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Why it matters 
 
 
 
 

• 12% previously 
well develop 
symptoms post 
procedure. 

• Highest in >65 
years 

• 37% US procedures 
on >65years 

 

 

 

  

  



  Aims 

• Explore issues around cognitive disorder in 
the perioperative period 
 

• Outline possible interventions and highlight 
potential areas to review practice 



  

British Journal of Anaesthesia 2019 123, 464-
478DOI: (10.1016/j.bja.2019.07.004 



  Delirium 

65% patients 
LOS, mortality  ↑ 
At risk 
Severe illness 
Infection 
Poor vision/hearing 
Cognitive impairment,  
Age >65y 
Treat NICE CG103 
 



  Types of Delirium 



Delirium-Multicomponent Intervention 
Studies 





  

British Journal of Anaesthesia 2019 123, 464-
478DOI: (10.1016/j.bja.2019.07.004 



Biological Mechanisms of NCD 

1. Neurotransmitter 
abnormalities 

2. Proinflammatory 
cytokines 

3. Neuroinflammation 

4. ‘Unmasking’ existing 
dementia 

No benefit from modulation 



Risk Factors for Post Op NCD   

 

• 32% arthroplasty 
patients had 
unidentified cognitive 
impairment 

• “Best practice’ 
consensus is routine 
assessment  



Cognitive Trajectory 

MJ Needham, CE Webb, DC Bryden, British Journal of Anaesthesia, 
119 (S1): i115–i125 (2017) 

 





Pre-operative Optimisation? 

• Little direct evidence 

• Team based approach 

• COE consultation 

• Effect may be secondary 

• PREHAB/SPRINT studies  





High Risk Medications & 
Anticholinergic burden 



Medication Changes & Acute Care 

  Pre-admission Critical Care 

Discharge 

Hospital Discharge p-value 

Total medicines 9  

[6.75; 14.0] 

10  

[8.0; 14.0] 

9.5  

[8.0; 15.0] 

0.477 

High-risk medicines 4  

[2.0; 5.0] 

5  

[3.75; 7.0] 

4  

[2.75; 6.25] 

0.207 

Anticholinergic 

burden 

2  

[1.0; 3.0] 

1  

[0.0; 2.25] 

1.5  

[0.75; 3.0] 

0.735 

  Critical Care Discharge Hospital Discharge p-value 

Number of new medicines 4  

[2.0; 5.25] 

3  

[2.0; 5.25] 

0.370 

Number of medicines not 

continued 

2  

[1.0; 5.0] 

2  

[1.0; 4.0] 

0.426 

Number of dose or route 

changes 

0  

[0;1.0] 

0  

[0;1.0] 

0.422 

Number of medication 

changes* 

9  

[5.0; 10.25] 

6  

[4.0; 9.25] 

0.106 



Chronic Disease Management 



Intra-operative Care 

 

• BIS target 40-60 

• No evidence for TIVA 

• No strong evidence for RA 

• Avoid known delirium precipitants 

J Neurosurg Anesthesiol 2013; 25: 33–42 



A Caveat regarding BIS…. 

British Journal of 
Anaesthesia  
Volume 123, 

Issue 3, Pages 
288-297 

(September 
2019)  



MJ Needham, CE 
Webb, DC Bryden, 
British Journal of 
Anaesthesia, 119 (S1): 
i115–i125 (2017) 
 



Consent 



Summary 
• Definitional development 

• Plausible biological mechanisms 

• Manage expectantly: educate, perioperative 
care bundles, consent 

• Consider anaesthetic technique 

 


