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ABSTRACT

Introduction: General anesthesia is a crucial and widely
employed anesthetic procedure utilized in various surgical
interventions. Without general anesthesia, many of these
surgeries, which are often lifesaving or life-altering, would
be impracticable. Nonetheless, it's essential to recognize
that all medical procedures carry inherent risks, even when
administered by skilled professionals. Aim of the study:
This study aimed to assess the complications of general
anesthesia in older patients. Methods and materials: This
prospective observational study was conducted at the
Department of Anaesthesiology, Dhaka National Medical
Institute Hospital, Dhaka, Bangladesh from December
2022 to September 2023. The study included 43 elderly
surgical patients under general anesthesia. Sampling was
purposive, and data were collected using a pre-designed
questionnaire and analyzed with MS Office tools. Results:
Postoperative complications were quite common, with pain
at the operative site (81%), dry mouth or increased thirst

(78%), and somnolence (69%) being the most prevalent. Additionally, hoarseness (43%),
headache (39%), transfusion requirements (35%), and nausea-vomiting (33%) were notable.
Some patients experienced muscle weakness and pain, altered consciousness, urination
problems, sensations of cold/chills, and pneumonia. Conclusion: The most prevalent
postoperative complications for older surgical patients who have undergone general
anesthesia are pain at the surgical site, dry mouth, increased thirst, and somnolence.
Physicians should also be prepared to address potential complications such as hoarseness,
headache, increased transfusion needs, and nausea and vomiting in these patients.

(The Insight 2023; 6(1): 133-137)
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INTRODUCTION

Each medical procedure carries specific
potential complications and anesthesia-
related risk factors. General anesthesia,
while typically safe, can lead to certain
complications. The administration of
general  anesthesia  necessitates the
placement of a breathing tube to facilitate
mechanical ventilation throughout the
surgical procedure. This is essential
because general anesthesia drugs not only
induce unconsciousness and render the
patient insensitive to surgical pain but also
cause temporary paralysis of the body's
muscles, including those responsible for
respiratory function. These complications
encompass a spectrum of issues, ranging
from immediate perioperative concerns
like anesthetic anaphylaxis to various post-
operative complications, both minor and
major. The minor complications that are
common  include  throat  soreness,
hoarseness, feeling cold, somnolence,
chills, headache, breathing problems,
muscle pain, post-operative nausea and
vomiting, and dental damage. Nausea and
vomiting that improve within 24 hours
post-operation is known as postoperative
nausea and vomiting (PONV) M. In the
postoperative period, it is the most
common complaint except for pain. While
the occurrence is about 30% in all patients,
it increases to 70% in high-risk patients [,
Postoperative  nausea and  vomiting
(PONV) in patients can cause morbidity
due to aspiration pneumonia, obstruction,
airway dehydration, and suture tightening
or rupture Bl It increases costs and
prevents early discharge of patients . A
study reported that major complications of
general anesthesia, while unusual, include
pulmonary issues, brain damage, delirium,
nerve injury, cardiovascular collapse,
circulatory problems, and neurological
complications 1. The various medications
and procedures wused during general
anesthesia, combined with the patient's

overall health, can lead to a range of these
issues. Therefore, it is crucial for nurses to
be well-prepared to respond and monitor
patients for any changes to prevent major
complications, further health issues,
extended hospital care, or even potential
mortality Pl Additionally, it's reasonable
to theorize that a perioperative period
focused on reducing stress may help
mitigate or prevent harmful physiological
responses, ultimately reducing morbidity
61 The diagnosis of this condition is rather
complex and relies on neuropsychological
tests, but a universally accepted
methodology is still lacking ['l. Cognitive
decline associated with this condition may
show signs of improvement either early or
late in the postoperative course, or it may
persist as a precursor to dementia. In
susceptible individuals, dementia can
develop months to years after the initial
cognitive decline with no recovery 8. The
objective of this current study was to
assess the complications of general
anesthesia in older patients.

METHODS & MATERIALS

This was a prospective observational study
conducted at the Department of
Anaesthesiology, Dhaka National Medical
Institute Hospital, Dhaka, Bangladesh
from December 2022 to September 2023.
The study included 43 older patients who
underwent various surgeries with the use
of general anesthesia. Sample selection
was carried out using a purposive
sampling technique, and informed written
consent was obtained from all participants
before data collection. The inclusion
criteria for this study encompassed patients
aged 60 years and older, surgical
procedures lasting more than one hour, and
a hospital stay of at least four days. On the
other hand, the exclusion criteria for this
study involved patients with a history of
major psychiatric disease, dementia, or any
diseases affecting the central nervous
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system (such as meningitis, encephalitis,
brain tumors, neurodegenerative,
inflammatory, or cerebrovascular diseases)
based on  medical records. All
demographic and clinical information of
the participants was documented. Data
processing, analysis, and reporting were
carried out using Microsoft Office tools.

RESULT

In this study, regarding the age and gender
distribution of the study subjects, it was
observed that approximately two-thirds of
the patients (65.1%) were male, and the
remaining cases were female. The mean
age of the participants was 71.7+6.3 years.
In terms of comorbidities, approximately
one-fourth of the patients (25.6%) had
hypertension,  while ischemic  heart
disease, diabetes mellitus, and COPD were
present in 23.3%, 16.3%, and 18.6% of the
cases, respectively. In the preoperative
clinical assessment, most of the patients
had ASA scores of Il, which accounted for
56% of the cases, while those with ASA
scores of IlI-IV made up the remaining
44%. The average operation time was
approximately 139.5 minutes with a
standard deviation of £71.7 minutes. The
patients reported a mean visual analog
scale (VAS) score of 4.9 with a standard
deviation of +2.8, indicating the level of
pain or discomfort they experienced. The
surgical risk grade was determined to be
intermediate in most cases (84%). In 11%
of cases, the grade was major, and in 5%
of cases, the grade was minor. Among the
participants, various surgical specialties
were represented. Among the participants,
33% of the surgeries were in orthopedics,
23% in gynecology, 21% in general
surgery, 19% in ear, nose and throat, and
5% in oncology. As the postoperative
complication, in most of the cases, pain in
the operative place (81%), dry mouth or
increased thirst (78%), and somnolence
(69%) were found. Besides, in 43%, 39%,
35% and 33% of the cases, hoarseness,
headache, transfusion requirement and
nausea-vomiting were observed which was

also noticeable. In some cases, weakness
and pain of muscles, a disorder of
consciousness, urination problems, feeling
cold/ chills and pneumonia were present.

