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[Abstract] Objective To observe the clinical effect of audiovisual rehearsal for ophthalmic surgery for
school-age children. Methods A total of 86 children undergoing ophthalmic surgery under general anesthesia
in the Second Affiliated Hospital of Nanchang University were selected and divided into two groups with 43
cases in each group. Children and their parents in the audiovisual rehearsal intervention group (AV group)
were given audiovisual rehearsal intervention at the 1 d preoperative visit; Children and parents in the control
group(Group C) were routinely visited one day before surgery. The parents of the two groups accompanied the
children for anesthesia induction. The operation time, recovery time from anesthesia, anxiety scores during
preoperative visit and anesthesia induction,compliance score during anesthesia induction,restlessness score af-
ter extubation and incidence of restlessness during recovery were recorded in the two groups. At the same
time, the anxiety scores of the parents of the two groups were recorded during preoperative visit and anesthe-
sia induction,and the correlation between the anxiety scores of the parents and the occurrence of restlessness
during the recovery period was analyzed. Results Compared with the group C,the anxiety score and incidence
of agitation during anesthesia induction in the AV group were significantly decreased,the compliance score and
parental anxiety score were significantly decreased during anesthesia induction,and the differences were statis-

tically significant(P<C0. 05). There was a moderate correlation between parents’ anxiety score and the onset
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of restlessness during recovery [ correlation coefficient(r) =0. 475, P <C0. 01]. Conclusion

Preoperative aud-

iovisual rehearsal accompanied by parents can reduce the incidence of agitation during the wake period of oph-

thalmic surgery in school-age children,which may be related to the alleviation of parental anxiety.
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