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Editorial
Since 1953 Cardiopulmonary Bypass (CPB) is used during cardiac

surgeries [1]. It helps in performing open heart surgeries and most of
the Coronary Artery Bypass Grafting (CABG) surgeries [2]. Impetus
should be given on neurological complications of CPB as they affect
mortality, morbidity and quality of life [3].

Blachly and Starr used the term postcardiotomy delirium for
delirium states caused after cardiac surgery. Earlier this term was used
for only for on-pump cardiac surgeries, but later on this terminology of
delirium included cases with delirium due to CABG too [4].

The incidence of postoperative delirium is 50–67% in post-operative
cardiac patients. Delirium in post-operative patients is associated with
impaired postoperative cognition, prolonged hospital stay and higher
possibility of death. The similarity in features of dementia and age
related changes in the brain make it very difficult to recognize this
complication.

Studies have found that risk of delirium after open heart surgeries to
be higher as compared to other surgeries and twice as much incidence
after valve surgeries as compared to CABG. The cause of delirium after
cardiac surgery is not very well known. The triggering of this situation
points towards inflammation, acute stress responses and disruption of
transmission of neurological pathways due to systemic inflammatory
response syndrome, caused by the CPB process.

Many reviews have stressed on cardiopulmonary bypass and cardiac
surgery as causes for postoperative cognitive effects. Postoperative
delirium incidence depends on the intraoperative events mainly
hemodynamic perturbations, causing cerebral perfusion pressure to
fall beyond the brain`s auto regulatory limits, which causes reduced
cerebral perfusion. Duration of the surgical procedure is another
factor, cardiopulmonary bypass time aortic cross clamp time and also
the course of events during weaning from bypass, all of these
cumulatively in a synergistic manner affect the postoperative cognitive
status of the patients.

Postoperatively in the Intensive Care Unit (ICU) after cardiac
surgery certain variables amount to higher risk of developing delirium.
Length of ICU stay, duration of mechanical ventilation and low cardiac
output syndrome are found to be closely related to incidence of
postoperative delirium. Anemia leading to cerebral hypoxia is also
found to be a risk factor in causation of delirium with increased
incidence seen in patients with low haemoglobin or those requiring
blood transfusions after surgery [5].

In a nutshell, Delirium after cardiac surgery is multifactorial and
depends on factors such as advanced age, catabolic state, duration of
CPB and surgery and postoperative ICU stay and mechanical
ventilation. Delirium in turn prolongs recovery time and increases the
possibility of death. Judicious selection of patients, aims at prevention
of intraoperative and postoperative adverse events, reducing time of
CPB and aortic cross clamp time, and decreasing the duration of the
surgery will reduce the incidence of delirium after cardiac surgery and
lead to better cognitive outcomes after cardiac surgery.
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