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EDITORIAL

Music and Anesthesia
Patients referred for surgery experience varying degrees of 
perioperative anxiety and fear. This can contribute for chan-
ges in cardiovascular parameters, as well as potentiates the 
severity of postoperative pain. The anesthesiologist tries to re-
duce the magnitude of the problem by administering tranqui-
lizers, of which benzodiazepines are the most effective. But 
those drugs have side effects, such as agitation, hyperactivi-
ty, and prolonged amnesia 1. Amnesia imposes an additional 
problem, especially in outpatients, who might not recall the 
instructions given before being discharged from the hospital 2. 
Thus, other modalities to control peroperative anxiety and fear 
are certainly welcome.

Music therapy has been used in several areas of medicine, 
such as psychiatric, care of terminally-ill patients, and inten-
sive care units.

For several years, many studies on the effectivity of music 
therapy in the control of perioperative anxiety and postopera-
tive pain have been published. In those studies, relaxing mu-
sic, excluding classic music and with high dynamic amplitude, 
which causes extreme hyperactivity, has always been used.

Thus, Lepage et al. 3 observed that music therapy decrea-
ses the consumption of sedative drugs during spinal anesthe-
sia. Leardi et al. 4 observed a reduction of the stress response 
to intraoperative relaxing music in outpatients. Berbel et al. 5 
compared preoperative music with diazepam and they con-
cluded that music is as effective as benzodiazepines in the 
control of anxiety. Studies on the postoperative period have 
shown that patients exposed to music require less rescue 
analgesics and they can be mobilized earlier after the surgery 
when compared to the control group 6,7.

Midazolam is the benzodiazepine used more often in 
standard pre-medication, especially in outpatients. Re-
cently, Bringman et al. 8 compared the effects of pre-me-

dication with oral midazolam with those of relaxing music 
on the prevention of preoperative anxiety, and they con-
cluded that music causes a greater reduction in the level 
of preoperative anxiety than midazolam. In those studies, 
patients listen to music through earphones connected to a 
CD-player. When evaluating the degree of anxiety, the STAI 
scale (State Trait Anxiety Inventory), which encompasses 
20 questions on how the individual feels at the moment of 
the investigation, has been used 9.

Music should be carefully selected by a music therapist, 
and it should include both classical and non-classical music, 
but always with a soft tone and low dynamic amplitude, such 
as Albinoni’s Adagio and Bach’s Aria, among the first, and 
Feelings and Smile, among the last ones.

Unlike benzodiazepines, therapy with relaxing music is de-
void of adverse effects, representing an advantage of this type 
of treatment. In the study of Bringman et al. 8, some patients 
in the midazolam group were not able to finish the STAI sca-
le formulary to evaluate the degree of anxiety because they 
were sedated. Another side effect of benzodiazepines in the 
postoperative period is described as “hangover”.

Regardless of the mechanism, there are enough indications 
that relaxing music is effective in the control of apprehension 
and activation of the autonomous nervous system caused by 
perioperative anxiety. Based on this, the implantation of pro-
grams of perioperative music therapy by anesthesiologists, 
especially in the outpatient population, is advisable. And al-
though conclusive data regarding this issue is not available, 
the implantation of similar programs in operating rooms would 
also be desirable: it is possible that all the elements of this 
environment, such as physicians and paramedics, would also 
benefit from the reduction of stress manifestations, inherent to 
their work, provided by relaxing music.
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