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Anesthesia Required 
for Colonoscopy Has 
a Very Low Risk of 

Delirium
  DEAR DR. ROACH: My hus-
band, who is 71, has been having 
some short-term memory prob-
lems over the past two years. We 
recently saw his primary care doc-
tor, who asked him some questions 
and had him do a few tasks. He did 
fail a few of them. She agreed that 
there was something going on, and 
now we have to wait to see a neu-
rologist.
  He has an appointment for a 
colonoscopy next month, and I'm 
concerned about how the anesthe-
sia will affect his already compro-
mised short-term memory. I saw 
the same thing happen with my fa-
ther; he was having the same issues 
and broke his leg, which required 
surgery. He was never the same 
afterward. He couldn't live on his 
own anymore and required mem-
ory care right away. I have been 
told by medical staff at the hospital 
that this sometimes happens after 
a surgery because of anesthesia.
  What are your thoughts about 
my husband's upcoming colonos-

copy? Should I be worried about 
what this will do to his memory is-
sues?                      - S.L.
  ANSWER: There are many 
kinds of memory issues that can 
affect older adults, and while Alz-
heimer's disease is the most com-
mon, this does not mean that your 
husband has it. Getting an evalua-
tion by a neurologist is an excellent 
idea.
  Anesthesia does not cause de-
mentia. However, some people, 
like your father, do develop a com-
plication called postoperative de-
lirium. Delirium is different from 
dementia because it comes on 
quickly. The cause is almost always 
identifiable, whether it's due to 
medical illness, surgery, infection, 
low oxygen, metabolic abnormal-
ities (such as sodium levels), etc. 
Delirium can last for a very long 
time and often unmask dementia 
that had been previously well-con-
trolled.
  The risk of delirium after the 
usual medication for a colonosco-
py is small. The inhalation agents 
given in general anesthesia are 
much more likely to cause delir-
ium. While a colonoscopy can be 
performed without sedation, in my 
opinion, the risk of delirium after 
a colonoscopy with the usual seda-
tion is so low that it is not neces-
sary to forgo it.

***
  DEAR DR. ROACH: My son is 
being tested for mixed connective 
tissue disease (MCTD) and rheu-
matoid arthritis (RA) due to joint 
pain. Can you tell me more about 
this disease, and can he recover 
from it or live with it?             - D.D.
  ANSWER: Both RA and MCTD 
are rheumatologic diseases that 

affect many systems of the body. 
MCTD is often considered an 
overlap syndrome as it has fea-
tures that resemble lupus, systemic 
sclerosis (scleroderma), RA, and 
polymyositis. Disease of the blood 
vessels can be a major problem 
with MCTD, including pulmonary 
artery hypertension.
  Both RA and MCTD are serious 
diseases. Joint pain is a hallmark 
symptom of both diseases, but 
they commonly affect the skin and 
may also affect the lungs, heart and 
kidneys, as well as various parts of 
the nervous, hematologic and gas-
trointestinal systems.
  Treatment for MCTD for many 
years was steroids, but hydroxy-
chloroquine has become a useful 
part of the treatment regimen and 
has less toxicity than long-term 
steroids. Unfortunately, the strong 
effectiveness of biological agents in 
people with RA is not seen in peo-
ple with MCTD.
  I can't emphasize enough how 
important it is to have an expert 
rheumatologist as the diagnosis is 


