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Assessment: 

Upon looking further into my original work topic, I found that the correlation between 

anesthesia exposure and an increased risk for dementia is still a controversial topic. That being 

said, I wanted to compare a case study that found no correlation to the previous study I did an 

assessment that did find a correlation. That is why I took a deeper look at a case study 

conducted and analyzed by Dr. Juraj Sprung and a multitude of other anesthesiologists 

The study discussed was conducted using data collected from 1985 to 1994(Sprung 1). I 

found this intriguing because the previous study I analyzed mentioned that the last extensive 

research conducted on this topic was in 1995. That being said, I wonder if there are any other 

case studies over this topic, or if there are really only a few. This coincides with how both 

studies mentioned the lack of extensive research(Sprung 2). This has me questioning if the 

contrasting results for studies on this issue are partially due to the lack of studies with varying 

geographic areas, patients, and just overall more data. Moreover, I am also wondering if new 

information and technology could have contributed to the different results in the latter case study 

I viewed last assessment.  

Despite both studies having different opinions on the association between anesthesia 

and dementia, both studies still share similarities in other aspects of their results. For starters, 

the researchers found “no significant association was found (P = 0.51) when exposure 



was quantified as the number of procedures”(Sprung 1). This coincides with the findings of the 

last case study that stated they also found no correlation between the number of times patients 

were exposed to anesthesia to an increased risk for dementia. Despite both studies agreeing on 

this note, this is something I found surprising, as I expected that patients who were exposed 

multiple times would be at a greater risk than patients with a one-time procedure. Another 

similarity is that they both mentioned that anesthesia has been found to increase AB levels and 

lead to the formation of neurofibrillary tangles(Sprung 2). However, this case study classifies 

these changes as temporary neurological dysfunction. This coincides with the first case study I 

looked at, but the researchers in the previous study argued that it was possible that these 

changes may lead to long-time issues in certain patients. After reading both explanations, I am 

still questioning if the effects of the temporary changes caused by anesthesia can have long 

term effects that can increase the risk for dementia in patients that were possibly already at risk. 

The final similarity that I found particularly significant is how they both set up their experiment 

similarly. This study also used a large population by taking the medical records in a chosen 

geographical area, they then used controls that had the same age and gender and also 

excluded multiple confounding factors such as neurological damage caused by an outside 

source(Sprung 3). The similar set up makes me question how two case studies, conducted in 

such a similar way, can have such opposing results. The contrasting views, however, have 

shown me that I need to look into all sides of this topic more thoroughly before coming to my 

own conclusion.  

With the main similarities being stated, I grew more curious about what these two studies 

did differently that may have lead to their opposing results. The first main difference I noticed 

was the age difference in the patients used in both studies. While the previous study looked at 

patients who were exposed after the age of 55, the study I looked at today was conducted with 

patients who had been exposed to anesthesia before the age of 45(Sprung 4). I found this 

particularly interesting because the previous study found that there was a correlation between 



an increased risk of dementia and age. This makes me wonder if this case studies’ results 

would have been different if they had used data from patients who were exposed at an older 

age. The second difference I find significant is the time gap between these two case studies. 

More evidence pointing to a possible correlation between anesthesia and dementia has been 

released in more recent years, while this study was conducted when this topic was still widely 

criticized and debated(Sprung 7). That being said, I will still need to look further into more recent 

studies that both agree and disagree with this correlation, in order to come to a more conclusive 

conclusion.  

It was a great help to look at this older case study and compare it to the recent study I 

looked at last week. When beginning this topic, I was aware of the opposing conclusions, 

however, this study has shown me how greatly I need to evaluate multiple sources before 

coming to a final conclusion for my original work. Next week, I will look at two more studies or 

articles related to this topic. If these have opposing viewpoints, I hope to boil down how they got 

these contracting results to help me better understand this discussion.  

 

 


