parent who accompanied the child.

The intervention in the study was the preoperative education program 
which consisted of an audio-visual aid on pre-, intra-, and 
postoperative events a child would face during a surgery, where the 
parent watched along with their child during the interactive sessions 
and parental anxiety was assessed using a self evaluation questionnaire 
a day prior to surgery and on the day of surgery. The Self evaluation 
questionnaire consisted of set of 20 statements, each statement score is 
based on a 4 point scale (1= never, 2=sometimes, 3=often, 4=always) 
with a total score of 20–80 in each subscale(Annexure 1). The scores 
were categorised into three levels : low intensity (20–30), moderate 
(31–49) and high intensity (50– 80) of anxiety.

A day prior to surgery, parents who are eligible were enrolled and a self 
evaluation questionnaire (Hindi/English) was handed over to the 
parent accompanying the child by a trained nursing staff in the ward, 
assuring the participant's well-being, privacy and safety and asked to 
ll by encircling the present feeling about each statement. After 
completion, the study participants were allocated to the groups using a 
computer-generated randomization list: group receiving verbal 
counseling only (Group A, n=54) and group receiving verbal 
counseling along with an audio-visual clip(Group B, n=54).The 
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ABSTRACT
Background: A child's hospitalization and surgery is a source of anxiety, depression and stress for parents. The aim of the current study is to 
evaluate how audiovisual presentation impact preoperative parental anxiety of children undergoing elective surgery. 
Materials and Methods: A total of 108 parents of children scheduled to undergo surgery, participated in this study. Participants were randomly 
assigned to one of two groups; verbal counseling only (Group A, n=54) and verbal counseling along with an audio-visual clip (Group B, n=54). 
During the evaluation, a Self Evaluation questionnaire was used a day prior to surgery and on the day of surgery. 
Results: There were no signicant differences in demographic characteristics between the groups. The mean anxiety score of parents were less in 
the group B compared to the group A after the intervention. The level of anxiety signicantly decreased from high to moderate and from moderate to 
low intensity in Group B than in Groups A (P < 0.001 and P < 0.001, respectively). 
Conclusion: The preoperative education program in the form of audiovisual presentation has shown to be effective in reducing parental anxiety 
and can be effectively used in pediatric surgical units to support the parents.
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parents are counseled verbally by the clinician in terms of hospital stay, 
pros and cons of surgery and anaesthesia , care given to the child, pain 
management (Group A) along with audio-visual aid(Group B). On the 
morning of surgery in the pre-operative room, the parents were again 
asked to respond to the same questionnaire by a trained nursing staff. 

Statistical analysis
Statistical analysis of the data was performed using the Statistical 
Package for the Social Sciences (SPSS), version 19.0. Categorical 
variables were expressed as numbers and percentages, whereas 
continuous variables were summarized as a mean and standard 
deviation (SD).The Kolmogorov–Smirnov test for normality was 
performed. Student's t-test was used to determine dierences in anxiety 
scores between two groups .The chi-square test was used to evaluate 
any potential association between categorical variables.

Results
Study result showed that all the parents in group A and group B were in 
the age group of 30-40 years, majority being female in both groups. 
Forty eight percent parents in group A and 55.6% in group B had low 
level of education. Majority of parents had a single child in both the 
groups (Table 1).

It was observed that, in group A parents were more anxious about 
hospital stay (56.4±6.22) which decreased following verbal 
counselling (52.6±7.2). Also they had anxiety regarding blood loss 
(67.34±5.2) and child kept nil oral (43.89±5.8) which signicantly 
decreased following counselling (63.21±2.2, 41.89±3.8 respectively). 
In group B, parents had high intensity of anxiety about anaesthesia 
(64.8±6.3), pain (73.23±4.9), hospital stay (58.3±5.8), child being 
away from them (68.6±2.3), blood loss (65.63±5.6), care provided to 
the child (71.44±3.1), child being aware of the procedure (73.76±4.6), 
having confusion (56.4±1.5 ), having breathing problems (66.8±3.55), 
requiring ICU stay following surgery (56.32±4.1) and moderate 
intensity of anxiety regarding child being kept nil orally (44.68±3.12) 
which signicantly decreased following audiovisual counselling 
(p<0.0001) (Table 2).
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Table 1: Demographic data of parents

Group A Group B

Age (years) 35.9±5.4                           36.4±4.3                       

Gender 

Female 32 (59.3%) 38(70.4%)

