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ABSTRACT

Objective To explore the occurrence of postoperative cognitive dysfunction (POCD) and changes of
brain MRI in elderly patients under different anesthesia depths. Methods A total of 80 patients who
underwent gastrointestinal malignant tumor surgery in the hospital from January 2019 to June 2020
were collected. According to different anesthesia depths, they were divided into group A [41 cases,
intraoperative bispectral index (BIS) within 30-39] and group B (39 cases, intraoperative BIS within 50-
59). The occurrence of POCD was compare between the two groups. According to Mini-Mental State
Examination (MMSE) at 72h after surgery, they were divided into POCD group and non-POCD group.
The brain MRI was tested. The changes of hippocampal volume and white matter were explored.
Results There were no significant differences in intraoperative anesthesia duration, blood loss, blood
transfusion volume, fluid infusion volume and incidence of hypotension between the two groups
(P>0.05). There was no significant difference in preoperative MMSE score between the two groups
(P>0.05). At 24h and 72h after surgery, MMSE score in the group A was higher than that in the group
B (P<0.05), while incidence of POCD was lower than that in group B (P<0.05). The left, right and total
hippocampus volume in the POCD group were smaller than those in the non-POCD group (P<0.05).
There were white matter lesions of different degree in the POCD group. Conclusion Deep anesthesia
(BIS within 30~39) can reduce the occurrence of POCD. MRI of POCD patients shows there are
hippocampal atrophy and white matter lesions. These patients should be treated early after surgery
to improve prognosis.
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