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Research advances in CO, pneumoperitoneum in

postoperative cognitive dysfunction
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Postoperative cognitive dysfunction (POCD) is a central nervous system complication that often occurs in elderly
patients after general anesthesia, which seriously affects their quality of life. Studies have confirmed that carbon
dioxide (CO,) pneumoperitoneum can affect the postoperative cognitive function of patients and cause POCD.
This paper summarizes the characteristics of CO, pneumoperitoneum, the current status of POCD and the

prevention of POCD in laparoscopic surgery, and provides ideas and methods for the prevention and treatment of
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