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Introduction:
Syncope, in particular defi ned as a transient loss 
of consciousness and postural tone, character-
ized by rapid onset, short duration, and sponta-
neous recovery, due to global cerebral hypo per-
fusion that most oft en results from hypotension. 
Syncope is an important clinical problem whose 
ultimate cause is poorly understood.1

Att ending operation theatres for observing 

various surgical procedures enables medical 
students to develop their understanding of the 
patient journey through surgery, students also 
observe treatment of the underlying condition, 
learning relevant pathology, anatomy, opera-
tions, and the risks associated with these.2 

Many surgical procedures oft en last for many 
hours, so working in the operating room is 
linked with the need for an operating staff  to 

Abstract:
Objective: To assess the incidence of syncopal events among medical students during surgery 
in operation theatre and reveal the predicting factors.
Study Design: a cross sectional study 
Sett ing and Duration of Study: Department of Surgery, Jinnah Medical & Dental College 
Hospital, Karachi.
Methodology: Students in the3rd year, 4th yea fi nal year MBBS and 3rd BDS at the Jinnah 
Medical and Dental College were invited to take part in this study in December 2012. Th ere 
were a total of 330 students participating, comprising of 220 females and 110 male students. 
A questionnaire was designed to explore students’ views and experience of operating theatre 
related syncope. Consideration to the ethical dimensions was identifi ed.
Results: Out of the 330 students invited to participate, a total of 52 reported details of near or 
actual operating theatre related syncope, with no response from the remainder. Two of these 
students reported actual loss of consciousness. Th e mean age of reactors was 20-years-old. 45 
reactors were female, with 7 males. Th e gender diff erence was statistically signifi cant. Of the 
52 students who replied with at least one near or actual syncopal episode majority reported 
an intention to pursue a surgical career. Reactors were invited to comment on preventative 
measures they had taken (if any) to prevent syncopal episodes reoccurring. Majority of the 
students were satisfi ed with the eff ectiveness of the measures they took to prevent syncopal 
episodes.
Conclusion: Operating theatre related syncope among medical students is common, and it 
is important to analyze the discouraging eff ect of syncopal episodes on students interested in 
pursuing a surgical career. Preventative measures are eff ective and we establish useful risk fac-
tors and practical steps to avoid its occurrence. Our results suggest that dedicated time should 
be saved in surgical teaching to address this issue prior to students att ending the operating 
theatre. 

Keywords: Syncope, medical students, Operation theatre.

Irfan Ali Shaikh, Syed Ashraf Hussain Zaidi, Abdullah-El-Mutt aqi, Syed Hussain Mehdi, 
Muhammad Farooq Umer, Aun Ali, Syed Maaz Salahuddin

Syncope in medical students att ending Operation theatre: a 
cross sectional study at Jinnah Medical & Dental College

Jinnah Medical & Dental 
College Hospital, 
Karachi
IA Shaikh
SAH Zaidi
AE Mutt aqi
SH Mehdi
MFUmer
A Ali
SM Salahuddin

Correspondence:
Dr. Irfan Ali Shaikh
Department of Surgery
Jinnah Medical & Dental 
College Hospital, Karachi
Cell: 0300-9279444



298

Pak J Surg 2012; 28(4): 297-300

IA Shaikh, SAH Zaidi, A El-Mutt aqi, et al.

stay for a prolonged time in a standing position. 
In at risk person, such a condition may provoke 
a neurocardiogenic refl ex resulting in syncope. 
Syncope is a common medical problem, which 
may aff ect about 30% of the total population.3

Observing operative procedures enables medi-
cal students to build up their understanding of 
the patient journey through surgery, Syncopal 
episodes, and fear of these, are one factor poten-
tially infl uence medical student number present 
in the operating theatre.4

Unreliably, such fainting is a frequent occur-
rence amongst medical students. However, 
appropriate warnings or educational advice re-
garding this are rarely given, such episodes can 
be a signifi cant source of anxiety for students 
prior to and during their surgical att achments.5

Th ese episodes are very discouraging and harm-
ful for the medical students, Our study exam-
ines the frequency and causes of such syncope, 
together with eff ects on career intentions, and 
practical steps to avoid its occurrence.

Patients and Methods:
Students in the3rd year, 4th yea fi nal year MBBS 
and 3rd BDS at the Jinnah Medical and Dental 
College were invited to take part in this study in 
December 2012. Th ere were a total of 330 stu-
dents participating, comprising of 220 females 
and 110 male students. Initial operating theatre 
att endance begins during their third year as part 
of their clinical placements.

A questionnaire was designed to look at stu-
dents views and experience of operating the-
atre related syncope, addressing the following: 
Demographic details, associated symptoms of 
the syncopal episodes, Operation type, Eff ects 
of syncopal episodes on career choice, Predis-
posing factors leading to syncopal episodes and 
Measures taken to prevent syncopal episodes.

Th is study was undertaken by the department 
of surgery Jinnah Medical and Dental Col-
lege hospital as a part of an review of medical 
student experience of surgical teaching att ach-
ments and teaching provision. Th e authors gave 

due consideration to the ethical proportions of 
this secret questionnaire and no concerns were 
identifi ed. Th e questionnaire was optional and 
completion was taken as consent to participate. 
Analysis of results was carried out using the Sta-
tistical Package for Social Sciences, version 10.0 
(Chicago, Illinois, USA). P values were calcu-
lated using chi-squared test.

