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The Effect of Cold Vapor Applied for Sore

Throat in the Early Postoperative Period

Hiulya Bulut, PbD, RN, Sevilay Erden, PhD, RN, Sevil Gitler Demir, PbD, RN,
Bilge Cakar, RN, Zithal Erdogan, MSN, RN, Nevra Demir, RN, Ali Ay, MSN, RN,

Emine Aydin, MSN, RN

Purpose: This study was conducted for the purpose of determining the ef-
JSect of cold vapor applied for sore throat in the early postoperative stage.

Design: A quasi-experimental design was used.
Methods: The study sample consisted of 60 patients who underwent lum-

bar disc berniation surgery in the Neurosurgery Clinic of Gazi University
Health Research and Practice Center in Ankara, Turkey. The study
involved two intervention groups and one control group. The study

data were collected through questionnaire and observation forms.
Findings: 65% (n = 39) of patients experienced sore throat. There were no

statistical differences between the groups in terms of sore throat and
boarseness (P >.05); however, a significant difference was determined
in the group to whom oxygen together with cold vapor was applied for
dry throat (4th and 8th bours) and swallowing difficulties(Sth and

12th bours) (P < .05).
Conclusions: Cold vapor did not bave an effect on sore throat on its own;

bowever, it decreased hoarseness and swallowing difficulties when

applied together with oxygen.
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TODAY, TOGETHER WITH TECHNOLOGICAL
developments in surgery, advances in preoperative
and postoperative patient care have led to the wide-
spread implementation of surgical interventions.'

Despite surgical interventions being an important
treatment option in the solution of health prob-
lems, postoperative throat complaints related to
intubation-based larynx and pharynx traumas

Hiilya Bulut, PbD, RN, is an Associate Professor, Department
of Nursing, Faculty of Health Sciences, Gazi University, An-
kara, Turkey; Sevilay Erden, PbD, RN, is an Assistant Professor,
Department of Nursing, Faculty of Health Sciences, Cukurova
University, Adana, Turkey; Sevil Giiler Demir, PbD, RN, is an
Instructor, Department of Nursing, Faculty of Health Sciences,
Gazi University, Ankara, Turkey; Bilge Cakar, RN, is a staff
nurse, Gazi University Health Research and Practice Center
Neurosurgery Clinic, Ankara, Turkey; Zithal Erdogan, MSN,
RN, is a Research Assistant, Department of Nursing, Faculty
of Health Sciences, Gazi University, Ankara, Turkey; Nevra
Demir, RN, is a Research Assistant, Department of Nursing,
Faculty of Health Sciences, Gazi University, Ankara, Turkey;
Ali Ay, MSN, RN, is a Research Assistant, Department of
Nursing, Faculty of Health Sciences, Gazi University, Ankara,
Turkey; and Emine Aydin, MSN, RN, is a Research Assistant,
Department of Nursing, School of Health, Erzincan Univer-
sity, Ankara, Turkey.

Journal of PeriAnesthesia Nursing, Vol 31, No 4 (August), 2016: pp 291-297

Sources of support: This research received no specific grant
Jfrom any funding agency in the public, commercial, or not-
JSor-profit sectors.

Conflict of interest: None to report.

Authors’ Contributions: All authors were responsible for the
study conception and design. HB, SE, and ZE were responsible
Jfor analysis and interpretation of data. HB, SE, and SGD were
responsible for drafting of the manuscript and final approval
of the version to be published.

Addpress correspondence to Sevil Giiler Demir, Department
of Nursing, Faculty of Health Sciences, Gazi Universit), Besev-
ler, Ankara 06500, Turkey; e-mail address: sevilgulerdemir@
yahboo.com.

