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Appendix I

Preoperative Classification of Patients

: according to the American Society of Anesthesiologists

Class

Class

Class

Class

Class

Tk

III

IV

A normal healthy patient other than surgical
pathology without systemic disease.

A patient with mild systemic disease - no
functional limitations

A patient with moderate systemic disease

A patient with severe systeﬁic diseése
Moribund

Emergency
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Appendix II
Postoperative questionnaire
An attempt is being made to assess the effect of an anesthesia

on patients in Siriraj Hospital. Your reply will be treated

confidentially. Please answer this questionnaire.

Instruction : please check the correct answer.
1. Did you have any of the follewing after anesthesia 7
(can choose more than 1 answer)
[ 1 nausea
[ 1 vomiting
[ 1 dizziness
[ 1 headache
[ 1 sore throat
[ 1 muscle pain
[ 1 pain at the injection site
[ 1 others, speCify c.eeeeveiceieceacancancnns =
P P por bere spsrepass durdrs tha anaration ? ‘
L 1 yes L 1 no
3. Over all, how did you rate the anesthesia you had received?
[ 1 very good
[ 1 good
[ 1 satisfactory
£ 1 poor

[ 1 very poor



bt
4. Should it be. required, would you like to have a similar

anesthesia again 7
[ 1 yes, DECAUSE ..oucvverennencceceneteccccnnncccnnes

[ 1 N0, DECAUSE +tivveeeeencecesssceasecscosoncssncnss
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Appendix III
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Figure I The Ball Bearing Test

Ball bearing test. The subject is asked to transfer ball
bearings from the glass dish to the tube as quickly as
possible using a pair of forceps. The number transferred in
40 seconds is scored.
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Figure II The Digit Symbol Substitution Test.

TIME DATE ACTUAL TIME
DIGIT SYMBOL SUBSTITUTION TEST
MO. |DAY|YR. AM. PM.
L.d L 1
DIGIT SCORE

SYMBOL (O | X =| |1 -L - 1O |X]| |—

The subject’s task is to place the appropriate symbol below each number.
The score is the number of correct responses completed in) for example,SO seconds.
In order to eliminate the training effecﬁ) different symbols are used when

the test is repeated.
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