Male  22 (40.7%) 16(29.6%)
Education

High Level 8 (14.8%) 6 (11.11%)
Medium Level 20 (37.1%) 18(33.33%)
Low Level 26 (48.1%) 30(55.6%)
Number of children in the family

1 Child 34(63%) 30(55.6%)

2 Children 12(22.2%) 20(37.0%)
More than 2 children                                 8(14.8%) 4(7.4%)

Table 2: Means of parental anxiety score before and after counselling in each group

                                                                                                                                            Group A Group B 

Before 
Counselling  

After 
Counselling   

P Before 
Counselling  

After 
Counselling   

P

1.I am worried about the disease     45.4±3.8  44.84±4.5 0.48 48.2±2.1 45.6±3.12 0.43

2. I am worried about anaesthesia 62.3±7.6 60.5±4.3 0.13 64.8±6.3 59±3.1 <0.0001*

3. I am worried about the surgery    69±8.9 67±7.7    0.21 66.8±6.4   64.6±5.4 0.22

4. I am tensed about pain     72.1±4.7  70.44±6.2 0.11 73.23±4.9 64.9±3.11 <0.0001*

5. I am worried about IV cannula/ injection 26.7±4.1  25.9±5.2   0.38 28.3±3.8 27.7±4.22 0.44

6. I am worried about hospital stay 56.4±6.22 52.6±7.2  0.004* 58.3±5.8 54.2±4.3  <0.0001*

7. I am scared of my child acquiring infection  36.8±3.23 35.6±3.41 0.06 35.34±3.3 35.2±1.6  0.77

8. I am afraid if my child worries about being away from us  66.34±8.7  64.22±3.5  0.09 68.6±2.3  62.8±1.8    0.0001

9. I am scared of postoperative complications 44.7±6.11 42.6±6.6 0.08 43.56±6.3 41.7±5.1  0.09

10.I am tensed about cosmetic disgurement disability following 
surgery.

 59.5±4.8 58.1±3.81 0.09 60.11±6.3 59.4±4.33 0.5

11. I am bothered about blood loss  67.34±5.2 63.21±2.2  < 0.0001* 65.63±5.6 61.53±1.9 <0.0001*    

12. I am worried about care given to my Child  69.33±2.6 68.45±1.52  0.059  71.44±3.1 66.8±1.2 <0.0001*

13 Will my child be aware of the procedure 72.12±5.2 70.55±4.3 0.09 73.76±4.6 68.72±2.54 <0.0001*

14. I am worried about my child  kept nil oral 43.89±5.8  41.89±3.8 0.03*  44.68±3.12 42.67±2.11 0.0002*

15. Will  my child  be  confused following surgery 54.2±4.2 53.8±3.8 0.6 56.4±1.5 52.5±2.4 <0.0001*

16 Will my child have breathing problem when he wakes up from 
anaesthesia.  

65.7±4.7 64.3±2.3 0.052 66.8±3.55 63.4±1.67 <0.0001*

17. I am worried about vomiting after Surgery 35.6±3.2 34.44±4.3 0.11 33.6±2.54 33.2±1.8   0.35

18. I am worried  if my child  requires an ICU stay following 
surgery      

57.56±3.8 56.7±3.7   0.24 56.32±4.1  54.67±2.4 0.01*

19. I am satised with the information provided by the surgeon 
regarding disease 

68.9±3.4 68.2±2.31 0.21 68.43±4.22 67.9±3.88 0.49

20. I am scared about drug allergy/ blood transfusion reaction. 48.92±4.6  47.45±5.7  0.14  47.48±3.8 46.42±4.6 0.19

To compare the effectiveness of intervention between the two groups, t - test was computed. The data in Table 3 show the mean ± SD for the parental 
anxiety where there is a signicant change (p<0.05) in the score following audiovisual counselling (Group B) regarding anesthesia, pain, hospital 
stay, child being away from them, blood loss, care given to the child, child being aware of the procedure, confusion, breathing problems and ICU 
stay following surgery in comparison to verbal counselling only (Group A).