© 2016 by American Society of PeriAnesthesia Nurses

1089-9472/%36.00

bttp://dx.doi.org/10.1016/j jopan.2014.10.005

291


Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
mailto:sevilgulerdemir@yahoo.com
mailto:sevilgulerdemir@yahoo.com
http://dx.doi.org/10.1016/j.jopan.2014.10.005
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jopan.2014.10.005&domain=pdf

292

such as sore throat, dry throat, hoarseness, and
swallowing difficulties are frequently observed,
especially in patients who have undergone general
anaesthesia.” In the literature, it is reported that
sore throat is frequently observed after endotra-
cheal intubation (14.4% to 100%) and is one of
the complications most feared by patients.”” In
another study investigating the prevalence of sore
throat in the first 24 postoperative hours, sore
throat was found in 26% of patients.®

As sore throat can lead to swallowing and breath-
ing difficulties in the postoperative period, this in-
fluences the nutrition and fluid intake of the
patient and may extend the recovery period.”
Sore throat creates a physical source of stress, in-
creases postoperative morbidity, and decreases pa-
tient satisfaction.” Because of all these adversities
observed in the patient care process, sore throat
should be evaluated and treated carefully.

Pharmacological and nonpharmacological
methods are applied in the elimination of sore
throat. As pharmacological methods, the use of ste-
roids and local anesthetics in the form of mouth-
washes and sprays are recommended.”” As
nonpharmacological methods, the selection of
a smaller endotracheal tube number, lubrication
of the endotracheal tube with water-soluble
gel, correct performance of oropharyngeal aspira-
tion, careful intubation, resting after intubation,
and reduction of endotracheal tube cuff pressure
are recommended.”'’ In addition to these
methods, ways of reducing larynx damage such
as preventing throat dryness and swallowing
difficulties are also considered to reduce sore
throat. Thus, in the conclusion of a study
conducted by Jung et al'' on patients undergoing
thyroidectomy, humidification of the throat with
vapor was recommended as it was found to reduce
sore throat and coughing. Furthermore, literature
also supports that cold vapor is effective in
reducing fever, airway inflammation, and the
viscosity of secretion and could be applied in the
control of larynx damage-related complaints
(hoarseness, coughing, throat dryness, etc.).'*"”

Our observations have indicated that postoperative
sore throat is frequently encountered in surgical
clinics; cold vapor is applied in the early postoper-
ative period for prophylactic purposes, and pa-
tients have been relieved after this practice.

BULUT ET AL

However, no study was encountered in our country
on cold vapor application for the purpose of
relieving sore throat in surgical clinics. It is consid-
ered that cold vapor applied to patients in postop-
erative care will reduce pain and relieve the patient
in the postoperative period.

Aim

This study was conducted for the purpose of deter-
mining the effect of cold vapor applied in the early
postoperative stage on patients’ sore throat.

Etbhical Considerations

A written consent form was obtained from the
Head Doctor’s Office of the Gazi University
Health Research and Practice Center and the
Gazi University Clinic Studies Ethics Board
(date: 28.6.2012; number: B.30.2.GUN.0.20-
4271) so that the study could be conducted.
Furthermore, information was provided to pa-
tients participating in the study, and informed
consent was obtained.

Methods
Study Design

This study was conducted between January and
June in 2013 using a quasi-experimental design.

Setting and Participants

The study was conducted at the Neurosurgery
Clinic of Gazi University Health Research and Prac-
tice Center in Ankara, Turkey. This clinic has a ca-
pacity of 28 beds and provides service to pediatric
and adult patients. Medical and surgical treatments
of all diseases involving the nervous system, such
as intracranial, spinal, and peripheral nervous sys-
tem tumors, vein diseases, such as aneurysms, arte-
riovenous malformation, nervous system diseases
specific to childhood, congenital anomalies, spinal
diseases, epilepsy, and diseases associated with
head and spinal traumas are performed at the
clinic. A total of 10 nurses work at the clinic on a
shift system between the hours of 08.00 to 16.00
and 16.00 to 08.00.

Cold vapor is not provided to all patients as part of
standard postoperative care at the clinic where the
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