Supplementary appendix

Intervention Control Effect size
group group p2 Cohen’sd
(N=191) (N=194) (95% CI)
Postoperative opioids [MME®*?]
High pain surgery®? (N=283) i 5.3 (2.0- 0.31
3.6 (0.0-7.6) 10.7) 0013 | 1 05-0.55)
Low pain surgery®? (N=102) i 5.3 (2.8- 0.50
5.0 (0.0-8.0) 15.5) 0.047 | 016.0.90)
PCA® (N= 157) ] 6.0 (2.0- 0.30
4.0 (0.0-8.5) 13.0) 0.083 | o 05.0.61)
NCAT (N= 228) 5.3 (2.0- 0.40
4.0 (0.0-7.5) 10.0) 0.006 | (o 14067)

Table s 1: Subgroup analysis for postoperative opioid requirement

Data are presented as median (IQR: interquartile range), * Mixed-effect P for treatment group. ® MME:
Morphine Milligram Equivalents (i.v. morphine = 1, piritramide = 0.7, tilidine = 0.2, oxycodone =
0.8)!2 ®High pain surgeries: Gynaecology, Orthopaedics, Abdominal general surgery. ¢ Low pain
surgeries: Non-abdominal general surgery, Vascular, Urology. ¢PCA: Patient-Controlled-Analgesia. '
NCA: Nurse-Controlled-Analgesia.

! Roessler M, Eulitz N. Notarzt und Palliativmedizin. Anésth Intensivmed. 2018;59:430-438.

2 Gerbershagen HJ, Aduckathil S, van Wijck AJ, Peelen LM, Kalkman CJ, Meissner W. Pain intensity
on the first day after surgery: a prospective cohort study comparing 179 surgical procedures.
Anesthesiology. 2013;118(4):934-944.

Intervention group Control group
(N=191) (N=194)
Risk for PONV (Apfel score)** 2 (2-3) 2 (2-3)
Patients with PONV propylaxis? 94 (49.2) 99 (51.0)
Suggestibility score (HGSHS-5)°* 1 (0-3) 1 (0-3)
Intraoperative non-opioids (MDD)* 33.3 (25-50) 31 (25-50)

Table s 2: Patients ‘characteristics with regard to secondary outcome parameters
Data are presented as median (IQR: interquartile range), unless stated otherwise.

# PONV = Post-Operative Nausea and VVomiting.
b HGSHS-5 = 5-item version of Harvard Group Scale of Hypnotic Susceptibility (0-5).
¢ MDD: Maximum Daily Dose, to adjust for different analgesics with various half-lives.

! Apfel CC, Heidrich FM, Jukar-Rao S, et al. Evidence-based analysis of risk factors for postoperative
nausea and vomiting. Br J Anaesth. 2012;109(5):742-753.

2 Apfel CC, Korttila K, Abdalla M, et al. A Factorial Trial of Six Interventions for the Prevention of
Postoperative Nausea and Vomiting. N Engl J Med. 2004;350(24):2441-2451.

% Riegel, B., Peter, B., Hansen, E., Zech, N., Bongartz, W., Eck, S., et al. German norms of the
Harvard Group Scale of Hypnotic Susceptibility (HGSHS-A) and proposal of a 5-1tem short-version
(HGSHS5:G). Int. J. Clin. Exp. Hypnosis. 2020 (in press).