Table 3: Comparison between the groups after counselling

Group A Group B p value

1.I am worried about the disease                                                                         44.84±4.5 45.6±3.12 0.31

2. I am worried about anaesthesia  60.5±4.3 59±3.1 0.04*

3. I am worried about the surgery 67±7.7 64.6±5.4 0.06

4. I am tensed about pain 70.44±6.2 64.9±3.11 < 0.0001*

5. I am worried about IV cannula/ injection 25.9±5.2 27.7±4.22 0.051

6. I am worried about hospital stay 52.6±7.2 54.2±4.3 0.03*

7. I am scared of my child acquiring infection 35.6±3.41 35.2±1.6 0.44

8. I am afraid if my child worries about being away from us   64.22±3.5 62.8±1.8 0.009*

9. I am scared of postoperative complications 42.6±6.6 41.7±5.1 0.43
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It was observed that, 5.6% of parents had low intensity, 63% had moderate 
intensity and 31.5% had high intensity of anxiety following verbal 
counselling while 14.8%, 77.8% and 7.4% of parents had low, moderate 
and high intensity of anxiety respectively following audiovisual 
counselling. The level of anxiety signicantly decreased from high to 
moderate and from moderate to low intensity in Group B than in Groups A 
(P < 0.001 and P < 0.001, respectively) (Table 4) (Figure 1). 

Figure 1: Bar diagram showing comparison of level of anxiety 
among parents between the group after counselling

DISCUSSION
It is essential to optimize preoperative anxiety of the parents as it can 
inuence the outcome of children. McEwen et al. have reported that 

[25]preoperative information videos can lessen the anxiety of parents. 

The current study showed that preoperative audiovisual presentation is 
effective in reducing parental anxiety of children undergoing surgery. 
The ndings were consistent to assess the anxiety and stress of fathers 
and mothers before surgery, which reported that there was a high level 
of stress and anxiety among parents of child scheduled for surgery 
According to the ndings of the present study, the factors that clearly 
related to high anxiety levels in parents were anaesthesia being 
provided to the child, pain, hospital stay, child being away from them, 

blood loss, care provided to the child, child being aware of the 
procedure, having confusion, having breathing problems, requiring 
ICU stay following surgery where the parents who viewed an 
audiovisual clip regarding pre-, intra- and postoperative events 
exhibited decreased anxiety.

[26]In literature, a study  was carried out to assess the effect of 
preoperative cognitive behavioral program on the parental anxiety 
during their children's surgery which concluded that the preoperative 
education program can signicantly reduce the parental anxiety that 
supports the current study ndings. As it was found by multivariate 

[27]analysis in a study conducted by Charana A et al. and is indicated in 
[28,29]others , parental anxiety inuences their children negatively ,as it 

was found to be the strongest independent risk factor (beta-coeffcient 
0.366) for children's preoperative anxiety levels.

CONCLUSION 
It is a challenge for the healthcare professionals to prepare parents for their 
child's surgery as parental anxiety negatively affects the child's 
postoperative responses. Audiovisual presentation is an effective and 
inexpensive method to decrease preoperative parental anxiety. As the 
parents received the preoperative education program, the knowledge 
gained regarding the pre-, intra-, and postoperative events enabled them to 
prepare well for the child's surgery. It is a more memorable and interesting 
approach to enlighten the parents for their child's upcoming surgery.

Annexure 1
SELF EVALUATION QUESTIONNAIRE

Please ll the following information: Counseling: 
_________________
Name______________________ Age_______ Gender_______
Patient UHID No._____________
Child's name _____________________
Education level_________________ 
Number of children___________

Below Is A List Of Statements That Describe Yourself At This Moment 
“how You Feel”. For Each Statement Please Circle The Response That 
Best Describes Your Present Feeling. please Answer All.
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10. I am tensed about cosmetic disgurement/disability following surgery. 58.1±3.81 59.4±4.33 0.1

11. I am bothered about blood loss 63.21±2.2 61.53±1.9 <0.0001*

12. I am worried about care given to my child 68.45±1.52 66.8±1.2 <0.0001*

13 Will my child be aware of the procedure 70.55±4.3 68.72±2.54 0.008*

14. I am worried about my child  kept nil oral 41.89±3.8 42.67±2.11 0.19

15. Will my child be confused following Surgery 53.8±3.8 52.5±2.4 0.03*

16. Will my child have breathing problem when he wakes up from anaesthesia 64.3±2.3 63.4±1.67 0.021*

17. I am worried about vomiting after surgery 34.44±4.3 33.2±1.8 0.053

18. I am worried  if my child  requires an ICU stay following surgery      56.7±3.7 54.67±2.4 0.001*

19. I am satised with the information provided by the surgeon regarding disease 68.2±2.31  67.9±3.88 0.62

20. I am scared about drug allergy/ blood transfusion reaction. 47.45±5.7                              46.42±4.6 0.3

Table 4: Level of anxiety

Group A                                        Group B

  Level  of anxiety Before (n) After(n) Before (n) After(n)      

