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POSTOPERATIVE COGNITIVE DYSFUNCTION: A PROBLEM WITH MANY OPEN QUESTIONS 
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Summary: As the population of older patients that undergo surgery increases, postopera-
tive cognitive dysfunction becomes a common problem with many unsolved 
questions. This is associated with increased postoperative morbidity, major de-
mand for postoperative care and higher hospital costs. More knowledge is nec-
essary for a better understanding of the epidemiology and pathophysiology and 
for determining the risk factors for postoperative cognitive dysfunction. Acquiring 
more information about the etiology and clinical features of this syndrome will 
help to prevent, avoid and treat it promptly. Future research is needed in order 
to improve our knowledge of the utility of different approaches in the prevention 
of postoperative cognitive dysfunction. 
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