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Background

Many healthcare institutions have integrated massage into the standard of care for patients.  While there are a number of studies which have identified the benefits of massage therapy, there are few which have evaluated the benefits for cardiac surgical patients. The purpose of this study was to evaluate the effect of two 20 minute massages on patient reported pain, anxiety and tension on day 2 and day 4 post cardiac surgeries. The secondary aim was to evaluate the feasibility of integrating massage therapy into a busy cardiovascular surgical practice.

Methods

Two hundred and ninety five patients scheduled for CABG and/or cardiac valve surgery were approached the day before surgery.  Of these, 164 consented to participate and 113 completed the trial. Subjects were randomized to receive standard care with 20 minutes of quiet time (N=51) or standard care with two 20 minute massages given on day 2 and day 4 post operatively (N=62).  The study used a descriptive prospective pre-post evaluation design utilizing Visual Analog Scales. The massage was performed by a trained therapist and patient reported measures of pain, anxiety and tension were collected by a study coordinator.  Vital signs, amount of sleep, overall satisfaction and length of stay were also recorded.    Wilcoxon signed rank tests and linear regression models adjusting for baseline measures were used

Results

Baseline characteristics were similar between the two groups. There was a statistically significant difference in pain (-1.5±2.0, -1.5±1.7), anxiety (-1.4±2.4, -1.7±2.2) and tension (2.4±2.0, 2.2±2.2) before and after massage on days 2 and 4 (each p<0.001).  There was a statistically significant difference in pain on day 3 for those patients who received standard care (-0.6±2.2, p=0.02).  There was a statistically significant difference in the change in tension (-1.0±0.3) on day 2 and change in pain (-1.0±0.2), tension (-1.5±0.3) and anxiety (-1.4±0.3) on day 4 between the two treatment groups (each p<=0.01).  No statistically significant differences in vital signs, amount of sleep, overall satisfaction or length of stay between the groups were observed.  Clinical staff did not report any problems related to the incorporation of massage therapy into the daily care routines.

Conclusions

Massage therapy is able to be integrated into a busy cardiovascular surgical practice.  Based on the study finding there are benefits to cardiac surgical patients for using massage to reduce pain, anxiety and tension.  Patient comments were positive related to the experience of received massage.  Planned future trials will be required to determine the optimal frequency, duration and timing of massage therapy in the post-operative setting. 

