
Waking up after an operation can be disorienting. But 
some patients experience a more severe form of 

post-op confusion known as delirium – a condition that 
can seriously hamper their ability to recover from surgery.

HEART TO 
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Study seeks to learn 
more about delirium
in cardiac patients

Dr. Rakesh Arora, Medical Co-Director of the Intensive Care Cardiac Surgery 
Unit at St. Boniface Hospital, is leading an effort to better predict and prevent 
delirium in cardiac surgery patients. A recent recipient of the MHRC/MMSF Dr. 
F.W. DuVal Clinical Research Professorship, Arora will use the award to head a 
national effort to identify and reduce post-op delirium.

With a background that includes both cardiac surgery and intensive care,  
Arora’s focus is “how to optimize patient care” so that a patient’s health is 
supported not just by the cardiac surgery, but by the entire pre- and post-
operative experience. This is where the research into delirium comes into play. 

Health professionals have long been aware of the phenomenon, but have 
only more recently seen it as a significant factor affecting patient outcomes 
following heart surgery. “In the past we called it ‘pump-brain’ after being 
on the heart-lung machine and thought it was a transient and unimportant 
complication,” he says. “But that’s not the case. It’s associated with a number 
of bad outcomes, including increased length of stay in hospital, decreased 
independence and increased rates of death.”

While many patients experience some confusion upon waking up from 
their anesthetic, delirium is a more serious form of brain dysfunction that 
typically occurs one to five days following surgery. One of the challenges in 
developing treatment strategies for this problem is that delirium itself isn’t 
always obvious. While some patients have “excited delirium” and become 
quite agitated or disruptive, many others experience a “quiet” delirium. 
“These patients appear very sleepy or unresponsive and this form of delirium 
often goes undetected but carries at least an equal risk of bad outcome as 
those who experience the agitated delirium,” says Arora.

As a result there is lack of understanding of how common delirium actually 
is in patients undergoing heart surgery, with estimates ranging from three 
per cent to 70 per cent. A further challenge in delirium is that a problem in 
the brain can not yet be determined by a blood test, the way liver or kidney 
problems can be. The first step, says Arora, is to implement a standardized way 
of screening patients at the bedside for delirium following a heart operation. 
“By doing this we can not only know how common the problem is, but also 
determine which patients are at highest risk for developing delirium. “

Since 2010, the cardiac surgery health-care teams have supported the 
effort to assess patients and learn more about delirium, he says, adding, “This 
program’s success will be due to, in no small part, our teams’ buy-in to make 
this happen.” 

Arora will begin his research by using information gathered in the cardiac 
surgery intensive care unit and post-surgery in-patient ward since 2010, when 
nurses began using the Confusion Assessment Method (CAM) – a technique 
for identifying delirium. “Since implementing a formal delirium screening 
program, we have determined that approximately one in five patients suffer 
from delirium following their heart operation.” Arora plans to investigate 
the differences between patients who were deemed to be delirious by the 
CAM assessment and those who were not. With this information he plans to 
create a easy to use “score card” so that physicians can clearly identify which 
patients are most at risk for delirium, before their operation, and then “tailor” 
their hospital and surgical care to hopefully prevent this potentially life-
threatening complication from occurring.

The Cardiac Sciences Program at St. Boniface Hospital will be the pilot 
site for research by colleagues across Canada who are connected through 
the Canadian Critical Care Cardiovascular Society (CANCARE Society: www.
cancaresociety.com), which Arora founded and currently chairs. In addition to 
developing a national standard delirium screening program for heart surgery 
patients, Arora is also investigating whether the condition can be triggered 
by environmental factors, such as noise in a patient’s room.

January/February 2012   15  




