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CEREBRAL ISCHEMIA IS ASSOCIATED WITH COGNITIVE DECLINE FOLLOWING CARDIAC VALVE SURGERY 
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Aims:  We determined the rate of stroke, new ischemic change on diffusion-weighted MRI and cognitive impairment following cardiac valve surgery. The aim was to provide a reliable estimate for stroke and cerebral ischemia and determine whether this is associated with cognitive impairment.
Methods:  Fifty one patients [35 men; mean (SD) age 63.3 (8.3) years] undergoing cardiac valve surgery (11 also with coronary artery bypass grafting) were studied. Neurological, neuropsychological and MRI examinations were performed 24 hours before surgery, and 5-days (MRI and neurology) and 6-weeks (neuropsychology and neurology) after surgery. Cognitive decline from baseline was determined using the Reliable Change Index.
Results:  One of 51 (2%) patients died with cardiac complications, three (6%) had strokes (two peri-operative and one at 5 weeks post-operative) and 22 of 35 (63%) tested had cognitive decline in at least one measure (range 1-4). Nineteen of 47 (40%) patients with post-operative imaging had new peri-operative ischemic lesions (range 1–17 lesions), with a distribution consistent with cerebral embolization. Cognitive decline was seen in all patients with, and 35% of those without, post-operative ischemic lesions (p<0.001) and was more severe with greater ischemic load (p<0.001).
Conclusion:  Cerebral ischemic damage is frequent following cardiac valve surgery. While clinically apparent stroke occurs in only a minority of patients, measurable cognitive decline is found in more than half of patients at six weeks, and is seen in all patients with new ischemic change. Measures to reduce the incidence of peri-operative cerebral ischemia are required.  

