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"When [ was first introduced to the idea of using sound to produce
physiological and psychological benefits after surgery, I was sceptical. The
physical benefits have been recorded; the psychological benefits are just as
important. The feeling of serenity I got from the use of the bed was
profound... I was calm and had no worries abouft my recovery and used little
in the way of chemical pain relief. I am a believer now. The bed has definite
benefits for a faster recovery." (Patient X, 2-19-95).

Contradictory concerns of costs and quality engulf the delivery of
modern health care. Governments face tighter and tighter national budgets.
Into the next century, the successful clinician will be the one best able to
apply new technology to speed healing and decrease the cost of getting sick.

This chapter deals specifically with the adult population of our
community who needs open heart surgery. It represents our attempts to
decrease their risk, their need for the infensive care environment, and to
shorten hospitalization through the introduction of low frequency, pure tonal
sound to the peri-operative environment, More specifically, our goals are: 1)
to shorten time spent on the ventilator post-operatively, 2) to shorten time in
the intensive care unit, 3) to decrease pain, anxiety and depression, and 4) to
facilitate early mobilization by having a less sedated patient. Early removal
from the ventilator and stabilization decrease length of stay in the intensive
care unit. Early mobilization allows early separation from the hospital.

Population

The population to be studied comprises adults referred for mrmﬁtive
cardiac surgery: coronary bypass, valve replacement, or complex operations
across the full spectrum of risk. Some come to surgery with vigorous hearts,
some with weak hearts needing the support of drugs and life-maintaining
equipment, and some with conditions that lie somewhere between. These
patients are all referred to Bronson Methodist Hospital in KE}IHM
Michigan. This is one of two 400-bed hospitals located in a midwestern
American town of about 150,000 people. The hospitals form a tertiary care
referral center for a population slightly under one million people. 0"’“'1:“
open heart procedures are performed each year between the two hospitals,
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