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ABSTRACT: Emergence Delirium (ED) is a complex cognitive disorder and mental restlessness. It occurs most frequently in
preschool children after anesthesia. Its etiology is not very clear at present. The term ED is often used interchangeably with Emergence
Agitation (EA) and Postanesthetic Excitement (PE). It is maybe related to age, volatile anesthetics, perioperative anxiety and pain. ED in
children under 2 years of age can be accurately diagnosed with the PAED scale, but the scale also has its limitations. ED is prevented
mainly from the preoperative anxiety, postoperative analgesia and intraoperative propofol, dexemedetomidine. Propofol, dexmedetomi-
dine and magnesium sulfate could be applied in recovery room. This paper summarizes the latest progress of ED and provides a good ba-
sis to diagnosis, treatment, prevention.
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