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Abstract
The effect of preoperative cognitive testing on the results of senior surgery patients' postoperative procedures. Surgery can make cognitive 
impairment, which is frequent in elderly patients, worse. It has been hypothesized that preoperative cognitive screening can help identify 
patients who are at risk for postoperative cognitive dysfunction (POCD). This study examines the effects of preoperative cognitive screening on 
postoperative outcomes in older surgical patients by reviewing the current literature. In order to lower the prevalence of POCD, the study indicated 
that preoperative cognitive screening can identify patients who are at risk for the illness and can be utilized to improve perioperative treatment. An 
important worry for older surgery patients is cognitive impairment. A typical side effect of surgery is postoperative cognitive dysfunction (POCD), 
which has a reported prevalence of up to 50% in senior patients. POCD may lead to a lower quality of life, higher rates of illness and mortality, and 
higher medical expenses. Anesthesia, surgery, and patient-related elements like age, comorbidities, and previous cognitive impairment all play a 
role in the development of POCD.
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Introduction

The procedure of evaluating a patient's cognitive capacity before surgery 
is known as preoperative cognitive screening. This examination aims to 
detect any cognitive impairment that would impede the patient's capacity for 
understanding surgery, giving informed consent, and adhering to postoperative 
instructions. Standardized tests, questionnaires, and interviews with the patient 
and their family or carers are just a few of the instruments that can be used for 
the screening. As surgical delirium is a common complication in older persons 
with cognitive impairment, the screening results can help the medical team 
assess the patient's risk for this condition. The Mini-Mental State Examination 
(MMSE), the Montreal Cognitive Assessment (MoCA), and the Clock Drawing 
Test (CDT) are some of the regularly utilized preoperative cognitive screening 
measures [1]. 

These exams evaluate memory, attention, language, and visuospatial 
skills, among other cognitive domains. Overall, preoperative cognitive testing is 
a crucial step in the surgical procedure since it enables medical professionals to 
make sure that patients are mentally competent of understanding and adhering 
to postoperative instructions. It has been claimed that preoperative cognitive 
screening can help identify people who are at risk for POCD. The prevalence of 
POCD can be decreased by using preoperative cognitive screening methods 
to detect individuals who already have cognitive impairment and to improve 
perioperative care. The purpose of this study is to determine how preoperative 
cognitive testing affects senior surgical patients' postoperative results [2]. 

Literature Review

Preoperative cognitive screening, as the name suggests, is a pre-surgical 

evaluation of a patient's cognitive status. This can involve assessments of 
memory, attention, problem-solving, and other cognitive skills, often using 
standardized tests such as the Mini-Mental State Examination (MMSE) or the 
Montreal Cognitive Assessment (MoCA). The purpose of this screening is to 
identify any pre-existing cognitive impairment, which can have a significant 
impact on surgical outcomes, especially in the elderly. Cognitive impairment 
can range from mild cognitive impairment (MCI), which involves slight but 
noticeable and measurable declines in cognitive abilities, to more severe 
forms of dementia. The elderly population is particularly at risk for cognitive 
impairment due to age-related conditions such as Alzheimer's disease and 
other forms of dementia. If cognitive impairment is present, it can complicate 
the postoperative period, affecting everything from recovery time to the 
patient's ability to understand and follow medical instructions, which is critical 
for successful rehabilitation [3].

Research has shown a clear link between preoperative cognitive 
impairment and negative postoperative outcomes, including higher rates 
of delirium, complications, prolonged hospital stays, and even increased 
mortality. For example, one study found that cognitive impairment was 
associated with a four-fold increase in the risk of developing postoperative 
delirium. Moreover, cognitive impairment can affect the patient's ability to 
regain functionality and quality of life after surgery. For example, patients with 
pre-existing cognitive impairment may have more difficulty participating in 
physical therapy, understanding and managing their medications, and carrying 
out other postoperative care tasks [4].