Intervention group Control group 5‘32?,2:; Effect ?ize ;
(N=191) (N=194) % (650 P Cohen's d NNT
6 (95% CI) (95%ClI)
Postoperative non-opioids,
% of MDD? (95% CI)
Within 2 h 0 (0-0) 0 (0-0) 0.0308 0.23(0.03-0.43) NA
Within 24 h 50 (6-100) 75 (25-100) 0.0135 0.25 (0.05-0.45) NA
Patients without postoperative
non-opioids, N /% (95% CI)
Within 2 h 175/91.6 (86.8-95.1) | 164/84.5(78.7-89.3) | 7.1(0.7-135) | 0.0321 | 0.38(0.03-0.74) 14.1
Within 24 h 48/25.1(19.1-31.9) 38/19.6 (14.2-25.9) 5.5 (-2.8-13.9) 0.1917 0.18 (0.09-0.44) 18.0
PONV®! impact scale®?
Within 2 h 0 (0-0) 0 (0-0) 0.556 | -0.11(-0.31-0.09)
Within 24 h 0 (0-0) 0(0-1) 0.208 | -0.13(-0.34-0.36)
Patients without PONV,
N /% (95% CI)
Within 2 h 156 /81.7 (75.4-86.9) | 150/77.3(70.8-83.0) | 4.4(-3.7-124) | 0290 | 0.15(-0.13-0.42) 23.0
Within 24 h 132/69.1 (62.0-75.6) | 123/63.4(56-2-70.2) | 5.7(-3.7-15.1) | 0-236 | 0.14(-0.09-0.37) 175
Postoperative antiemetics
[ADE]®?
Within 2 h 0 (0-0) 0 (0-0) 0.300 | -0.07 (-0.27-0.12)
Within 24 h 0 (0-1) 0 (0-1) 0.620 | -0.06 (-0.27-0.14)
Patients without postoperative
antiemetics, N / % (95% CI)
Within 2 h 158/82.7 (76.6-87.8) | 152/78.4 (71.6-83.9) 4.4 (-3.5-12.3) 0.279 0.15 (-0.13-0.43) 229
Within 24 h 140/73.3 (66.4-79.4) | 139/71.6 (64.8-77.9) 1.6 (-7.3-10.6) 0.717 0.05 (-0.20-0.29) 60.6
Anxiety [STAI-S]**
At2h 33 (27-40) 34 (29-40) 0.230 | -0.05(-0.25-0.15)
At24 h 32 (24-41) 33 (26-41) 0.469 | -0.09 (-0.29-0.11)
Comfort [NCS]"®
At2h 6 (5-8) 6 (5-7) 0.031 0.22 (0.02-0.42)
At24h 7 (6-8) 7 (5-8) 0.007 | 0.27(0.07-0.47)
Mental orientation?
After extubation 3(2-4) 2 (0-4) 0.004 0.43(0.14-0.71)
Q;%S,j)n (admission to 4(3-4) 4.(2-4) 0011 | 022(0.02-0.42)
At2h 4 (4-4) 4 (4-) 0.572 | 0.10(-0.11-0.30)
At24 h 4 (4-4) 4 (4-) 0.324 | 0.11(-0.10-0.30)
Anesthesia wake-up time' [min] 10.5 (6-15.25) 10.0 (6-16) 0.479 -0.08(-0.28-0.13)

Table s 3: Secondary Outcome Variables

Data are presented as median (IQR: interquartile range), unless stated otherwise.

8 MDD: Maximum Daily Dose, calculated to correct for different non-opioid-analgesics with various
half-lives (MDD of metamizole = 4000mg, paracetamol = 4000mg, ibuprofen = 2400mg, diclofenac =
150myg, etoricoxib = 120 mg, as extracted from information of the pharmaceutical manufacturers).

® PONV: Post-Operative Nausea and VVomiting.

¢ Wengritzky PONV impact scale (0-6).

¢ ADE: Antiemetics Dose Equivalents (ondansetron=4, dexamethasone=4, droperidol=1.25,
metoclopramide=20, dimenhydrinate=50).




¢STAI-S: State Trait Anxiety Inventory Scale (20-80).
"NCS: Numeric Comfort Scale (0-10).

9 Mental orientation to person, place, time and situation (0-4).
"PACU: Post Anesthesia Care Unit.

' Time from termination of anaesthetics to extubation.

INNT: Numbers Needed to Treat.
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nausea and vomiting. Br J Anaesth. 2012;109(5):742—-753.

2 Myles PS, Wengritzky R. Simplified postoperative nausea and vomiting impact scale for audit and
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section: a randomized trial. Br J Anaesth 2013;110(5):780-7.



