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Postoperative delirium management and prevention in surgical patients.

Sabine Rabe*

Department of of Pathology, University of Ulm, Germany

Introduction

Postoperative delirium is a common and concerning
complication in surgical patients, especially among the elderly.
It is characterized by an acute onset of confusion, altered
consciousness, and reduced attention, which can last for hours
or days following surgery. While postoperative delirium
is generally transient, it can have serious consequences,
including prolonged hospital stays, increased morbidity, long-
term cognitive decline, and even higher mortality rates [1].

Delirium not only affects the well-being of patients but also
places significant stress on families and healthcare providers,
contributing to a higher burden on healthcare systems.
Therefore, effective management and prevention strategies are
crucial in minimizing the impact of postoperative delirium on
surgical patients [3].

The pathophysiology of postoperative delirium is complex
and multifactorial, involving a combination of predisposing
and precipitating factors. Predisposing factors include age,
preexisting cognitive impairment or dementia, comorbidities
such as diabetes, hypertension, and cardiovascular disease, as
well as frailty and sensory impairments. Precipitating factors
are often associated with the surgery itself, such as anesthesia,
medications, infections, hypoxia, dehydration, and the
psychological stress associated with the surgical experience

[4].

The use of certain medications, particularly those with
anticholinergic effects like opioids, benzodiazepines, and
antipsychotics, can contribute to delirium onset, especially
when administered in high doses or over prolonged periods.
Additionally, pain management strategies that rely heavily on
opioids may also increase the risk of delirium. Inflammation,
which is a common response to surgery, can also play a
significant role in the development of postoperative delirium.
The inflammatory response can cause disruptions in brain
function, including alterations in neurotransmitter systems,
which may lead to cognitive disturbances [5].

The prevention and management of postoperative delirium
begin with identifying at-risk patients before surgery.
Preoperative assessments should include a thorough
evaluation of the patient’s cognitive status, medical history,
and medications. Tools such as the Confusion Assessment
Method (CAM) or the Mini-Cog test can be used to screen
for cognitive impairment and identify patients who may be
at higher risk of developing delirium. Recognizing patients

who are frail, have a history of dementia, or exhibit sensory
deficits such as poor vision or hearing loss can help healthcare
providers anticipate the likelihood of delirium [6].

Interventions aimed at minimizing risk factors can be
implemented before the surgery, such as optimizing comorbid
conditions (e.g., managing hypertension, diabetes, or heart
disease), ensuring adequate hydration and nutrition, and
addressing pain management strategies to reduce reliance on
medications that may contribute to delirium. Additionally,
educating patients and their families about the potential risks
of delirium and involving them in the care process can improve
awareness and foster a proactive approach to prevention [7].

Intraoperatively, anesthesiologists and surgical teams should
carefully consider the drugs and techniques used to minimize
the risk of postoperative delirium. The use of general anesthesia
can increase the risk of delirium, especially in elderly patients.
Therefore, whenever possible, regional anesthesia or lighter
sedation techniques should be considered. This approach may
reduce the incidence of delirium by avoiding the potential
for excessive sedation and minimizing the use of anesthetic
agents that contribute to cognitive dysfunction [8].

Additionally, the choice of medications should be carefully
managed to avoid polypharmacy and medications with
anticholinergic properties that increase the likelihood of
delirium. Non-opioid analgesia, such as regional nerve
blocks or the use of acetaminophen and non-steroidal anti-
inflammatory drugs (NSAIDs), can help minimize opioid
use and reduce the risk of delirium. Intravenous fluids should
be administered cautiously to prevent fluid overload or
dehydration, both of which can trigger delirium. Throughout
the perioperative period, maintaining optimal oxygenation,
blood pressure, and glucose levels is also critical in reducing
the likelihood of delirium [9].

Postoperatively, managing delirium requires prompt
identification, supportive care, and targeted interventions.
One of the first steps in managing postoperative delirium is
to identify it early, as delayed recognition can result in longer
durations of delirium and poorer outcomes. Monitoring
patients closely in the immediate postoperative period,
especially those identified as being at high risk, is essential.
Common signs of delirium include agitation, disorientation,
visual or auditory hallucinations, and fluctuating levels of
consciousness [10].
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Conclusion

Preventing and managing postoperative delirium requires a
proactive, patient-centered approach that emphasizes early
identification, prevention, and individualized care. Addressing
predisposing risk factors, carefully managing medications,
and providing a supportive postoperative environment can
significantly reduce the incidence of delirium and improve
outcomes. By integrating evidence-based strategies and fostering
collaboration among healthcare teams, the burden of postoperative
delirium can be minimized, enhancing patient recovery, reducing
healthcare costs, and improving overall quality of care. As
our understanding of delirium continues to evolve, ongoing
research and education in this area will be essential in developing
more effective prevention and treatment strategies, ultimately
improving the surgical experience for all patients.
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