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APRESENTACAO

Temos o prazer de apresentar a colegcdo “Saberes, estratégias e ideologias de
enfermagem”. Trata-se de uma obra que reune trabalhos cientificos relevantes das mais
diversas areas da Enfermagem. A colecdo divide-se em trés volumes, em que o objetivo
central foi apresentar de forma categorizada e clara estudos desenvolvidos em diversas
instituicbes de ensino e pesquisa nacionais e internacionais.

O primeiro volume traz estudos relacionados a sistematizagdo da assisténcia da
enfermagem em diferentes unidades hospitalares e na atengédo basica, destacando a
importancia do trabalho da equipe de enfermagem do pré-natal até os cuidados paliativos;
discussao sobre os desafios da enfermagem frente ao contexto da pandemia de COVID-19;
questdes gerenciais como o dimensionamento de pessoal e auditoria em saude e por fim,
a importancia da qualidade do cuidado e a seguranga do paciente.

O segundo volume relne variados estudos que abordam tematicas atuais e sensiveis
a uma melhor atuacdo da enfermagem. Dentre algumas discussdes, tem-se o0 processo
de educacdo em saude, tanto para os profissionais e estudantes da area quanto para os
usuarios do sistema de saude; a saude da mulher, a qualidade do atendimento obstétrico e
a crianca hospitalizada, com destaque para a humanizagéo do cuidado; a gestao dador e a
importancia de interveng¢des ndo farmacologicas; atencéo a saude do idoso e necessidade
de inovacao da pratica clinica em relacéo ao exercicio da parentalidade.

O terceiro volume aborda temas relacionados a importancia do conhecimento da
equipe de saude sobre cuidados paliativos; assisténcia a saude de gestantes e recém-
nascidos; praticas integrativas e complementares; assisténcia a salde em contextos
variados e a importancia do desenvolvimento de novas tecnologias em saude e do ensino
em servigo.

Ressaltamos a relevancia da divulgacgéao cientifica dos trabalhos apresentados, para
que 0s mesmos possam servir de base para a pratica segura dos profissionais de saude.
Nesse sentido, a Atena Editora se destaca por possuir a estrutura capaz de oferecer uma
plataforma consolidada e confiavel para estes pesquisadores exporem e divulguem seus
resultados.

Marcus Fernando da Silva Praxedes
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ABSTRACT: Objective: to analyze the scientific
production on pre- and postoperative care
to patients submitted to nephrectomy and to
patients undergoing outpatient surgery. Method:
This is a bibliographic review carried out in
books, manuals, theses, monographs and loose
publications on digital bases. Data collection took
place between August and September 2021 at
Pubmed, Scientific Electronic Library Online and
Google Scholar. Articles published from 1998
to 2020 were included, available in full free of
charge in Portuguese, Spanish or English. Those
without direct relation to the theme were excluded.
Results: For the present study, 43 materials were
found, including articles, websites and reference
manuals on the topics addressed (nephrectomy
and outpatient surgery). Of the 43, 23 (twenty-
three) were discarded for reasons of repetitive
information or irrelevant to the development of
the research. Conclusion: The care measures
made by the nursing team bring greater benefit
in the care, when providing information before
surgery, restraining doubts, giving instructions
about the surgery itself and the postoperative
period, and acting in reducing anxiety, which is a
recurrent factor in all those who are submitted to
the surgical process.