Intraoperative Suggestions

You are sleeping sound and deep.

And you can relax and rest, recover and draw strength,

because you are safe now, well-protected.

Everything that you hear and see and feel contributes to your best care.

And that’s why you can completely concentrate on your body’s own way to heal itself.

And we are right by your side.

My voice will go with you, and you can focus on it,
because what | say to you is important for you,

is important for your well-being and your healing.

With every deep breath that the respirator takes care of,

so that you can save your strength for later,

You can take in fresh air, oxygen, and whatever else is good for you

and is of help to you.

And with every exhale you can get rid of all the used air

and can let go all that is disturbing or a burden to you.

Breathe out and let go.

And with every breath you take you can take in ease, confidence and strength for healing,
on and on.

The surgery is going well. Surgeon and anesthetist are very satisfied.
Everything is going according to plan,

very professional, organized, and smooth.

They sure know their trait. They know how to optimize your care.
Your surgeons are very experienced in this type of surgery.

They are highly focused and work with thorough care.

Everything is ready and set for an optimal treatment.

Those are the best conditions for a safe and successful surgery.

The anaesthetist and the nurse are responsible for nothing else but your comfort and your safety.
They are not departing from your side,

until you have successfully and safely weathered this challenge.

They are trained and experienced to look after you and take good care of you.

You are well sheltered.

All medication and equipment are ready to serve you well,

to do the right and necessary things in all situations.

We can always provide something good for you.

All your essential bodily functions are continuously monitored and assessed.

This consisting beeping sounds of the monitor shows your smooth, rhythmic heartbeat.

Your blood pressure is strong and steady.

The most essential tasks you are performing yourself.

We healthcare guides just pay attention and care so that you and your body find optimal conditions.
As your mind is resting your body can concentrate fully on self-healing and self-protection.

All of your organs, your heart and your blood vessels, are working together

to ensure wellbeing, safety and healing.

(indirect suggestion using another speaker):

Perfect! Your patient looks like he is really doing well.
So calm and stable. He is doing a good job.

So, this surely will result in quick and full healing.
And he will soon be on his feet again,

and can enjoy a successful surgery.

Are you satisfied?

Completely! This has been going perfectly.



Great!

Listen to what | am saying! You already know that this surgery is good for you,
and will continue to help you.

And while your treatment here proceeds steady and thoroughly well,

everything is getting prepared for your optimal further care in the recovery room
and at the nurse’s station.

While your treatment is progressing perfectly you can retreat to an inner safe and comfortable place,
And you can recover and regain strength.

Your body knows that when your mind is calm and relaxed and confident

your unconscious mind can best take care for you.

There, all of the involuntary functions of your body are stored,

Your digestion, your fluid balance, your temperature regulation, your hormone release,

your program for wound healing, your infection defence, the rhythm of your sleep,

and everything that keeps you resilient and healthy.

And from right there, all of these functions are regulated and coordinated.

Your inner self takes perfect care of you.

Let’s now talk about the time after, after the surgery has been completed successfully.

Should you feel some pressure beneath the bandage, know that that™s quite normal,

and it just informs you that the healing has already begun.

It’s actually your white blood cells that have hurried to this place to do everything they can for the wound to
heal. They are summoning other cells, are sending out messengers, and are regulating blood circulation to make
sure that more nutrients, more oxygen, and more energy arrive there.

The signals your body sends from there translate into: Please don't touch too much,

please leave it be for a while and let healing take place!

And then they need not to be so loud any longer and can become more and more quiet,

because everything has already been done to support your healing.

And everything is well taken care of.

You will notice that any tension or anxiety would only enhance pain.

Therefore, it might be better for you to relax, especially the part of the body that has undergone surgery. Just let
go.

It is quite normal to notice the area where surgery took place, and to feel sensations in the area where your body
is working hard to repair and put everything in order again.

It’s alright that all these signals and messages now become even fainter and softer and quieter.

