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= 800 000 slutenvardsoperationer i Sverige
= 1,7 miljoner dagkirurgiska operationer | Sverige
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Abstract
Title. Postoperative recovery: a concept analysis
Aim. This paper presents a concept analysis of the phenomenon of postoperative

recovery. s

Background. Each year, millions of patients throughout the world undergo surgical
procedures. Although postoperative recovery is commonly used as an outcome of
surgery, it is difficult to identify a standard definition.

Method. Walker and Avant’s concept analysis approach was used. Literature re-
tricved from MEDLINE and CINAHL databases for English language papers
published from 1982 to 2005 was used for the analysis.

Findings. The theoretical definition developed points out that postoperative
recovery is an energy-requiring process of returning to normality and wholeness. It

S Ky
=7 4 >
5 &

[
LY
i 2]

~

#
Wno 18

Figure 1

VR

Physical Social

Habitual Psychological

I

state
Postoperative recovery

process

=

New
stable
state

The process of postoperative recovery.

Karolinska
Institutet

 En tydlig utgangspunkt med en dynamisk och individuell process som leder till
en upplevelse av ett nytt stabilt tillstand
 Inkluderar fysiska, psykologiska, sociala och vardagliga funktioner

« Oklart nar aterhamningen slutar

Allvin R, Berg K, Idvall E, Nilsson U. Postoperative recovery: a concept analysis. Journal of Advanced Nursing. 2007;57(5):552-8.
Nilsson U, Jaensson M, Hugelius K, Arakelian E, Dahlberg K. A journey to a new stable state - further development of the postoperative recovery concept from day surgical perspective:
A gualitative study BMJ Open 2020, 10(9):37755
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= Postoperativ aterhamtning ar inte detsamma som livskvalitet och hélsa
= OQOlika versioner av Quality of Recovery representerade 82 % av de inkluderade

frageformularen.

= Den postoperativa aterhamtningen bedémdes ofta bara
oftast vid postoperativ (82 %).

(47 %) och da
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Jaensson M, Nilsson U, Dahlberg K. Postoperative Recovery: How and When is it Assessed—A Scoping Review British Journal of Anaesthesia 2022:129(1):92-103
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. Sarsmarta

. Svullet operationssar

Somnsvarigheter

Saknat en kansla av valbefinnande
Saknat kontroll 6ver min situation
Spand/svart att slappna av
Nedstamd

Oro

Koncentrationssvarigheter
Trotthet/orkesléshet

Feber

Heshet

. Ont i halsen

. Onti munnen

. Svart att andas
. Svarighet att skéta min personliga hygien

. Svart att utfora arbete eller andra aktiviteter

lllamaende /krakningar

. Yrsel

Huvudvéark

Fraga 2/25

Under de senaste 24 timmarna har jag

Haft somnsvarigheter

Ditt svar: 6
. |

Inte alls
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Muskelsmarta Nilsson U, Dahlberg K, Jaensson M. The Swedish Web Version of the Quality of Recovery Scale Adapted for Use in a Mobile App:

Rodnat operationssar

Prospective Psychometric Evaluation Study JMIR mHealth and uHealth 2017;5(12):e188
Dahlberg K, Philipson A, Hagberg L, Jaensson M, Halleberg-Nyman M, Nilsson U. Cost-effectiveness of a systematic e-assessed follow-
up of postoperative recovery after day surgery: a multicentre randomized controlled trial British Journal of Anaesthesia 2017:119
(5):1039-1046

Jaensson M, Dahlberg K, Eriksson M, Nilsson U. Evaluation of postoperative recovery in day surgery patients using a mobile phone

_ SvAart att kissa application: a multicenter randomized controlled trial British Journal of Anaesthesia 2017;119 (5):1030-1038,
. Dahlberg K, Jaensson M, Nilsson U. “Let the patient decide” — person-centered postoperative follow-up contacts, initiated via
FOrstoppad a phone app after day surgery: secondary analysis of a randomized controlled trial International Journal of Surgery 2018 29;61:33-37
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1 Enkel att anvanda
Kanner sig saker och trygg
nar man kommer hem
Kanner sig inte ensam och
bortglomd!

