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Some people tell of 
relatives who were  
"never the same since  
the last operation".  
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Yet other people 
tell of personal 
experiences of 
reduced ability to 
concentrate, 
reduced attention 
span, and of 
memory problems 
after undergoing 
an operation.  



 All these changes in mental 

function occurring after an 

operation, actually affect the 

process of cognition, which is why 

they are bundled under the term 

POCD (Postoperative Cognitive 

Disorder). 
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These changes may even be so 

severe that some elderly people 

actually  

 

 

 

 

 

 

become demented after 

undergoing an operation.  





The risk factors for postoperative cognitive 

dyfunction (POCD) after non-cardiac surgery 

include advanced age, alcohol abuse and 

 pre existing cognitive impairment.  
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Patients who misuse alcohol  

may be at increased risk of 

surgical  

complications 

 and poorer function following  

non-cardiac surgery.  
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Identification and 

intervention may lead to 

harm reduction and 

improve the outcomes of 

surgery.  



POCD,  affects a significant 

number of patients and may have 

serious consequences on quality 

of life.  



The leading hypothesis suggests that 

delirium can be caused by a central 

cholinergic deficiency and is based on 

treatment with alcohol which impairs 

cholinergic function .  

 

 

 

 

 

 

 



Increase of serum 

anticholinergic 

activity (SAA) levels 

correlates with 

greater number of 

delirium symptoms, 

where as SAA 

decrease is 

correlates with 

delirium resolution. 

(Mach , 1995;  

Flacker, 1998;  

Mussi, 1999).  



The goal of this study was to 

determine whether 

neurocognitive function is 

impaired after  

non-cardiac surgery during 

general anesthesia in elderly 

patients with history of 

alcohol abuse. 



 
 

After Hospital Ethics Committee 

approval, 220 adult patients 

scheduled for urgent surgical 

procedure (major vascular, 

abdominal and orthopedic surgery), 

by the same surgeon were 

enrolled in a prospective, 

randomized, double-blind, placebo 

controlled study over a period of 

one year, in Emergency Center 

Clinical Center of Vojvodina in 

Novi Sad, Serbia.  



All patients received the same 

general anesthesia protocol. 

 Each study group consistent  

 ASA II-IV  patients scheduled to 

undergo emergency surgery, under 

general anesthesia .  



Patients were divided into 

 four age groups:  

18-39 years, 40-59 years,  

60+ years, after major surgery   

 

 

 

 

 

 

      and 60+ years of age, 

after minor surgery .  



Differences were 

described and highlighted 

certain advantages  

 

 

 

 

compared to the Mini 

Mental State Examination. 



Fujiwara Y. Brief screening tool for mild cognitive 
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The test involves 

attention, concentration, 

memory, executive 

functions, visual 

structural skills, 

conceptualization, 

computing and  

orientation. 

The total possible 

number of points is 30. 

The result 

 of 26 or more points is 

considered normal. 

Montreal Cognitive Assessment (MoCA) 

 

founded in 1996 by Dr. Ziad Nasreddin in Montreal (Canada). 

The Ministry of Civil Affairs issued a test on one side (30-point 

test) to be solved for about 10 minutes. The test is available in 

35 languages and dialects. 



 

    

Verbal memory, visuo-spatial memory, 

and executive functions were 

assessed. A neurologic examination 

was performed to exclude subjects  

 

 

 

 

 

with potential cerebrovascular 

damage. 

 Standard laboratory analyses were 

done and findings recorded.  



Chapt No 1. The distribution of patients according to the criteria 

for surgery 

Results 



Sex 
  frequency % Valid % Cumulative 

% 

M 101 50.5 50.5 50.5 

F 99 49.5 49.5 100.0 

Total 200 100.0 100.0   

Table No 2. Sex   

Test Statistics 

  pol pacijenta 

Chi-Square .020 

df 1 

Asymp. Sig. .888 

Pearson’s  χ^2 test : there are no statistical differences 

(χ^2=0.020, df=1, p=0.888, p>0,05). 

 

 

(In the Group URGENT , the Group URGENT POSTPONED 





In the group 60+ years 

after major surgery,  

there were symptoms in 

5.4 - 52.4% patients, 

 1 week after operation 

and  

6.1-8.7%,  

3 months after operation.  



In the group 60+ years of 
age after  

minor surgery, 7.1-9.1% 
patients had POCD, 1 week 
after operation and up to 
7.5% patients,  3 months 

after operation.  



Pearson’s χ^2 test showed a 

statistically significant difference 

in regard to the use of alcohol 

(χ^2=19.220, df=1, p=0.000, 

p<0.05).  
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Midle- age group patients (40-59 years) 
with major surgery had POCD in  

5.6-34.8%, 1 week after operation and  
6.1-8.7%, 3 months after operation. 



Some biomarkers were 

common, such as elevation of 

TNF-α, interleukin-1β, 

interleukin-6, interleukin-8, 

interleukin-10, CRP, matrix 

metalloproteinase-9, copeptin 

and cortisol levels.  



The results suggest that a history of 

alcohol abuse presents a risk for 

postoperative cognitive impairment in 

the domains of visuospatial abilities 

and executive functions that may have 

important implications for quality of 

life and health risks.  



Our results 

complement the 

data given by 

the World 

Health 

Organization 

and results of 

similar studies.  

CONCLUSION 



 Literature data 

(US) point to the 

fact, that in 2050, 

the world will have 

over 70 million 

people older than  

85 years. 

 But,  today we 

are talking about 

young and midle age 

postoperative 

cognitive decline 

and delirium, after 

chronic alcohol 

consumption. 
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