	
			





Dreaming While Under: 5 Questions with anesthesiologist Harrison Shong-Wen Chow
Chow discusses how dreams during surgery have relieved trauma symptoms.
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In the summer of 2022, a 57-year-old woman went to Stanford Health Care for breast cancer surgery, and was given anesthesia. She’d had several grueling years leading up to her diagnosis. Her 18-year old son died by suicide, and she had frequent nightmares of trying to save him from falling off a cliff or being kidnapped—and failing.
While under anesthesia, the woman had a different kind of dream. She re-experienced the joy of her son’s birth, and watched as he played with her dog that he had never gotten to meet. After the surgery was over, she tearfully thanked her anesthesiologist, Harrison Shong-Wen Chow, a clinical associate professor of anesthesiology at Stanford Medical School, for the experience. She stopped having nightmares, and months later no longer met criteria for PTSD.
Chow had seen his patients have dreams starting around 2007 when he was working in private practice. He is an expert in regional anesthesia techniques that use lighter doses of a drug, often propofol, which helps people wake up gradually, and have a faster recovery time. Patients liked that they didn’t feel groggy, and they also started telling Chow that they could remember having dreams. Some were related to traumatic incidents from their past, and after dreaming about them, they felt better. Chow and his colleagues reported such cases in 2022 and in 2024.
Since 2020, Chow has been tracking anesthesia dreams in people who come in for surgeries in collaboration with other researchers at Stanford. The Microdose talked to him about how dreaming might be reducing mental distress.
When you heard that your patients were dreaming, what were your first reactions?
At first it was a source of mirth, in the sense that both patients who were reporting dreaming and practitioners around them could all have a laugh about it. It seemed to make patients pretty happy, and that was the extent of it. There’s nothing better than a smiling patient being discharged, telling you about dreams.
During that time, a major publication came out in Anesthesiology by Kate Leslie from the Royal Melbourne Hospital. In about 350 patients under anesthesia, she reported about 22 percent of them had dreams. There were two things that were different from what I was seeing in practice. First was the dream rate. I was seeing dream rates of about 50 percent.
The second thing is that she was reporting that patients were having very mundane kinds of dreams, with no particular pattern. That was different from what we were seeing here. We were seeing patients reporting dreams that seemed related to their lives, and specifically to anxiety in their lives. It was to the point where you could—and not only myself but recovery nurses—pretty much identify what was on the patient’s mind in terms of what they were anxious about. A really typical dream was, “I was dreaming I was supposed to be at work,” or “I was dreaming that I was supposed to pick up my child.” And then, they successfully picked up the child, or had gone to work in the dream. We used to laugh about that, it was such an obvious pattern to us.
When did you first encounter someone who dreamed about something with more traumatic content, rather than everyday anxieties?
In 2009, a patient hadn’t had anesthesia with me, but a similar kind of anesthesia with a different anesthesiologist in our group. She reported that her PTSD symptoms were getting better after repeated foot surgeries. I told her we’re going to do similar anesthesia as the previous anesthesiologist did, and I’ll ask you about your dreams.
I was a little concerned, actually. This was getting a little bit over my skis as an anesthesiologist. I’m just trying to do surgical anesthesia. Her PTSD diagnosis was 30 years long, related to chronic sexual abuse as a child by her mother’s boyfriend. She suffered severe nightmares, and was afraid of being in the open; she suffered from severe agoraphobia too.
She reported a dream afterwards in which she escaped her attacker in her house, she went outside, and she was gardening. Just like before, symptoms got better—according to her. She was able to go outside and have Starbucks. She was able to open her windows again. Just like before, the symptoms eventually came back after several days. But she did get better for a couple days.
I went to some sleep conferences and anesthesia conferences to talk to people, and nobody had ever heard of this before. Everybody treated anesthesia dreams just like an observational wonder.