KEYWORDS: Nursing Care, Outpatient, Pre-
Operative, Post-Operative, Nephrectomy.
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RESUMO: Objetivo: analisar a producgéao cientifica sobre a assisténcia pré e pods-operatoéria
ao paciente submetido a nefrectomia e aquele submetido a cirurgia ambulatorial. Método:
Trata-se de uma revisdo bibliografica realizada em livros, manuais, teses, monografias e
publicacbes avulsas em bases digitais. A coleta de dados ocorreu entre agosto a setembro de
2021 no Pubmed, Scientific Eletronic Library Online e Google Académico. Incluiram-se artigos
publicados no periodo de 1998 a 2020, disponiveis na integra gratuitamente em portugués,
espanhol ou inglés. Foram excluidos aqueles sem relacao direta com a tematica. Resultados:
Para o presente trabalho, foram encontrados 43 materiais, incluindo artigos, sites e manuais
de referéncia a respeito dos temas abordados (nefrectomia e cirurgia ambulatorial). Dos 43,
foram descartados 23 (vinte e trés), por motivos de informagdes repetitivas ou irrelevantes
para o desenvolvimento da pesquisa. Conclusao: As medidas de cuidados feitos pela equipe
de enfermagem trazem maior beneficio no atendimento, ao prestar informacdes antes da
cirurgia, sanando dividas, dando instrugdes a respeito da cirurgia em si e do pos-operatorio,
e atuando na diminuicdo da ansiedade, que € um fator recorrente em todo aquele que é
submetido ao processo cirdrgico.

PALAVRAS-CHAVE: Enfermagem, Cirurgia Ambulatorial, Pré-Operatério, P6s-Operatorio,
Nefrectomia.

INTRODUCTION

According to Figueiredo (2017) The nursing team is present in several categories
within the operating room, among them is care, where the nurse monitors and supervises
the attributions given to the team, schedules, assembly and disassembly of the operating
room, the materials available for the procedure, performs the preoperative visit, makes the
nursing diagnosis, working in the pre- and intraoperative period.

This team is also the one who introduces the care to the patient, receiving them,
checking the documentation and identification. The nurse performs an examination of the
vital signs before the procedure, takes the patient to the operating room, helps to move the
patient from the stretcher to the table and aligns it in the necessary way for the surgery to be
fair. After the procedure, the nurse helps to move the patient from the table to the stretcher,
taking care of the probes and catheters, taking him to the recovery room where he passes
all information to the nurse who is on duty on the day.

There is also, the nurse who coordinates the operating room, he is responsible for
maintaining the functioning of the materials, surgical instruments to be used, the equipment,
checking the operation, and if there is any defect they who request another, accompanies
the elaborations of the standards to be followed and routines of the sector, teaches how
the material should be used, to avoid errors and assists ccih (hospital infection control
commission). The coordinators analyze the performance of the professionals and select
those with profile for the operating room, make the planning of the training, follow the
training of new employees. (FIGUEIREDO, 2017)

“The duties of the coordinating nurse can be divided with the care nurse being a
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phononist or diarist.” (FIGUEIREDO, 2017, p. 9). The nurse who stays in the recovery room
receives all the information about the patient, he should know about the reaction of anesthesia
and analgesia, have skills to attend, if a cardiorespiratory emergency and cardiopulmonary
resuscitation occurs, he should write down all the patient’s clinical developments, and pass
all the information to the nurse in the ward before sending him discharge. This patient is
examined on admission checking all his vital signs, saturation and movement. From this data
one is made a care plan and monitor its implementation according to SAEP. Regarding the
administrative part of the recovery room, the nurse participates together with the coordinator
of the weekly and daily monthly scales, updates the routines and verifies the needs of the
sector. (FIGUEIREDO, 2017)

We still have the nursing technicians who work in the operating room checking the
materials, equipment and surgical instruments for each type of surgery, the cleaning of the
rooms walls and floors if not clean is requested, and the exposed appliances and surfaces,
monitor the operation of lighting, equipment and medicinal gases, do the maintenance of
temperature, provide thermal blanket and adapt the temperature of the air conditioner.
Technical procedures should be done according to the nurse’s instruction, take the patient
to the recovery room and in the absence of a nurse to warn about their clinical conditions,
disassembly the recovery room and send the materials for reprocessing or disposal. Keep
the work environment clean and organized and ask for the concurrent and terminal cleaning
according to the program of the sector. (FIGUEIREDO, 2017)

Thus, taking into account all the findings of the research, this study aimed to analyze
the scientific production on pre- and postoperative care to patients submitted to nephrectomy
and to those submitted to outpatient surgery.