Discussion

The correlation between preoperative cognitive impairment and 
postoperative delirium is particularly compelling. Delirium, often characterized 
by confusion, altered consciousness, and perceptual disturbances, is a 
common postoperative complication in the elderly. It can lead to longer hospital 
stays, functional decline, and decreased quality of life. By identifying patients 
at high risk for developing postoperative delirium, interventions can be tailored 
to minimize this risk, leading to improved patient outcomes [5].

It's also important to consider the implications of these screenings for 
the patient's long-term recovery and quality of life. For instance, cognitive 
impairment can impact a patient's capacity to follow postoperative care 
instructions and actively participate in their recovery process. Identifying 
these challenges preoperatively can help the healthcare team prepare a 
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more comprehensive, personalized postoperative care plan. However, the 
application of preoperative cognitive screening is not without challenges. The 
assessment's timing, the screening tools' validity, the interpretation of results, 
and even the potential psychological impact on the patient are all areas 
that require careful consideration. More research is needed to optimize the 
implementation of these screenings and to understand how best to integrate 
the findings into patient care plans [6].

Conclusion

Preoperative cognitive screening in elderly surgical patients holds 
significant potential for improving postoperative outcomes. Despite the 
challenges, such as choosing the right tools and managing potential 
psychological impact, the benefits of identifying high-risk patients and tailoring 
care plans are profound. More research is needed to optimize the use of these 
screenings and establish effective, cognition-focused interventions. Ultimately, 
these screenings are a promising approach towards comprehensive, patient-
centered healthcare in the elderly surgical population.

Acknowledgement

None.

Conflict of Interest

There are no conflicts of interest by author.

References
1. Terrando, Niccolò, Lars I. Eriksson, Jae Kyu Ryu and Ting Yang, et al. "Resolving 

postoperative neuroinflammation and cognitive decline." Ann Neurol 70 (2011): 
986-995.

2. Hood, R., A. Budd, F. A. Sorond and C. W. Hogue. "Peri-operative neurological 
complications." Anaesthesia 73 (2018): 67-75.

3. Newman, Mark F., Jerry L. Kirchner, Barbara Phillips-Bute and Vincent Gaver, et al. 
"Longitudinal assessment of neurocognitive function after coronary-artery bypass 
surgery." N Engl J Med 344 (2001): 395-402.

4. Liu, Yang, Huiqun Fu and Tianlong Wang. "Neuroinflammation in perioperative 
neurocognitive disorders: From bench to the bedside." CNS Neurosci Ther 28 
(2022): 484-496.

5. Eckenhoff, Roderic G., Mervyn Maze, Zhongcong Xie and Deborah J. Culley, 
et al. "Perioperative neurocognitive disorder: state of the preclinical science." 
Anesthesiology 132 (2020): 55-68.

6. Evered, Lis, Brendan Silbert, David S. Knopman and David A. Scott, et al. 
"Recommendations for the nomenclature of cognitive change associated with 
anaesthesia and surgery-2018." Anesthesiology 129 (2018): 872-879.

How to cite this article: Wei, Li. “Preoperative Cognitive Screening's Effect on 
Surgical Patients' Postoperative Results in the Elderly.” J Infect Dis Med 8 (2023): 
296.

https://onlinelibrary.wiley.com/doi/abs/10.1002/ana.22664
https://onlinelibrary.wiley.com/doi/abs/10.1002/ana.22664
https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/abs/10.1111/anae.14142
https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/abs/10.1111/anae.14142
https://www.nejm.org/doi/full/10.1056/nejm200102083440601
https://www.nejm.org/doi/full/10.1056/nejm200102083440601
https://onlinelibrary.wiley.com/doi/abs/10.1111/cns.13794
https://onlinelibrary.wiley.com/doi/abs/10.1111/cns.13794
https://pubs.asahq.org/anesthesiology/article-abstract/132/1/55/108806
https://pubs.asahq.org/anesthesiology/article-abstract/129/5/872/19971
https://pubs.asahq.org/anesthesiology/article-abstract/129/5/872/19971

