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EDITORIAL

Disfungao Cognitiva Pds-Operatoria

As alteracbes cognitivas potencialmenterelacionadas ao
ato operatdrio e/ou anestésico tém preocupado diversos
grupos de pesquisadores em todo o mundo.

As principais dificuldades para analisar os resultados ob-
servados advém dos multiplos fatores que podem contri-
buir ou interferir com eles.

Aparentemente aidade, otipo de intervengéo cirurgica, a
ansiedade pré-operatoria, o tipo de anestesia sdo alguns
dos fatores que interferem com o aparecimento desta
complicagdo pés-operatoria .

Em 2002, um grupo de pesquisadores da Alemanha, pu-
blicou trabalho sobre disfungéo cognitiva apds anestesia
geral, estudando a concentragdo sérica da proteina
S-100 e daenolase neuronal especifica (ENE) como indi-
cador desta alteracdo 2. O racional dessa pesquisa tinha
como base ouso da proteina S-100 em cirurgia cardiaca,
trauma e acidentes vasculares encefalicos como indica-
dordeisquemia encefalica. Aproteina S-100 é encontra-
daemastrocitos e células de Schwann e aenolase neuro-
nal especifica no citoplasma de neurdnios e células neu-
roendécrinas. Suas concentragbes séricas se alteram
aposlesaodo sistemanervoso central bem como quando
hadisfuncdo dabarreirahematoencefalica. Os pacientes
foram submetidos a testes para avaliar percepgao, aten-
¢do, memoria associativa, coordenagéo visual e motora.
Aconclusdodoestudoindicouque aenolase neuronal es-
pecifica ndo mostrou diferenca entre os pacientes que
apresentavamoundodisfungéo cognitiva pés-operatéria
e que a proteina S-100 tinha um valor limitado pela fraca
especificidade e possivel contaminagao extra-encefali-
ca,jaquetambém é produzidaem outros tecidos doorga-
nismo.

Assim a perspectiva de um indicador objetivo enfraque-
ceu e restaram aos pesquisadores os dificeis meandros
dos parametros subjetivos.

Acadanovapesquisasobre esse assunto muitas dividas
surgem: qual é a definigado de disfungéo cognitiva signifi-
cativa? Ostestesneuropsicométricos sdo aprendidos pe-
los pacientes durante as multiplas avaliagbes? Quais tes-
tes devem ser empregados *? Aanestesia regional é pre-
ferivel & anestesia geral *?

Nao harespostas simples, nem formulas pré-estabeleci-
das, mas ha que continuar pesquisando...

Nesse numero da revista um grupo brasileiro acrescenta
uma contribuigdo a esse assunto estudando prevaléncia
e fatores associados a disfungao cognitiva pds-operato-
ria. Convido os leitores a pensar sobre o assunto. Apopu-
lacéo do Brasil envelhece e o atendimento cirurgico de
pacientes idosos é uma realidade. Criar evidéncias que
contribuam com as diretrizes da pratica clinica é uma ne-
cessidade.
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Entretanto é importante refletir que nem sé6 a populagéao
idosa pode exibir essas alteragdes, a hospitalizagéo e a
anestesiaouintervengaocirurgicapodemtambém contri-
buir para alteragcdes de desenvolvimento cognitivo, emo-
cional e sécio-comportamental em criancas °.

Dra. Judymara Lauzi Gozzani, TSA
Editor Chefe daRevistaBrasileirade Anestesiologia

Postoperative Cognitive Dysfunction

Cognitive changes potentially related to surgical and/or
anesthetic procedures are worrying many research
groups worldwide.

Majordifficultiesto analyze observedresults are posed by
the multiple factors, which may contribute to or interfere
with them.

Seemingly age, type of procedure, preoperative anxiety
and type of anesthesia are some factors interfering with
this postoperative complication *.

In 2002, a group of German investigators has published a
study on cognitive dysfunction after general anesthesia
by studying serum concentration of S-100 protein and of
specific neuronal enolase (SNE) as indicators of this
change 2. The rational of this research was the use of
S-100 protein in cardiac surgery, trauma and strokes as
the marker for brain ischemia.

S-100 protein is found in astrocytes and Schwann cells,
and specific neuronal enolase is found in neuronal cyto-
plasm and neuroendocrine cells. Its serum concentra-
tions are changed after braininjuries orblood brainbarrier
dysfunction. Patients were submitted to tests to evaluate
perception, attention, associative memory, visual and
motor coordination. The conclusion was that specific
neuronal enolase was notdifferentin patients with or with-
out postoperative cognitive dysfunction and that S-100
proteinis oflimited value due to poor specificity and possi-
ble extra-brain contamination since itis also produced by
other tissues.

So, the perspective ofanindicatorhas grownweak andin-
vestigators were solely left with the difficult windings of
subjective parameters.

At every new study on the subject more questions are
asked: which is the definition of significant cognitive
dysfunction? Are neuropsychometric tests learned by
patients during multiple evaluations? Which tests
should be applied *? Is regional anesthesia better than
general anesthesia *?
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EDITORIAL

Therearenosimple answers orpre-established formulas,
but research hastogoon ...

Inthis edition, a Brazilian group adds a contribution to this
subject by studying the prevalence and factors associ-
ated to postoperative cognitive dysfunction. I invite the
readers toread the study and think aboutit. Brazilian pop-
ulation is aging and surgical management of elderly pa-
tients is areality. Creating evidences contributing to clini-
cal practice guidelines is a must.

However, it is important to consider that not only the el-
derly may present such changes; hospital admission and
anesthesia or surgical procedure may also contribute for
cognitive, emotional and socio-behavioral development
changes in children °.

Judymara Lauzi Gozzani, TSA, M.D.
Editor-in-Chief, Brazilian Journal of Anesthesiology
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