METHOD

This is a bibliographic review of the literature whose search was carried out in books,
manuals, theses, monographs and single publications on digital bases. Data collection
occurred between August and September 2021 at Pubmed, Scientific Electronic Library
Online (SciELO) and Google Scholar through the descriptors: anxiety AND care in the
operating room AND nephrectomy OR outpatient surgery. Articles published from 1998 to
2020 were included, available in full free of charge in Portuguese, Spanish or English.
Those without direct relation to the theme were excluded.

Based on our research, the following guide questions were outlined: In which type of
procedure can recovery have the least complications? Can the lack of preoperative evaluation
interfere with recovery? Can the absence of information impair the perioperative procedure?
What are the objectives of outpatient surgery? What is the importance of nursing care in the
perioperative period? What are the responsibilities of nurses in outpatient surgery?

Initially, an exploratory reading of the titles and abstracts was carried out to recognize
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the articles that met the eligibility criteria. Then, the previously selected articles were read in
full, and they were resubmitted to the inclusion and exclusion criteria.

After the data gathering, the objective, method, results and conclusions of each
study were typed into a spreadsheet in the Microsoft Excel program, and analyzed thought
thematic analysis method.

RESULTS AND DISCUSSION

For the present study, 43 materials were found, including articles, websites and
reference manuals on the topics covered (nephrectomy and outpatient surgery). Of the 43,
23 (twenty-three) were discarded for reasons of repetitive information or irrelevant to the
development of the research.

Perioperative Nursing

According to Turksal, et al (2020) before the surgical procedure patients make an
evaluation of a transplant board with psychological and psychiatrist. Donors have anxiety
before the procedure because of worry, emotional pressure for fear of what may happen to
themselves or to the organ recipient. The patient who will make the organ donation receives
all the information about the surgical procedure and the anesthetic.

The care nurse is the one who makes the preoperative visit and from his diagnoses
we can plan the care. (FIGUEIREDO, 2017) Anxiety is the first to be treated, as people
develop anxiety for fear of pre and postoperative time and high levels of anxiety impair
recovery and sensitivity to pain. Anxiety control is done by the aid of a scale. (LUVISOTTO
et al, 2007)

For Frias et al (2010) Anxiety is linked to several physiological changes such as
xerostomia, sweating, palpitations, emesis, chill, blood pressure increases heart rate and
respiratory rate can also undergo changes. All these signs and symptoms end up hindering
surgery or recovery.

The preoperative visit follows a certain systematic pattern containing a script to
be followed with the patient’s data, and the nursing team informs the patient about the
procedure, how it will be done, on the day of surgery and post-immediate in the post-
anesthetic recovery room. (FRIAS et al, 2010)

“Anxiety is defined by the North American Association of Nursing Diagnoses as vague
and uncomfortable feeling of discomfort or fear, accompanied by autonomic response (the
source is often not specific or unknown to the individual); sense of apprehension caused by
anticipation of danger. It is a warning sign that draws attention to an imminent danger and
allows the individual to take action to deal with the threat.” (FRIAS et al, 2010, p. 347)

According to Gallegaro et al (2010), the main role of nursing is to care to relieve
the patient’s suffering, having favorable conditions for his well-being. The broad view of
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the perioperative shows the quality of identifying how care should be done, according to
those who receive it). Pointing out how the patient identifies care for the interaction of both,
demonstrating what can change, referring to observed and reported information. Identifying
the needs and the understandings they leave make the understanding of the art of care in
the surgical site, with what is experienced throughout the perioperative phases.