Ingen skillnad i alder pa pt

Dahlberg, K., Jaensson, M., Eriksson, M., & Nilsson, U. (2016). Evaluation of the Swedish Web-Version of Quality of Recovery (SwQoR): secondary step in the development of a mobile
phone app to measure postoperative recovery. JMIR research protocols, 5(3), e5881.

Dahlberg K, Jaensson M, Nilsson U, Eriksson M, Odencrants S. Holding It Together—Patients' Perspectives on Postoperative Recovery When Using an e-Assessed Follow-Up:
Qualitative Study JMIR mHealth and uHealth 2018;6(5):e10387

Scherer Jet al. Would patients undergo postoperative follow-up by using a smartphone application? BMC Surgery. 2020 Oct 7;20(1):229.
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= Vilda vastern vad galler utbud

= Svarigheter med integration av mHealth-enheter i kliniska arbetsfloden och den elektroniska
patientjournalen, inklusive fragor om datahantering, integritet, standardisering.

= Kraver tid och pengar att implementera

Jones O, Murphy SH, Durrani AJ. Regulation and validation of smartphone applications in plastic surgery: It's the Wild West out there. Surgeon. 2021 Dec;19(6):e412-e422
Lesher AP, Gavrilova Y, Ruggiero KJ, Evans HL. Surgery and the Smartphone: Can Technology Improve Equitable Access to Surgical Care? J Surg Res. 2021 Jul;263:1-4..
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Fowleret al. (2019). Age of patients undergoing surgery. Journal of British Surgery, 106(8), 1012-1018.




S B ot Karolinska
5 < Institutet

Antal operationer | Sverige / ar

= 800 000 slutenvardsoperationer i Sverige (= 330 000)
= 1,7 miljoner dagkirurgiska operationer | Sverige (= 500 000)

>65
Sluten = 42%

DKE = 31%




Den aldre patienten

Postoperativa komplikationer hos aldre ar mer
benagna att vara medicinska an kirurgiska.

Hog alder ar den viktigaste riskfaktorn for
utveckling av postoperativ kognitiv svikt

|
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THE POST-OP BRAIN

Surgery can cure—but it may take a toll on cognition. Some scientists
blame a body-wide inflammatory response

olin Wahl a market research con-
sultant in Chapel Hill, North Caro-
lina, was recovering nicely from
triple bypass surgery last year when
he noticed a white spot on the in-
cision. It proved to be an obstinate
infection that required three further
surgeries to eradicate. Wahl, now 61,
says his mind hasn’t been as sharp
since. “It's little things mostly related to
memory.” An avid recreational hockey player,
he would forget to bring his skates or sticks to
the rink. Certain words became elusive. Just
hours after talking to a colleague about Tas-
mania, he couldn’t recall the word. Instead,
he says, the phrase “Outback Australia” was

898 2 JUNE 2017 « VOL 356 ISSUE 6341

By Mitch Leslie

stuck in his mind. “T'm trying to remember
something and something else slips into that
memory slot”

Many of us can recount a similar story
about a friend, colleague, or loved one-—
usually elderly—whose mental condition de-
teriorated after a visit to an operating room.
“The comment that ‘So-and-so has never
been the same after the operation’ is perva-
sive,” says hesiologist Roderic Eckenhoff
of the University of Pennsylvania.

Often, surgical patients are beset by post-
operative delirium-delusions, confusion,
and hallucinations—but that usually fades
quickly. Other people develop what has been
dubbed postoperative cognitive dysfunction

Published by AAAS

(POCD), suffering problems with memory,
attention, and concentration that can last
months or even a lifetime. POCD not only
disrupts patients’ lives, but may also augur
worse to come. According to a 2008 study,
people who have POCD 3 months after they
leave the hospital are nearly twice as likely
to die within a year as are surgical patients
who report no mental setbacks. With the
ballooning senior population needing more
surgeries, “this is going to become an epi-
demic,” says anesthesiologist Mervyn Maze
of the University of California, San Francisco.

