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Introduction
P o s t o p e r a t i v e  d e l a y e d
paradoxical depression (PDPD)
is a psychiatric condition in
patients without a history of
mood disorders who, despite
undergoing a successful major
surgery, become cl inical ly
depressed. PDPD has been
recognized in other common
major surgical interventions
such as coronary artery bypass
grafting. It is described as
"paradoxical" because it follows
a successful intervention. Some
authors have interpreted PDPD
as a "survivor syndrome" or a
variant of post-traumatic stress
disorder.

Methods
The cohort of 105 patients was
derived from a prospective
observational dataset of 3788
consecutive cases of intracranial
aneurysms accrued from 1991-
2015. Starting in 2010, patients
with PDPD were identified and
their psychiatric treatment and
outcomes documented. The
incidence of PDPD and baseline
characteristics were analyzed.
Multivariate logistic regression
was performed to analyze
associations of variables with
PDPD. Pat ients  wi th pre-
operative depression or bipolar
illness were excluded.

Figure 1. Flow Chart of Patient Selection

Results
Of the 105 patients, 10.5%
(n=11) had newly-diagnosed
major depression after surgical
t reatment  o f  in t racran ia l
aneurysms. By univariate and
multivariate analysis, the only
significant difference between
the two groups was full return
t o  d a i l y  a c t i v i t y
(p=0.017;p=0.029, OR=0.06,
CI=[0.00, 0.70], respectively),
which was a result and not a
cause of PDPD. All 11 patients
with PDPD recovered fully, 9
a f t e r
psychotherapy/pharmacotherap
y and 2 without intervention.

Figure 2. mRS and GOSE at discharge

and at last followup

Conclusions
PDPD after uncompl icated
aneurysm surgery can be
surprising to the neurosurgeon
and the patient, but should be
p r omp t l y  i d en t i f i e d  and
addressed to accomplish a full
recovery. Our 10.5% incidence
of PDPD is lower than that
reported in cardiac surgery,
where the incidence ranges
from 14-47% in patients who
underwent CABG. PDPD can be
interpreted as a mild variant of
a  p o s t - t r a uma t i c  s t r e s s
d i s o r d e r .

Learning Objectives
Determine the incidence and
potential factors associated with
PDPD after surgical treatment of
intracranial aneurysms.
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