Table I: Age and gender of participants

(N=43)
Characteristics n %
Male 28 | 65.1%
Female 15 | 34.9%

Mean age (Year) 71.746.3

Table I1: Comorbidities among patient

Complications n %
Ischemic heart disease | 10 | 23.3%
Diabetes mellitus 7 | 16.3%
COPD 8 | 18.6%
Hypertension 11 | 25.6%

Table I11: Preoperative clinical status

Clinical data n (%)/mean
ASA score Il 24 | 56%
ASA score I11-1V 19 | 44%
Visual analog scale 4.9+2.8

5,11% ~__ g 2,5%

36, 84%
= Minor Intermediate Major

Figure 1: Surgical risk grade
Table IV: Surgical specialty among
participants
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Surgical specialty n %
Orthopedics 14 33%
Gynecology 10 23%
General surgery 9 21%
Ear, nose & throat 8 19%
Oncology 2 5%
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Pneumonia m 9%
Feeling cold,chills mm 13%
Urination problems Ml 14%
Disorder of consciousness I 29%
Weakness and pain of.. Il 31%
Nausea and vomiting I 33%
Transfusion requirement I 35%
Headach s 39%
Sore mouth, hoarseness I 43%
Somnolence I (9%
Dry mouth increased thirst I 73%
Pain operated place I 31

Figure 2: Postoperative complications
among patients

DISCUSSION

This study aimed to assess the
complications of general anesthesia in
older patients. In this study, we observed
that nearly two-thirds of the patients
(65.1%) were male, and the remaining
cases were female, with a mean age of
71.7+£6.3 years. A study in Japan reported
that risk factors for a decreased survival
rate in patients aged 80 years and older
who underwent surgery with general
anesthesia included male sex, dependency
in daily living, and abdominal surgery Fl.
In terms of preoperative comorbidities, a
quarter of the patients (25.6%) had
hypertension,  while ischemic  heart
disease, COPD, and diabetes mellitus were
found in 23.3%, 18.6%, and 16.3% of the
cases among all participants. Another
similar study reported a mean age of
70.9£7.4 among their study participants,
with 68% male and 32% female 1. In
terms of comorbidities, they found that
23% had hypertension, 21% had ischemic
heart disease, 18% had COPD, and 18%
had diabetes mellitus. In analyzing, the
preoperative clinical data of patient, in
56% and 44% cases, ASA score were
found 11 and I11-1V respectively. On the
other hand, the mean operation time (min)
was found 139.5£71.7 and visual analogue

scale (max) was found 4.9+2.8. The
surgical risk grade was found to be
intermediate in the majority of cases
(84%), while 11% of cases were classified
as major risk, and 5% were considered
minor risk among all the participants. Our
study's findings were consistent with a
study conducted by H. Misiotek ™. In this
study, among the participants, 33% of the
surgeries were in orthopedics, 23% in
gynecology, 21% in general surgery, 19%
in ear, nose & throat, and 5% in oncology.
Asma Afroz conducted a study that found
similar ~ results,  with  gynecology
accounting for 42% of cases, orthopedics
for 33%, ear, nose, and throat (ENT) for
21%, and oncology for 14% of surgical
specialties among total participants 2. In
our study, the most common postoperative
complications included pain at the
operative site (81%), dry mouth or
increased thirst (78%), and somnolence
(69%). Additionally, hoarseness,
headache, transfusion requirement, and
nausea-vomiting were observed in 43%,
39%, 35%, and 33% of cases, respectively.
Other less common complications
included muscle weakness and pain,
altered consciousness, urination problems,
cold sensation/chills, and pneumonia.
These findings were like another study ™I,
Additionally, disorders of consciousness,
urination problems, feelings of cold, chills,
and pneumonia were found in 29%, 14%,
13%, and 9% of cases, respectively.
Patients in this study reported experiencing
a sensation of cold and/or chills in the
post-operative room immediately after the
procedure. Measures were also taken to
control the occurrence of hypothermia in
patients. These results were compared to
those of another study conducted by B.
Horosz and M. Malec-Milewska 1. In
another study, it was reported that females
were more susceptible to post-operative
nausea and vomiting %I,

Limitation of the study:
This study was limited by its single-center
design and relatively small sample size.
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Additionally, the study had a short
duration. Consequently, the findings from
this research may not accurately represent
the Dbroader scenario across the entire
country. It's important to consider these
limitations when interpreting and applying
the study's results.

CONCLUSION &
RECOMMENDATION

As per the findings of this current study,
we can conclude that, postoperative
complications in older surgical patients
who have undergone general anesthesia
often manifest as pain at the surgical site,
dry  mouth, increased thirst, and
somnolence. Healthcare providers should
also be ready to manage potential issues
like hoarseness, headache, increased
transfusion requirements, and nausea and
vomiting in  these patients. This
understanding of common postoperative
complications is  vital  for  the
comprehensive care and well-being of
older individuals following surgery with
general anesthesia.
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