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Postoperative care of geriatric patients

Dong Kyu Lee, MD' - Yun Hee Kim, MD? - Jae Hwan Kim, MD?
'Department of Anesthesiology and Pain Medicine, Korea University Guro Hospital, Seoul; *Department of Anesthesiology and Pain
Medicine, Korea University Ansan Hospital, Ansan, Korea

The geriatric surgical population experiences greater morbidity and mortality than the general surgical population.
Understanding the characteristics of postoperative complications in elderly patients and carrying out adequate
preventive measures and treatments are the best way to reduce postoperative complications in the geriatric surgical
population. The proportion of the geriatric population has gradually increased in the Republic of Korea, and this is a
worldwide trend. The postoperative care of elderly patients has drawn particular attention given the increasing interest
in geriatric medicine. We introduce several postoperative complications that are closely associated with the elderly
surgical population and the possible etiology of these complications, and discuss the differences between the general
patient population and elderly patients.
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Table 1. Possible postoperative complications highly related to geriatric
surgical patients

Organ system Complication

Cardiovascular Prolonged hypotension
system Uncontrolled hypertension

Arrhythmia
Myocardial ischemia/infarction

Pulmonary system  Upper airway obstruction and failed ventilation

related to residual paralysis

Decreased airway reflex and aspiration pneumonia
Atelectasis and pneumonia
Pulmonary edema
Pulmonary embolism
Nocturnal sleep apnea

Neuropsychiatric ~ Delayed emergence, drowsiness
systems Postoperative delirium
Postoperative cognitive dysfunction
Cerebral infarction

Hepatic and renal  Pharmacokinetic and pharmacodynamic changes

systems Unexpected prolonged effects of sedatives/muscle
relaxants/opioids

Gastrointestinal Postoperative nausea and vomiting

system Dysphagia
Prolonged intestinal paralysis
Others Hypothermia
Excessive bleeding
Pain
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Predisposing factors

- Old age, male

- Diseases associated brain function
(alcoholism, dementia, stroke, depression)

27157l (posto—perative cognitive

dysfunction, POCD)7} it} =9l &

Figure 1. The contributing factors of postoperative delirium. Some of revealed factors have enough scien-
tific evidences. However, several factors still need to be evaluated and requires adequate evidences. This
figure included only conclusive and highly related factors of postoperative delirium.
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