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Hypothesis

PFO 1s associated with an increased risk of postoperative
delirtum 1n patients undergoing elective hip or knee surgeries.

Results Discussion

* In the population studied, delirtum was not a common finding
as suggested previously!~.
* The prevalence of a PFO 1n the specific population

PFO positive n=9 (7%) PFO negative n=114

Mean Age (years) 62.9 63.5 investigated was 7% (vs. 15-35%)°.
* Prospective cohort study Hip surgery > (56%) 35 (48%0) » No significant postoperative complication detected in any
. Insti.tutional Res.ee%rch EFhics Board approval obtained Knee surgery 4 (44%) 59 (52%) study patients. May reflect strict inclusion/exclusion criteria.
* Registered at Clinical Trials.gov NCT02400892 BMI 30.0 30.8 * TTE with a bubble study can be easily performed 1n the

perioperative setting.

Inclusion Criteria Hypertension 4 (44%) 62 (54%) . e .
* Adults * Elective primary hip or knee replacement surgery Smoking 5 (56%) 43 (38%) * Potentially, TT.E ey .be of greater utlhty. o non—electn{e CASES
» Fluent in English  Informed consent obtained Diahetes ) 18 (16%) such as for perioperative assessment of hip fracture patients.

Exclusion Criteria

0 o
» History of cardiac surgery or prosthetic heart valves ¢ Other 2(2%) C()nclus 101NS
structural heart abnormalities * Neurological condition causing _
ongoing problems < Significant visual or hearing problems ¢ PFO positive n=9 PFO negative n=114 PFO was not associated with postoperative delirtum 1n patients
S@gn.ifice.mt psychiatric problems « DVT/PE in the past year * Atrial General Anesthesia 22 (22%) 13 (11%) going under primary hip or knee surgery.
Fl.brl.llatlon in the past 3 months « Pacemaker or ICD ¢ TIA or Stroke Spinal 7 (78%) 96 (84%) R f
within the past year Spinal and GA 0 5 (4%) CICTCIICCS
Post operative PCA A
I]?“l.’bﬁe Sf‘;{l/y. P"’:f’“’; o b . S TTE 4 Nerve‘;mck (; 27 (g / ) . Int. Psychogeriatr. 2007 19: 197-214
eriphera | 1nser.1on .esearc eam reviews patien . ! | 5(5 OA)) 9 (25 OA)) 2. J. Bone Joint Surg. Br. 2008 90-B: 4949
chamber view obtained (apical, subco§tal or.paraste.rnal) - Paﬂent Spinal Narcotic 7 (78%) 96 (84%) 3.J. Am. Soc. Echocardiogr. 2010 23: 144—155
performs Valsalva and 9cc normal saline agitated with 1cc air Surgery Duration (min) 60.4 70.1 4. J. Bone Joint Surg. Br. 1995 77-B: 450-455
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