What causes POCD, what makes some
patients susceptible, and how best to pro-
tect their faculties are unclear. And some

sciencemag.org SCIENCE
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Kapoor et al. Prevalence of preoperative cognitive impairment in older surgical patients.: A systematic review and meta-analysis. J Clin Anesth. 2022 Feb;76:110574
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Preoperativ screening av kognition bland patienter 2 65 ar

The American Geriatric Society Best
Practices Guidelines

The American College of Surgeons
National Surgical Quality Improvement

The American Society of Anesthesiologists
(ASA) Brain Health Initiative

European Society of Anaesthesiology
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Table 4 Applications of Cognitive Screening Tools Tl 42

Validated in which

Instrument Cognitive domains assessed'® Neurologic condition operative phase
MMSE*® Memaory, language, orientation, praxls, attention, Dementia Perioperative
visuospatial ability
MoCA*®' Memory, language, orientation, executive Miid NCD, dementia Perioperative
function, praxis, attention, visuospatial ability
Mini-Cog®"? Memory, visuospatial ability Dementia Perioperative
(o v) i Executive function, visucspatial ability Dementia Perioperative
Qmci*™ Orientation, executive function, visuospatial Mild NCD None
ability
ACE-R* Memary, language, orientation, visuospatial Mild NCD, dementia None
ability, attention
CERAD™*** Memory, language, orientation, executive Mild NCD, dementia Perioperative
function, visuospatial ability, attention
ceB*"’ Memory, executive function, attention Mild NCD, dementia Perioperative
CAMCI**! Memaory, executive function, attention Mild NCD None
CANS-MCI®* Memaory, language, executive function Mild NCD None

Abbreviations: ACE-R = Addenbrooke’s Cognitive Examination-Revised; CAMCI = Computer Assessment of Mild Cognitive Impairment; CANS-MCI =
Computer-Administered Neuropsychological Screen for Mild Cognitive Impairment; CBB = Cogstate Brief Battery; CDT = clock-drawing test; CERAD =
Consortium to Establish a Registry for Alzheimer’s Disease neuropsychological assessment battery; MMSE = Mini-Mental State Examination; MoCA = Montreal

Cognitive Assessment; NCD = neurccognitive disorder; Qmci = Quick mild cognitive impairment.
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Postoperativt delirium Sl o

= Hypoaktiv: minskad aktivitet och vakenhet, hallucinationer
= Hyperaktiv: agitation, irritabilitet och hallucinationer
= Blandat: bade hyper och hypo, fluktuerande.

= Utmanande att halla sig orienterad mot omgivningen och tid pa dygnet
= Konstig varld av drommar med hallucinationer och vanférestallningar

= Mardrommar, som att bli jagad och hotad pa livet, instangd i en bur, att férstka ropa pa
hjalp men inte horas eller ses, se en blodtrycksmanschett forvandlas till en bomb, eller
att se anhdriga bli skadade.

= En parallell varld mellan verklighet och ett surrealistiskt tillstand
= Uppleva sig helt klar trots att man befinner sig i ett surrealistiskt tillstand

Falk et al Suffering in silence - Cardiac surgery patients recalling hypoactive delirium a qualitative descriptive study. Intensive Crit Care Nurs. 2023;79:103493.
Instenes let al "Eight Days of Nightmares ... " - Octogenarian Patients' Experiences of Postoperative Delirium after Transcatheter or Surgical Aortic Valve Replacement. Heart Lung

ohan o hiactiva P holoai naricnecac nf Pactanea na Naliritim 11 O di aa DAatinn Anacth Anala 0 . 6(6)-
< o o g HHO v y O1OEHED P S O0Stoperatiy afeHa tH-G y a g o

Claesson Lingehall et al. Experiences of undergoing cardiac surgery among older people diagnosed with postoperative delirium: one year follow-up. BMC Nurs. 2015;14:17.



