Postoperative cognitive dysfunction, impact of inhalatory agents vs intravenous agents. Considerations of personalized anesthesia.
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Statement of the problem: Sevoflurane is the inhalational anesthetic agent that is used widely in operating room. A series of studies on animal and human model detected the association of intraoperative use of sevoflurane and postoperative cognitive dysfunction (POCD) manifestation. On the other hand other studies demonstrate the same POCD associated with intravenous agents. Relevant multicentric trials got the reasons to suspect other key factors in developing postoperative cognitive dysfunction. The purpose of this study is to evaluate postoperative cognitive dysfunction (POCD) manifestation one week later after the surgery in sevoflurane and propofol groups. Methodology and theoretical orientation:  Prospective randomized study (propofol lot, n=42; sevoflurane lot, n=58), written informed consent. Positive agreement of Ethics Committee. Evaluation of cognitive function pre and postoperative one week after surgery. Statistics: t-Student, Fisher exact test, Mantel-Cox test and ANOVA. Findigs: Similar lots in terms of age, BMI, ASA, surgery and hospitalization period. Propofol lot vs. Sevoflurane lot: length of awakening from anesthesia – median, 15 vs. 20 min (χ2=12,6; p<0,0001); PONV risk, in favor of propofol lot – OR=0,50 (95CI=0,24-1,05), p=0.0695. Neurocognitive tests (DCT, DSST, Wechsler, Stroop), similar resuls for both lots and for the pre and postoperative periods. Study limits: reduced sample, short period of surgery. Conclusions and significance: The results of our research show a reduced period of awake after anesthesia, and a minimized PONV risk, after laparoscopic cholecystectomy with use of propofol as a anesthetic agent with no hemodinamic and neurocognitive side effects. Also no POCD were determinede postoperative in both groups of research. Neuroinflammation remains to be the mediator of cognitive disorders, and apparently IL-6 keeps a major role. 
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[image: ]Dr Victoria Rusu has her expertise in anesthesia management and passion in improving the perioperative outcome and patient safety during and after anesthesia. Her open and contextual evaluation model imrpoved outcome after inducing permissive hypercapnia in an experimental model. She has built this model after years of experience in research, evaluation, teaching and administration  both in hospital and education institutions. The results improved outcome after surgery in study group, minimizing the PONV risk and accelerating recovery after anesthesia. POCD is an other issue researched, and recent findigs considering neuroinflamation associated, gives the new path to research and improve outcome after anesthesia considering personalized anesthesia strategies.
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