Nursing care for patients undergoing Nephrectomy

About 8% of the population suffers from kidney stone and this percentage is growing
in men and women at various ages. This kidney disease is not malignant, but can cause loss
of functioning, end-stage kidney problems until death. Care aims to preserve function and
end calculations. However, the nephrectomy procedure may be useful in the occurrence
of severe urinary infection or chronic pain in a renal area with difficulty in functioning.
(DANILOVIC et al, 2013)

Chronic renal failure is defined as gradual and irreversible loss of renal function,
renal therapies are used in the terminal scans or a transplant is performed. In Brazil, the
first kidney transplant with a living donor was performed in 1964, and with a donor killed
in 1967. In 1963, the first immunosuppressive regimen with the use of corticosteroids and
azatropin was used, and cyclosporine was introduced in the early 1980s. This regimen
with immunosuppressants decreased rejection, and had an increase in the life of the
transplant recipient. This type of medication is very high, so therapeutic monitoring of
this immunosuppressant should be monitored. Receptors must undergo immunological,
laboratory, endoscopic tests. (LUVISOTTO et al, 2007)

The donation can be made by living donor or corpse, for living donors the legislation
only accepts conjugues and relatives up to fourth degree other donors must request judicial
authorization. The donation made by cadavers can only be made if the medical team
is different and the death diagnosed as brain death. There are contraindications to the
kidney transplant donor among them are chronic infections, severe extra renal pathology,
psychiatric pathology. The recipient can also experience surgical complications, in which
are wound infection, hemorrhage, coagulation in the graft, narrowing of the renal artery,
urinary incontinence. (LUVISOTTO, 2007)

Nephrectomy is the removal of the kidneys, by failure or even by donation, this type
of surgery can be done by total or partial removal of the kidneys, using laparoscopic surgery
or open surgery. Nephrectomy can be done two hours in whole or in part, the total consists of
removing the entire kidneys and in the partial is removed only a part. Before the procedure
the patient should suspend fluid intake for a period before the surgical procedure, an open
surgical procedure recovery is slower, and the patient has to be hospitalized for at least 1
week in the hospital. (YOUR HEALTH,2020)

As Gomes points out, et al (2014) apud Figueiredo, Leite e machado (2006) nurses
are responsible for accompanying the patient in all phases of surgery: preoperative,
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transoperative and postoperative. Avoiding errors and obtaining better results, the role of
nurses is to manage, command training and continuous studies, monitor the functioning
of the operating room to always be up to date with information. The role of nurses is
fundamental even in the elaboration of the surgical map.

The surgical unit can be identified in three ways (CC) surgical center, (UC)surgical
unit, (BC) surgical room, area within the hospital intended for low, moderate and high
demand surgeries. However, without taking into account the degree, the CC is a complex
place, which must have professionals prepared to be there, the best in their functions. In
addition to the professionals the place must have technological resources. (GOMES et al,
2014)

The most important phase is the preoperative phase because at this moment the
patient is anxious and needs psychological follow-up and the role of the nurse is very
important, because at this moment he has the opportunity to know the patient and address
the problems and needs, providing information that can minimize the concern. Meeting the
physical and psychological needs of the patient. (COSTA, et al 2010)

Luvisotto et al (2007) states that the nursing team is the one that participates most
in this process, then through the nursing diagnosis, it can identify the needs of the patient,
making a clinical judgment according to the response of this patient and his/her family
members. Through this diagnosis we can identify, and choose the intervention to be made.
Interventions are a set of actions made by the nursing team in order to reduce or reverse a
given diagnosis. These interventions are made according to the classifications of the (NIC)
and the diagnoses are made with the taxonomy of (NANDA). Among them:

+ Imbalance in the volume of liquids
*  Prevent the Fall
+  Protect against Infection
*  Prevent Aspiration
»  Skin integrates impaired
+  Difficulty in bathing
*  Impaired oral mucosa
*  Hyperthermia / Hypothermia
For each diagnosis, an intervention to be made by the nursing team is designated:

+  Fluid volume imbalance is regulated by monitoring the hydration of laboratory
results, abnormal serum electrolyte levels, and should weigh daily and be aware
of changes.

+  To prevent the fall, the patient should be guided to call for help when necessary,
insert his personal belongings next to the patient, use the bed grille at the appro-
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priate time to prevent falls.

» Na Protecédo contra infecgbes utilizar a verificagdo de sinais e sintomas e os
locais de infecgdo, a contagem dos granulécitos, de glébulos brancos, diminuir
0 numero de visitas, examinar a leséo feita pela incisao cirurgica.