Delirium: Postoperativ matning

= Desorientering: verbala eller beteendemassiga symtom som
tyder pa att personen inte ar orienterad till tid eller rum

= |nadekvat beteende i relation till situationen

= |nadekvat kommunikation i relation till situationen, t.ex.
patienten for ett osammanhangande, obegripligt eller
meningsldst tal

= |[lusioner/hallucinationer: ser eller hor saker som inte
existerar

= Psykomotorisk féljsamhet: fordrojd reaktion, fa eller inga
spontana reaktioner/eller svar

= Delirium = 2 poang (maxpoang 10 )
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Svenska versionen av Nu-DESC
(The Nursing Delirium Screening Scale)
Datum
Arbetspass: D |K N D |K N
Desorientering
Inadekvat beteende
Inadekvat
kommunikation
Illusioner/
hallucinationer
Psykomotorisk
férldngsamning
Summa
Nu-DESC

0= symtomet férekommer ej

1= symtomet férekommer
lindrig art
2= symtomet férekommer

mycket uttalat eller stérande




Patientens namn:

Personnummer:
Bedomningsinstrument B Klockslag:
for delirium & kognitiv nedsittning Testaie:
[1] VAKENHET Ringa in
Innefattar patienter som kan vara mérkbart dasiga (t.ex. svéra att vicka och/eller &r uppenbart svaren
under bedémningen) eller agiterade/h, iva. Observera pati Om patie sover,

forsok att véacka patienten genom tilltal eller med en mjuk berdring pa axeln Be pattenlen att uppge
sitt namn och sin adress for att underiatta skattningen.

Normal (helt vaken, men inte agiterad, genom hela beddmningen) 0
Latt sémnig | <10 sekunder efter uppvaknande, darefter normal 0
Tydligt onormalt 4

[2] AMT4 (kognitiv férmaga)

Alder, fodelsedatum, plats (namn pa sjukhuset eller byggnaden), nuvarande &r.

Inga misstag 0
1 misstag 1
2 eller flera misstag/omajlig att testa 2

[3] UPPMARKSAMHET

Be patienten: "Rékna upp arets manader i baklanges ordning, borja med december”.
For att underiatta forstaelsen &dr fragan "vilken &r manaden fore december?” tillaten.

Arets manader baklanges Klarar 7 manader eller fier korrekt 0
Borjar men klarar < 7 manader/vagrar borja 1
Omujlig testa (kan inte bdrja; mar inte bra, dasig, ouppmarksam) 2

[4] AKUT FORANDRING ELLER FLUKTUERANDE FORLOPP

Beldgg for bety ft g eller fit fon i: ition, annan mental funktion (t.ex.
paranoia, hallucinationer) som uppstan under de senaste 2 och som ar
de senaste 24 timmama

Nej 0
Ja 4

2 4: mojligt delirium +/- kognitiv nedsattning

1-3: mojlig kognitiv nedsattning

0: delirium eller svar kognitiv nedsattning osannolik,
(men delirium ar fortfarande mojligt om informationen i [4]
ar ofullstandig)

4AT POANG D

VAGLEDNING Version 1.2. information och nedladdning: www.the4AT.com

4AT ar ett screeninginstrument utformat for snabb initial bedommng av delirium och kognitiv nedsattning. Poing 2 4 tyder pa delirium,
men &r inte di mer av kognitivt status kan for diagnos. Poang mellan 1-3 tyder pa kognitiv
nedsattning och mer detaljerad kognmv !msmmg och anamnes kravs. En poang pa 0 utesluter inte delirium eller kognitiv nedsattning
: mer testning kan pa Kliniskt

Punkterna 1-3 beddms enban wd observation av patienten vid bedémningstillfaliet. Punkt 4 kraver information fran en eller flera
kallor, tex. egen ki ¥ annan p som kanner i 5 fran primar
bor ta hansyn till ikati hos pati v ( ing, dysfasi, av
gemensamt sprak) nar testet utfors och poangen tolkas.

