
 
 
 
POCD 

I think the problem is that it can be portrayed as a big problem ("up to" 30%) which is 
terrifying if you think you are going to suddenly be drooling and vegetative.  That is not the 
case.  The reality is it is very subtle changes that can only be picked up by very sensitive 
testing.  And it is an area of active research/controversy.  It helps to portray it as a BIG 
problem if you are in the field of research, and wanting funding for your project.   But this 
may be causing inappropriate concern in the community.  The 'conventional' risks of 
surgery/procedures are still of much more relevance.   
  
Part of the problem as well is the effect of suggestion - are you forgetting someone's name 
because you forget them or is this the onset of dementia (or is it the effect of the 
anaesthetic....)  Fertile ground for anxiety and the anxious patient. 
  
It is a bit like HIV and blood transfusions, or terrorism, or african killer bees - yes it exists, (or 
in this case at this stage appears to) but it can be overemphasised (at times deliberately) but 
you have to make choices about how you spend your life.  
   
Overall, I think it is wise not to have surgery and anaesthetic unless you need it.  (This seems 
obvious, but may possibly be relevant for choosing between spinals and GAs for some 
surgery, although as I note, this may not make much difference to POCD anyway...).  You 
should decide whether or not to go ahead after considering all the risks, and the 
benefits.  Don't underestimate the 'conventional' risks and don't overemphasise the rare or 
minor risks.  And think carefully about whether there really is any benefit in the proposed 
procedure....   
 

 

From: richard terry [rterry@internode.on.net] 

Sent: Thursday, 3 March 2016 7:56 AM 
To: Ross Kerridge 

Subject: Your comments on this Ross re POCD 

Hi Ross, 
 
One of the GP's on the list subequently posted th info below - it always worries me if people 
interpret one study > extrapolate this to the whole, without being in the field and sounding 
very authoritative, as it does influence other GP's opinions and hence what they tell to 
patients. 
 
Could you comment on this post for me: 
 
regards 
 
richard terry 



***************************************************************************
*************************************************** 
Not quite that simple or benign & is a separate entity. 
Correct term = postoperative cognitive dysfunction (POCD) = a neurodegenerative 
condition, acquired after surgery & anaesthesia, & is similar to Alzheimer's disease in 
symptoms & risk factors. 
  
I just happened to be reading the authors' proofs on the subject that is to be published later 
this year: 
Liebert AD, Chow RT, Bicknell BT, Varigos E.  Neuroprotective effects against POCD by 
photobiomodulation: Evidence from Assembly/ Disassembly of the Cytoskeleton.  J 
Experimental Neuroscience 2016:10. 
  
The first half of the article is an excellent summary of the literature regarding POCD, 
including problems of definition, diagnosis, clinical manifestations, risk factors and 
mechanisms. 
  
Symptoms: Acute but subtle deterioration in cognition, loss of ability to perform tasks 
involved with everyday living.  May affect memory, speed of information processing, 
orientation, concentration, psychomotor ability, fine motor coordination & attention 
span.  Inability to accomplish simple cognitive tasks e.g. crosswords. 
Definitive diagnosis: various neuropsychological tests - preop. baseline & post-op 1 week 
after surgery, (after postop delirium, cessation of any drugs/ pain causing interference) 
Risk factors: increasing age (>60 y or some studies > 70y), lower preoperative cognitive 
condition & education, length & complexity of surgery (cardiac surgery more risky), alcohol 
abuse, previous stroke, diabetes, hypertension, atherosclerosis, post op. complications (esp. 
respiratory & infections). 
  
Incidence: = 10-40% after 1/52 & up to 15% after 3/12 postop in non-cardiac surgery.  (So 
much more than just foggy in the head for a few days!) 
May be short-lived & reversible or may last for months for up to 5 years.  
May be progressive - with some no early POCD at 1 week, progressing to POCD at 3 month. 
May be increase in mortality with POCD patients 1.63x likely to die. 
Persistent POCD - 1% after 1-2 years. 
BUT no significant relationship with dementia after 11 years. 
  
Have lots more info if interested.  Also about neuroprotection with photobiomodulation. 
  
 
 
 
 

 

 

 



Hi List, 

 

I rang Ross Kerridge today to try and get some data on this and he 

was kind enough to have a little chat with me. Hopefully I've 

summarised his words, but note I've also cc's him this email in case 

I've written it down wrong. 

 

Studies have been done on post operative cognitive function - subtle 

changes do show for a few days after the procedure. However you get 

same results on those patients not having had an anesthetic or those 

who have been in hospital for other reasons. A recent American 

article looked at number of anesthetics person had had - no 

association with dementia. 

 

There is much research. Melbourne group who are up on this area feel 

it is due to inflammation of any cause, rather than the anesthetic. 

Active research is in process. 

 

 

regards 

 

Richard 

 

 