Results:
Out of the 330 students invited to participate in 
this study, a total of 52 reported details of oper-
ating theatre related syncope, with no response 
from the rest. Two of these students reported 
actual loss of consciousness. Th e mean age of 
subjects was 20-years-old. 45 subjects were fe-
male, with 7 males. Th e gender diff erence was 
statistically signifi cant. Of the 52 students who 
replied with at least one near or actual syncopal 
episode, majority of them reported an inten-
tion to pursue a surgical career in future. Ma-
jority of the syncopal episodes occurred when 
the students were scrubbed, and rest of the epi-
sodes occurred when the student was assisting 
in the operation.12 students who experienced 
syncopal episodes in the operating theatre had 
suff ered from syncope before the start of their 
clinical att achments. Students thought factors 
predisposed them to operating theatre related 
syncope were hot temperature and length of 
time standing in majority of cases. Subjects were 
invited to comment on preventative measures 
they had taken to prevent syncopal episodes 
reoccurring. Of those 32 students mentioned 
about the drinking and eating something prior 
to operation, 10 mentioned sitt ing down, 4 of 
them mentioned also moving legs during opera-
tion and 6 of them responded with taking short 
breaks during operation.  

Discussion :
Th e distinctiveness of syncopal events during 
operation indicate their vasovagal cause. Th e 
available data regarding the prevalence and in-
cidence of syncope during operation are lack-
ing. Most subjects reported typical prodromal 
symptoms and considered prolonged standing 
and/or hot temperature as causative factors. 
Th e estimated lifetime incidence of syncopal 
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and presyncopal events is very low but prob-
ably underestimated. One should keep in mind 
the possible undesirable impact of such event 
on procedure outcome and the risk for injury in 
the member of surgical team.6 Att ending opera-
tions is an essential part of surgical rotations at 
medical college. In addition, observing and as-
sisting in surgical procedures has been shown 
to get bett er students understanding of surgical 
pathologies and clinical anatomy.7

Adapting to the new environment of the operat-
ing theatre has been shown to be one of several 
challenges facing medical students at the start 
of their surgical training.8 In one study, the syn-
cope incidence outside the operating room is 
lower than expected on the basis of the results 
of the epidemiological studies regarding neu-
rocardiogenic refl ex syncope occurrence in the 
unselected population.9 Th is hypothesis seems 
to be confi rmed by Jamjoom et al. results, which 
showed that in an unselected group of students, 
syncope occurred in 15%, mainly during op-
eration observation, and it disheartened them 
from pursuing surgical career.10 Women usu-
ally have more episodes of syncope than men, in 
one study the gender-related diff erences are not 
obvious and the syncope in the operating room 
is equal in men and women.11 However in our 
study this gender diff erence is statistically sig-
nifi cant and higher in female gender.

Frequent episodes of operating theatre syncope 
can also reduce the confi dence of a medical stu-
dent in his or her ability to become a surgeon. 
But in our study majority of the students re-
ported an intention to pursue a surgical career 
in their future.

Ganzeboom et al established that syncope in 
young adults is common, with 1 in 3 expected to 
have had at least one episode in their life time.12 
Serletis et al found that gender and family histo-
ry were important predictors of syncope in med-
ical students, and noted a similar syncopal event 
rate of 32%.13 Like the factors such as prolonged 
standing and hot temperatures demonstrated by 
other studies Our study also demonstrates that 
being scrubbed does not predispose students 

to a higher risk of syncope as many of episodes 
also occurred when students were not scrubbed. 
A statistically signifi cant diff erence in the inci-
dence of syncope exists between genders in our 
study. Th is is consistent with the work carried 
out by Fu et al and Ganzeboom et al which dem-
onstrated a higher rate of syncope among wom-
en in comparison to men. Th e etiology of this re-
mains unclear and various mechanisms such as 
smaller hearts, lower vascular resistance and the 
hypo-adrenergic response of women have been 
proposed.14 Wieling et al highlighted several 
physical maneuvers such as leg crossing, muscle 
tensing and squatt ing that are eff ective at com-
bating orthostatic intolerance.15 earlier studies 
have described how prior teaching and prepara-
tion for theatres such as theatre visits and infor-
mation on theatre etiquett e can improve theatre 
based learning.16 Th e high incidence of syncopal 
episodes in our study indicates a greater need 
for students to be informed of likely dangers, 
contributory factors and preventative measures 
as part of such induction programs. Th e results 
of this study indicate that self-initiated preventa-
tive measures, such as eating prior to att ending 
theatre were considered successful by students.

Finally this study reports the experience of med-
ical college students which is located in Karachi. 
We hope that researchers will search for to con-
fi rm these fi ndings in other surgical and educa-
tional sett ings. Further studies are then required 
to work out and assess the eff ectiveness of diff er-
ent educational measures in addressing operat-
ing theatre related syncope. It is hoped that this 
work will increase medical students’ educational 
opportunities in the operating theatre, at the 
same time as reducing anxiety and stimulating 
students to pursue a surgical career. 

Conclusion:
Our study indicates that operating theatre relat-
ed syncope among medical students is common, 
and things to see the discouraging eff ect of syn-
copal episodes on students interested in pursu-
ing a surgical career. Preventative measures are 
eff ective and we establish useful risk factors and 
practical steps to avoid its occurrence. Our re-
sults suggest that dedicated time should be save 
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in surgical teaching to address this issue prior to 
students att ending the operating theatre. 
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