Vak-nhot Andrad niva av vakenhet ar mycket sannolikt delirium i sjukh ljo. Om pp Y fi
het under bedside-b ges poang 4 | punkt [1].

AMT4 (Forkortat kognitivt test - 4): Poangen kan extraheras fran poangen i AMT10 om den gjorts omedelbart innan.

Akut férdndring eller fluktuerande !bdopp Fluktuerande forlopp kan forekomma utan delirium i vnssa fall av demenssjukdom, men
tydligt foriopp | gtvis delirium. For att av halluci h/ell ida tankar,
fraga patienten fragor som: "Ar du orolig dver nagot som hander har?"; "Kanner du dig radd for nagonting eller nagon?"; "Har du sett
eller hort nagot ovanligt?”

Johansson YA., Johansson A, Lastberg J., Kenne Sarenmalm E. (2018) 4AT Swedish version 1.0.
©2011-2014 MacLullich, Ryan, Cash
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Postoperativ neurokognitiv aterhamtning

Delirium, Fordrojd kognitiv Postop kognitiv svikt (1-12 méan)
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(1 man)
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Mata fordrojd kognitiv
aterhamtning/kognitiv svikt

Kognitivt test Subjektiva symtom Vardags-aktiviteter

APA, Diagnostic and statistical manual of mental disorders: DSM-5. 5th ed. 2013, Washington, D.C: American Psychiatric Publishing.




Efter operationen “‘Sw; “VJ"}, .
har du upplevt nagot av filljande under de 5’% LL@?: Ka rno I ins ka
senaste 24 timmarna? 4 5 Institutet

1 ® #
Cog version Nno 18

1 Sirsmarta SW-QOR COg

2. Syullet opsrationssar.

3. lllamaende fkrikningar

16 :

5. Saknat kontroll Gver min situation

& Tiinhet -~

7. Spand/svart att slappna av
* Nilsson U, Dahlberg K, Jaensson M. The Swedish Web Version of the Quality of Recovery

8. Medstamdhet Scale Adapted for Use in a Mobile App: Prospective Psychometric Evaluation Study. IMIR
mHealth uHealth. 2017;5;12(e188).
5. Koncentrananssvarigheter « Nilsson U, Dahlberg K, Jaensson M, Hugelius K. Postoperative recovery after general and
. S : : regional anesthesia in patients undergoing day surgery: A mixed methods study. J
10. Svarighet att skdta min personliga hygien Perianesth Nurs. 2019;934(3):517-28.

* Dijkstra JB, Jolles J. Postoperative cognitive dysfunction versus complaints: a discrepancy
in long-term findings. Neuropsychol Rev. 2002;12:1-14.

11. Svart att utféra arbete eller andra aktiviteter

12 Irritation jfrustration . Dein_er S, Liu X, Lin H-M, Ja(_:(_)by R, Kim J, Baxter MG, et al. Does Postoperative Cognitive
Decline Result in New Disability After Surgery? Ann Surg. 2021;274(6).

13. Glémska/daligt minne *  Amirpour A, Bergman L, Markovic G, Liander K, Nilsson U, Eckerblad J. Understanding
neurocognitive recovery in older adults after hip replacement surgery: neurocognitive

14 Svart att ldsa/rakna performance, blood biomarkers and patient experiences - a mixed methods study

(submitted).




Postoperativ uppfoljning -
Vad bér f6ljas upp och hur lange?

Postoperativ aterhamntning, hur lange beror pa preop status, ingrepp mm

> 65 ar delirium, under vardtiden och folj upp om delirium
Preop screening av kognition av personer = 65 ar J

Tack!

ulrica.nilsson@ki.se
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