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Abstract

Delayed awakening after general anesthesia is a common clinical issue in anesthetic practice, primarily
referring to the failure of patients to regain consciousness and respond meaningfully to verbal com-
mands or stimuli beyond the expected timeframe following the conclusion of general anesthesia. Its
underlying mechanisms are complex and varied, posing diagnostic and therapeutic challenges in clin-
ical practice, and it is closely associated with patient postoperative recovery. Delayed awakening pro-
longs patients’ monitoring time in the Post-Anesthesia Care Unit (PACU) and the duration of mechani-
cal ventilation, increases the risk of various postoperative complications, delays postoperative reha-
bilitation, extends hospital stay and raises hospitalization costs, thereby imposing greater economic
and health burdens on patients. Therefore, it is of significant importance to adopt necessary preventive
measures targeting the risk factors associated with postoperative delayed awakening. Clarifying the
incidence and risk factors of delayed awakening in patients after general anesthesia can provide valu-
able insights for its prevention and management. We thereby present a case report on the clinical man-
agement of delayed awakening after general anesthesia to enhance anesthesiologists’ comprehensive
competency in handling this condition.
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