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Postoperative cognitive decline in the elderly

Postoperative cognitive dysfunction (POCD) is a condition characterized by deterioration of cognitive performance after 
surgery presenting as impaired memory and/or concentration. POCD has been reported in 20-60% of patients several 

months after cardiac surgery and approximately 10% at three months after non-cardiac surgery. Perioperative physiological 
derangements, anesthetics, duration of surgery, respiratory complications have been suggested as possible causes, but only 
age and limited education has proven to be consistent risk factors in most studies. Current research suggests that patients 
with preoperative cognitive impairment are at higher risk for POCD because of their already compromised status and their 
potential vulnerability to worsen into dementia due to a less cognitive reserve. Analysis of Alzheimer’s Disease Neuroimaging 
Initiative (ADNI) database found that elderly subjects who undergone surgery experienced a more pronounced atrophy in 
hippocampal and Gray Matter volume than did nonsurgical (control) patients over a similar time frame. However, only those 
in the surgical cohort who had baseline mild cognitive impairment (MCI) showed cognitive decline measured by a commonly 
used definition of POCD. Most researchers studying a link between surgery and cognitive changes believe that the future 
research in the area of POCD should focus on identifying subgroup of patients who are at risk for this complication. It is more 
likely that subjects with MCI, atherosclerosis, diabetes mellitus and other chronic diseases would respond differently to surgery 
induced inflammatory response. Further studies are required to determine the benefit of immune system modulation by anti-
inflammatory agents and, possibly, anesthetics.
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