Neurointerventional acute stroke management: beyond reperfusion
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While reperfusion is a key to successful endovascular treatment of acute ischemic stroke patients, there are important issues beyond
reperfusion to improve outcomes in a neurologist’s perspective. Rapid selection of patients eligible for intravenous thrombolysis and
endovascular reperfusion therapy must be accomplished. Appropriate anesthetic management during endovascular treatment must
be performed. Rapid evaluation and correction of hemodynamics and metabolic factors is warranted. Available neuroprotective strat-

egies should be applied.
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Table 1. Management strategies of acute ischemic stroke

Intervention

Eligible for thrombolysis

Not eligible for thrombolysis

Initial evaluation
Rapid sequence intubation
Blood pressure

Airway, breathing, circulation
Etomidate, rocuronium, propofol
Maintain <180/105 mmHg

IV fluids 0.9% normal saline

Dysphagia screening Always

Antiplatelets No

DVT prophylaxis Mechanical compression stocking or intermittent

pressure compression
Gl prophylaxis
Temperature Maintain normothermia
Blood glucose Target 140-180 mg/d|
Statin Yes, high dose

H2 receptor blocker or proton pump inhibitor

Airway, breathing, circulation

Etomidate, rocuronium, propofol

Maintain <220/120 mmHg

0.9% normal saline

Always

Aspirin 81 to 325 mg and/or clopidogrel 75mg immediately
Low-molecular weight heparin or unfractionated heparin

H2 receptor blocker or proton pump inhibitor
Maintain normothermia

Target 140-180 mg/dl

Yes, high dose

DVT = deep vein thrombosis; IV = intravenous; Gl = gastrointestinal
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