» To prevent aspiration should check the return of sensory and motor function,
level of consciousness, cough, seasickness, ability to swallow. After surgery,
position the bed in fowler’s position or higher possible.

*  Mobility in the bed impaired bed care should be done so that the patient has
adequate rest and recovers, among them is the position of the patient’s body,
change bed linen, should be clean dry and wrinkle-free, climb the side of the
bed, change the position of the patient every 2 hours, check his skin.

+ Impaired skin integrates should be observed the condition of the surgical lesion,
have proper care at the incision site, examine flushing, hyperthermia or liquids
coming out.

+  The deficit for self-care check the patient’s need to offer assistance to bathe if
they dress, and make their needs intimate.

Postoperative pain control is performed with analgesics administered by nurses, with
time and quantity stipulated by the doctor. (TURKSAL, et al, 2020)

Blaise et al (2008) Laparoscopy is done through an access technique using small
incisions at the abdominal level. The peritoneal area is closed, to treat from the inside, must
create an abdominal stretch (pneumoperitoneum) caused by a CO2 insufflation, it is used a
technological equipment, which can provide light and image within the cavity. With the aid
of a trocater, an incision is made at the umbilical level and others to insert the accessory
exchangers to handle the surgical instruments.

Laparoscopy has less occurrence of respiratory complication compared to open
surgery, leading the patient not to need respiratory physiotherapy. Taking into account
according to the evaluation, the benefits, the most important laparoscopy surgeries reface
the problems to breathe, feed and moisturize, sleep and rest, include the integrity of the skin
and ends up avoiding dangers. The patient who undertook laparoscopy begins continuous
fluid intake earlier and with a decrease in convergences. Complications can occur more in
open procedure surgical lesions, it is worth remembering that it is necessary to monitor if
hernias are forming and other complications. (BLAISE, E et al, 2008)

Prior to radical nephrectomy, it was a standard method for the treatment of localized
kidney cancer. Now elective partial nephrectomy has become more common with the
increased discovery of small adrenal masses and the partial procedure offers equal results
and can conserve the mass of nephrons. (LEPPERT et al, 2018)

Nursing Care in Outpatient Surgery

Outpatient surgery, in a historical context, arose thousands of years ago, with reports
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of surgical procedures performed at home dating from 3,000 a.C. However, it became a
reality in the 60s, twentieth century, due to the existing advances in the anesthetic and
surgical area that made possible an agile recovery and with less complications of the
surgical patient. (FLORIO et al, 2003)

In the early 1970s, two anesthesiatorists, Dr. Wallace Reed and Dr. John Ford,
opened a medical unit called Surgicenter in Phoenix (USA), intended to basically perform
outpatient surgeries, a name that was not used in the decade. This achievement established
many concepts and practices that influence the field of outpatient surgery to date, such
as: patient selection criteria, types of anesthetic procedures and more appropriate surgical
techniques, as well as concepts related to discharge and patient follow-up. (FLORIO et al,
2003)

Outpatient surgery aims at a low-cost operation, where the patient will arrive at the
hospital, perform a procedure as safe as possible and provide him with a minimum stay,
so that he/she returns to his/her family environment, without putting his physical integrity at
risk. (FLORIO et al, 2003)

Taking into account the advantages mentioned above, it is observed that these
come to meet the psychobiological, psychoemotional and psychosocial needs of the
patient. These advantages aim to achieve better patient satisfaction, so considering the
psychoemotional aspect, performing the surgery in an outpatient clinic alone already
reduces the preoperative anxiety of the patient and his/her family members. Considering the
social aspect, in addition to reducing the discomfort generated by the removal of friends and
family brings the reduction of costs for the patient and the institution. (MORAES et al, 2003)

Hospitalization may occur, which rarely happens, because the patient is previously
evaluated by the surgeon. In any case, it is understood that the implementation of nursing
care and process provided to patients undergoing outpatient surgery is crucial. (GALVAO,
1998)

Currently, due to the numerous advantages, there is a great demand for outpatient
surgeries. However, despite the great advantages, there is a decrease in contact with health
professionals, resulting in fears and anxieties to patients and family members. For this
reason, it is important to consult nursing, with a face-to-face character, thus providing care
directed to the needs of those involved. (LOPES, 2020)

According to Galvao et al (2003), the nursing process is understood as a method of
humanized care, because it provides individualized and systematic care because it contains
five distinct stages, including: data collection, nursing diagnosis, planning, implementation
and evaluation.