1. Low intensity 2 (3.7%) 3 (5.6%) 2 (3.7%) 8 (14.8%)       
 2. Moderate intensity 29 (53.7%) 34(63%) 36 (66.7%) 42(77.8%)      

3. High intensity 23 (42.6%) 17(31.5%)  16 (29.6%) 4(7.4%)      

Som
etim

es

O
ften

A
lw

ays

N
ever

1. I am worried about the disease                                                                                           1          2        3           4 
2. I am worried about anaesthesia                                                                                          1          2        3           4
3. I am worried about the surgery                                                                                           1          2        3           4
4. I am tensed about pain                                                                                                        1          2        3           4
5. I am worried about IV cannula/injection                                                                           1          2        3           4 
6. I am worried about hospital stay                                                                                        1          2        3           4 
7. I am scared of my child acquiring infection                                                                      1          2        3           4
8. I am afraid if my child worries about being away from us                                             1          2        3           4
9. I am scared of postoperative complications                                                                    1          2        3           4 
10. I am tensed about cosmetic disgurement/ disability following surgery                 1          2        3           4 
11. I am bothered about blood loss                                                                                       1          2        3           4
12. I am worried about care given to my child                                                                    1          2        3           4
13. Will my child be aware of the procedure                                                                       1          2        3           4
14. I am worried about my child kept nil oral                                                                      1          2        3           4 
15. Will my child be confused following surgery                                                                 1          2        3           4
16. Will my child have breathing problem when he wakes up from anaesthesia         1          2        3           4
17. I am worried about vomiting after surgery                                                                    1          2        3           4
18. I am worried if my child requires an ICU stay following surgery                                1          2        3           4
19. I am satised with the information provided by the surgeon regarding disease    1          2        3           4
20. I am scared about drug allergy/ blood transfusion reaction                                       1          2        3           4 
Is there anything else that you are really afraid of? .....…………..…. YES/ NO          
Please write down what it is ______________________________________               1          2        3           4

64 International Journal of Scientific Research



REFERENCES
1. F.Ghabeli,N.Moheb,andS.D.H.Nasab,“E�ectoftoysand preoperative visit on reducing 

children’s anxiety and their parents before surgery and satisfaction with the treatment 
process,” Journal of Caring Sciences, vol. 3, no. 1, pp. 21–28, 2014

2. P. V. Deshmukh, S. S. Kulkarni, M. K. Parchandekar, and S. P. Sikchi, “Comparison of 
preanesthetic sedation in pediatric patients with oral and intranasal midazolam,” Journal 
of Anaesthesiology Clinical Pharmacology, vol. 32, no. 3, pp. 353–358, 2016. 

3. M. A. Fortier and Z. N. Kain, “Treating perioperative anxiety and pain in children: a 
tailored and innovative approach,” Pediatric Anesthesia, vol. 25, no. 1, pp. 27–35, 2015.

4. SKIPPER JK. LEONARD RC. Children. stress, and hospitalis- ation: a eld 
experiment. Journal of Hecclrh cine1 Social Behoiiour 1968; 9 275-87

5. SKIPPER JK, LEONARD RC, RHYMES J. Child hospitalisation and social 
interaction: an experimental study of mothers’ feeling of stress, adaptation and 
satisfaction. Medical Care 1968; VI: 496506.

6. BEVAN JC, JOHNSTON C, HAIG MJ, TOUSIGNANT G, LUCY S, KIRNON V, 
ASSIMES IK, CARRANZA R. Preoperative parental anxiety predicts behavioural and 
emotional responses to induction of anaesthesia in children. Ccmadian Journal of 
Anaesthesia 1990; 37: 177-82.

7. Z. N. Kain, A. Caldwell-Andrews, L. C. Mayes, S. M. Wang, D.M.Krivutza, 
andM.E.LoDolce,“Parental Presence during induction of Anesthesia,” Anesthesiology, 
vol. 98, no. 1, pp. 58–64, 2003.

8.  A.Messeri,S.Caprilli,andP.Busoni,“Anaesthesiainduction in children: a psychological 
evaluation of the e�ciency of parent’spresence,”PediatricAnesthesia, vol.14,no.7, 
pp.551–556, 2004.

9. Y. Zhang, Y. Yang, W. Y. T. Lau, S. Garg, and J. Lao, “E�ectiveness of pre-operative 
clown intervention on psychological distress: a systematic review and meta-analysis,” 
Journal of Pediatrics and Child Health, vol. 53, no. 3, pp. 237–245, 2017.