As soon as you have noticed them your attention can move to other things. Like dropping your car off in a repair
shop and then going shopping or going for a walk.

It is good to know that your body and your cells exactly know what to do, and how to do it best.

Your attention is not even needed. You can turn your attention to something even more pleasant and joyful.
While your body and your caregivers take good care of everything,

you can recall the image of a comfortable and safe place,

while looking forward and being curious to what you might experience there,

and from time to time, maybe hear and feel from afar,

that someone is working diligently on your recovery.

And what else will be happening after your operation was completed beautifully?
Step by step all of your body function will start again:

Your blood pressure starts in full swing and your digestion.

You are producing saliva and you can swallow, and you can drink.
Everything returns in the right direction, always top down,

from the mouth to the stomach, and in the intestines and on and on,
uniformly in one direction, straight ahead.

And comfort can expand more and more, all over.

And you may ask yourself what you will want to eat first.

You can then send your blood circulation downwards to your intestines
who have rested in the meantime.

And with all the supply of energy and oxygen they gather pace again.
You can swallow fluids again,

And notice the fluids flowing down the oesophagus into the stomach



and the stomach transports them further into the intestines
and in the intestines moving on, further and further,
consistently and continually in one direction, on and on.

And what else will be happening after your surgery is completed?

Oh yes, there were fears and worries. They were present for you to be careful and cautious,
and to protect you.

Now they are needless and without value,

Because everything is being done already

for your wellbeing, for your safety, and for your healing.

Your recovery is already happening, all by itself, unstoppable.

Your body is really good at this! You already know how to do it.
And we are by your side, and accompany you. You are safe how.

And one more thing for you to know, when the surgery is completed:
Since we supported your respiration for a long time

you can now take over your own breathing again.

Then, it is time to sigh and you can breathe deeply and strongly,

can clear your airways and cough, cough away all the mucus.

You will notice your strength returning.

We are all confident, and you too can be confident,

that you will be just fine after the surgery,

that the medication to relief nausea and pain are very effective,

and that you will be comfortable.

You will feel carefree and unaffected hours and days after the surgery
You will feel calm, warm, relaxed and content.

Whatever you experience will not disturb your wellbeing,

rather lets you know that your body is working eagerly to repair,

to put in place, to bring back into balance, and to normalize all functions.
Your healing can continue, growing steadily. On and on. Perfect!



The surgery went well and is finishing up.

The healing has already begun.

You have rested for a while and have regained strength.
Now it is time to come back into the here and now.

All fears that were present to protect you are no longer necessary,
because you are safe now, and in good care.
All pain that was supposed to warn you is no longer necessary,
because you are getting all the support you need.
Any thoughts that could upset your stomach and digestion is unnecessary,
because everything is running normally and fine.
You are fully safe.
Your stomach and your digestion are working again.
Everything is moving in the right direction.
You can swallow freely to clear your throat from saliva.
You can look forward to drinking and eating.
What are you hungry for? It will certainly be delicious/
You can enjoy it, it will strengthen you.
Your abdomen is soft and tender, and feels great.
Bowel and kidneys are functioning normal.
The wound will heal quickly. Your body already knows how to regulate that beautifully.
You now can let out a sigh of relief, and breathe on your own again.
And with every deep breath
you can breathe in ease and strength,
and with every exhale
you can let go of any bother or burden, just breathing it away.
Notice how your strength is returning.

Imagine a stairway, leading you up, step by step, higher, higher and higher.
And with every step it seems brighter and fresher and the fog begins to lift.
Now draw your attention from the inside to the outside again.

Do you see the light? Hear the sounds?

You are awakening, more and more awake, and moving again.

You can reorient yourself and make sense of everything.

Everything is ok.

You are in good company and are well taken care of.

Everything around you is right there for your safety.

Your recovery and healing can continue, on and on.

The people around you are right there for you and take good care for you.
Your stay in the hospital will be pleasant.

It is encouraging and good to know to be attentively cared for,

protected, and thoughtfully looked after. Perfect!