Perioperative nursing, in the context of outpatient surgery, has an individualized
approach, where care planning respects physical, psychological, social and spiritual issues
of each patient. Nursing care should be logical, linked to the standards of perioperative

nursing practice and should include family members and other people significant to the
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process. (GOMES et al, 2012)

In some literature, it is recommended that the focus of nursing care in CCA is
on patient well-being, safety and comfort. Thus, contributing to a satisfactory surgical
experience, as evidenced in a study done by the Outpatient Surgical Center of a University
Hospital in the state of S&o Paulo, where the patients said they felt good about the rapid
progress of the clinical situation and with the confidence acquired in the medical and nursing
team. (GALLANI et al, 2005). As recalled by Leal et al (2012), it should be taken into account
that the nursing consultation is contemplated as a private activity of nurses in the Law of
professional practice n°7,498/86, in its article 11, item I, point i:

“The nursing consultation is routinely between the professional and the client,
in face-to-face interaction, stating that one should consider the nursing
consultation not as a simple technical procedure, but as a rich context of
interpersonal relationships.” (LEAL et al, 2012, p. 26)

According to YAMASHITA (1996), the outpatient surgery service has the advantage
of: reducing the number of hospitalizations, releasing hospital beds, reducing anxiety and
offering greater comfort to patients and companions, allowing early return to home and
work, reducing the risk of hospital infection.

As Maria Florio et al, (1998) quoted, the outpatient surgery service was created as
Hospital Dia, referring to the fact that the patient performs the surgery and returns home
on the same day. The repertory of outpatient surgeries consists of surgical procedures
performed with local, regional anesthesia or sedation that require inintensive and short-term
postoperative care.

The interventions performed in the outpatient environment include small and
medium-sized surgeries, such as tonsillectomy, tenorrhaphy and myorrhaphy, correction
of arteriovenous fistula, postectomy, rhinoseptoplasty, vasectomy, breast nodule excision,
uterine curettage, hemorrhoidectomy, physsurectomy, removal of the gallbladder by mini
laparotomy and biopsies. Pediatric surgeries such as herniorrhagillas, postectomy and
orchididex can also be performed in these units. (ROMANO et al, 2012)

As Cristina Galvao et al (1998) points out, in Brazil, since the discovery of such a
procedure, the number of outpatient procedures has occurred in an increasing way, mainly
due to the factor of cost reduction, greater availability of beds and the reduction of negative
aspects related to hospitalization.

The outpatient surgery service may or may not be connected to a hospital institution,
and present itself as services: provided in the office; (although located within the hospital
limits, it is self-sufficient); short-stay (independently funded and operated without hospital
affiliation); and integrated (located within the hospital). Such activities, carried out
independently of a hospital institution, are regulated by resolution no. 1409/94 of the Federal
Council of Medicine. (CANDIDO et al, 2005)

To submit a patient to outpatient surgery, there is a careful selection, taking into
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account some factors, such as age, physical and mental condition, attitudes towards
outpatient surgery, anesthetic risk and socio-family situation. Candidates who have
undergone anesthesia can be included in the American classification of anesthesiology,
belonging to class | and class Il. (LEAL et al, 2012). For Galvao (1998), the nurse’s
responsibility is the organizational structure and dynamics of operation of the outpatient
surgery unit. Patient care is in the hands of these professionals, with their action directed to
the development of administrative, care and educational activities.