10. A. Dionigi and P. gremigni, “A combined intervention of art therapyand 
clownvisitstoreducepreoperativeanxietyinchildren,” Journal of Clinical Nursing, vol. 
26, no. 5-6, pp. 632–640, 2016.

11. J. Hilly,A.L.Horlin, J. Kinderf etal., “Preoperativepreparation workshop reduces 
postoperative maladaptive behavior in children,” Pediatric Anesthesia, vol. 25, no. 10, 
pp. 990–998, 2015. 

12.  H. G. He, L. Zhu, W. C. S. Chan et al., “A randomized controlled trial of the 
e�ectiveness of an educational intervention on outcomes of parents and their children 
undergoinginpatientelectivesurgery:studyprotocol,”Journalof Advanced Nursing, vol. 
71, no. 3, pp. 665–675, 2015.

13. Ahmed MI, Farrell MA, Parrish K, Karla A. Preoperative anxiety in children risk factors 
and non-pharmacological management. Middle East J Anaesthesiol 2011;21:153-64.

14. Gilakjani AP. Visual, auditory, kinesthetic learning styles and their impacts on English 
language teaching. J Stud Educ 2011;2:104-13.

15. Felder RM, Soloman BA. Learning Styles and Strategies. Available from: 
http://www4.ncsu.edu/unity/lockers/users/f/ felder/public/ILSdir/styles.htm

16. Bradt J, Dileo C, Shim M. Music interventions for preoperative anxiety. Cochrane 
Database Syst Rev 2013;6:CD006908. 

17. Millett CR. The Effect of Music Therapy Interaction on Child and Parental Preoperative 
Anxiety in Parents of Children Undergoing Day. Theses and Dissertations- 
Music.Student,University of Kentucky, Lexington, Kentucky, USA; 2015. p. 42.

18. Fincher W, Shaw J, Ramelet AS. The effectiveness of a standardised preoperative 
preparation in reducing child and parent anxiety: A single blind randomised controlled 
trial. J Clin Nurs 2012;21:946-55.

19. Ellerton ML, Merriam C. Preparing children and families psychologically for day 
surgery: An evaluation. J Adv Nurs 1994;19:1057-62.

20. Kain ZN, Caramlco LA, Mayes LC, Genevro JL, Bornstein MH, Hofstadter MB. 
Preoperative preparation programs in children: A comparative examination. Anesth 
Analg 1998;87:1249-55.

21. Kain ZN, Caldwell-Andrews AA. Preoperative psychological preparation of the child 
for surgery. Anesthesiol Clin North America 2005;23:597-614, vii. 

22. Pinto RP, Hollandsworth JG Jr. Using videotape modeling to prepare children 
psychologically for surgery: Inuence of parents and costs versus benets of providing 
preparation services. Health Psychology 1989;8:79-95.

23. Cassady JF Jr, Wysocki TT, Miller KM, Cancel DD, Izenberg N. Use of preanesthetic 
video for facilitation of parental education and anxiolysis before pediatric ambulatory 
surgery. Anesth Analg 1999;88:246-50.

24. Litke J, Pikulska A, Wegner T. Management of perioperative stress in children and 
parents. Part I--the preoperative period. Anaesthesiol Intensive Ther 2012;44:165-9.

25. McEwen A, Moorthy C, Quantock C, Rose H, Kavanagh R. The effect of videotaped 
preoperative information on parental anxiety during anesthesia induction for elective 
pediatric procedures. Paediatr Anesth 2007;17:534-9.

26. Dsouza P, Bhaduri A, George A, Renu G, D’Cru A. Parental anxiety during children’s 
surgery: The effect of preoperative cognitive behavioural programme. IJLPHL 
2013;2:1-7.

27. Charana A ,Tripsianis G,Matziou V, Vaos G,Iatrou C,Chloropoulou P. Preoperative 
Anxiety in Greek Children and Their Parents When Presenting for Routine Surgery . 
Anesthesiology Research and Practice Vol 2018;6: 5135203.

28. M.A.Fortier,A.M.DelRosario,S.R.Martin,andZ.N.Kain, “Perioperative anxiety in 
children,” Pediatric Anesthesia, vol. 20, no. 4, pp. 318–322, 2010. 

29. A.J.Davidson,P.P.Shrivastava,K.Jamsenetal.,“Riskfactorsfor anxietyatinductionofanes 
thesiainchildren:aprospectivecohort study,” Pediatric Anesthesia, vol.16, no. 9, pp. 
919–927, 200

Volume - 9 | Issue - 6 | June - 2020 PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

International Journal of Scientific Research 65


