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Neurocognitive Disorders: A Possible Paradigm Shift
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RESULTS

Across the reviewed studies, preoperative SGB was associated with
Improvements in several outcomes and pathways implicated in postoperative
neurocognitive dysfunction.

DISCUSSION

Current evidence supports a potential neuroprotective role for preoperative

SGB through modulation of the sympathetic-inflammatory response to surgery.

Across clinical and translational studies, SGB was associated with reduced
iInflammatory signaling and oxidative stress, improved cerebral perfusion and
endothelial function, greater hemodynamic stability, and improved
postoperative cognitive outcomes.

MDA = Malondialdehyde; SOD = Superoxide Dismutase; BBB = Blood-Brain Barrier; POD = Postoperative Delirium;
POCD = Postoperative Cognitive Dysfunction; Bax = Pro-apoptotic protein; Bcl-2 = Anti-apoptotic protein

[ Abbreviations: IL-6 = Interleukin-6; TNF-a = Tumor Necrosis Factor-a; IL-1B = Interleukin-18; ROS = Reactive Oxygen Species;

Figure 2. Proposed Mechanism by Which Preoperative SGB Interrupts
the Sympathetic-Inflammatory Cascade to Reduce Postoperative

Neurocognitive Disorders
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