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Advances in prevention and treatment of elderly cancer patients
with postoperative cognitive dysfunction

Zhi-min Bian
(Department of Comprehensive Care, National Cancer Center/Cancer Hospital, Chinese Academy of
Medical Sciences and Peking Union Medical College, Beijing 100021, China)

Abstract:  Postoperative cognitive dysfunction is the central nervous system damage that occurs after
general anesthesia and surgery. Elderly patients with tumors are more likely to develop postoperative cognitive
dysfunction after general anesthesia due to the tumor itself, age, and multiple medical diseases. This article
comprehensively reviews the common causes, pathophysiological changes, clinical manifestations, diagnosis points,
treatment and prevention of postoperative cognitive impairment in elderly patients with tumors.
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