The main functions performed by the nurse in the outpatient surgery service are:
receiving the patient in the operating room, checking the data regarding the identification
and preoperative preparation, meeting the patient’s requests throughout his/her stay in the
service, physical and emotional evaluation of the patient in the post-anesthetic period and
conducting guidance regarding the necessary postoperative care for the patient and family
members. (SAMPAIO et al, 2014)

This need is due because, regardless of the advantages obtained in outpatient
procedures, the fact that it requires anesthesia and is still a surgical procedure remains
a stressful factor in individuals, either by expectation, fear, pain or even because there
is no hospitalization. The triggering of these physiological responses was called General
Adaptation Syndrome. (PENICHE et al, 2003)

The preoperative nursing consultation is a very important tool to reduce the anxiety
of both the patient and the companion. At this moment, the nurse will explain how the
surgical procedure is performed, what care is needed before the surgery, know the patient’s
clinical history, as well as family history. (SILVA et al, 2014)

The nurse can encourage the companion to express their feelings and fears and,
through dialogue, can identify the level of knowledge of the family member and clarify
possible doubts in order to alleviate insecurity, fears, anxiety and anxieties. This process by
the nursing team contributes to high quality individualized care in the trans and postoperative
periods. (SILVA et al, 2014)

Anxiety is a physiological response of the human organism to several factors, it
consists of phenomenological and physiological properties that differ in emotional states
such as stress and fear. These reactions can cause anxiety, which ends up influencing
recovery or even the entire perioperative process causing undesirable changes in clinical
parameters, such as increased blood pressure. (NOSOW, 2007)

The reduction of anxiety in the preoperative period may be beneficial for both the
patient and the team. Therefore, sometimes some techniques are applied that can contribute
to the reduction of anxiety. There are several techniques used, from digital pressure to
therapeutic touch, and massages are the best known representatives of this category.
(SILVA et al, 2014)

Touch, done correctly and in pre-established locations, with or without instruments,

can provoke several reactions in the body, such as sedation, agitation, excitability, emotional
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relaxation, among other effects, focusing on psychoemotional. (SILVA et al, 2014)

One of the techniques to reduce anxiety by being calatonia, which is a relaxation
technique, consisting of subtle touches on nine points of the body, taking one to three
minutes at each point. According to the technique are considered points: nail regions of
the toes, the plants of the feet, the ankles, the tendinous convergences of the sural triceps,
the posterior regions of the legs (calves) and the posterior region of the neck. (SILVA et al,
2014)

These practices had been forgotten, due to the creation of more sophisticated drugs
and potent drugs, but it has been recovered by nursing professionals who found in these
techniques an important resource of interaction with the patient, creating bonds of empathy
and assisting in the stabilization of the physical-emotional balance, besides contributing to
the reduction of their anxiety in a natural way. (SILVA et al, 2014)

Nutritional follow-up is required, depending on the surgery done, where a diet should
be followed for a rapid recovery, providing adequate post-surgical healing. It has been
proven that companions who undergo preoperative nursing consultation reduce the level
of anxiety by clarifying doubts and having individual follow-up throughout the perioperative
process, for this reason and for many others that nursing care in the preoperative period of
outpatient surgeries is essential. (COMINO et al, 2014)

CONCLUSION

In view of the aspects studied, it was observed that in all the articles read mentioned
the presence of the pre-surgical anxiety factor, which can cause damage to the surgical
process. Not only does the patient have concerns about the surgery that will be performed,
but also the family member who will be a companion, and carries doubts and fears about the
procedure, so it was concluded that regardless of the surgery to be done, there will always
be fears about the procedures.

For this reason, the presence of the nursing team is of paramount importance
in the surgical environment, especially in the preoperative period, where the patient
may be nervous, anxious and worried. The nurse will be there to, in addition to taking
care of structural, organizational and dynamic issues of operation of the unit, clarify the
doubts, explain necessary details, and give instructions about the postoperative period,
where depending on the surgery, it can be more intense. We emphasized the importance
of specialist professionals in the area of surgery done, for a better understanding of the
processes to be done, and for the patient to feel confidence in the nurse who is providing
support in their needs within the transoperative moment.
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