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Background

Recent multi-center trials have shown that
intra-arterial (IA) therapy is safe and
effective in patients with acute ischemic
stroke. These patients have a significant
increase in functional independence by 3
months, without increased mortality. As IA
therapy becomes common practice, it is
necessary to define procedural variables
which may influence outcomes. One which
warrants further investigation involves the
use of conscious sedation vs. general
anesthesia.

General anesthesia (GA)
Potential Advantages
e Immobilization of patient
e Reduces wire or catheter-induced vessel
damage
e Reduces patient movement and risk of
image degradation to facilitate faster
recanalization
e Limits patient discomfort
Potential Disadvantages
e Delay in treatment while awaiting
administration of anesthesia and
intubation
e Hemodynamic instability during anesthesia
induction

Conscious sedation (CS)
Potential Advantages
e No procedural delay for intubation
e Can assess neurological status more
quickly
e Less hemodynamic instability
Potential Disadvantages
e Patient movement during procedure -
either due to pain or inability to follow
commands
e Risk of image degradation and wire or
catheter-induced vessel damage
e Need for increased radiation exposure and
higher volume of contrast dye

Background
Previous studies have shown that CS
cohorts:
e Have a higher probability of good
clinical outcome than those receiving
GA
e Have higher rates of reperfusion than
those receiving GA
e Receive treatment faster than those
undergoing GA

However, in these same studies:
e Patients receiving CS have lower
initial NIHSS scores
e Patient data is older (ranges from
2002-2013)
e Rates of reperfusion (TICI 2b/3) are
< 50%

Methods

Retrospective cohort study of 43
consecutive patients who received
intra-arterial mechanical
thrombectomy for treatment of acute
ischemic stroke from 1/2013-9/2015.
Outcomes measures as shown in
table.

Results

e 44 patients with acute ischemic
stroke underwent intra-arterial
mechanical thrombectomy.

e 26 patients received CS and 18
patients received GA - Type of
sedation determined by individual
proceduralist’s preference.

e 2 patients in CS group converted to
GA during procedure

e 5 patients who received CS (20.8%)
and 3 patients who received GA
(15.8%) expired during
hospitalization

Results

Conscious General

Sedation Anesthesia

(n=26) (n=18)
Age (years) 63.1+3.2 65.3+4.0 0.67
NIHSS at 18.4+ 1.8 18.3+1.4 0.94
Presentation
CT->Puncture 115.8+ 20.7 90.1+8.5 0.26
(min)
Puncture-> 5512532519 46.5£7.2 0.36
Recanalization
(min)
TICI score 2bor 3 15 patients 15 patients

(65.3%) (83.3%)
Length of Stay 89+1.1 10+ 1.4 0.53
(days)
ICU Length of 6.0+1.1 7.1+£1.1 0.52
Stay (days)
NIHSS @ 48 18.2+2.0 18.0+2.1 0.93
hours
mRS @ 3 months 4.4+0.4 4.75+ 0.5 0.60

(21 pts) (12 pts)

Mean +/- SEM. P values determined via
Student - t test

Conclusions
Compared to previous studies, our study
differs in the following:
e GA cohort did not experience delays
in treatment
e GA cohort showed a trend toward
faster recanalization, but not
significantly
e Both cohorts had similar outcomes in
48 hour NIHSS and 3 month mRS
e Both cohorts show higher
recanalization rates than previously
shown.

We show that with either method of
sedation:
e We can achieve equal outcomes,
e Without any delay in treatment, and
e With improved revascularization rates
compared to previous studies
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Learning Objectives
By the conclusion of this session,
participants should be able to:

1) Discuss the pros and cons of both
conscious sedation and general anesthesia
in patients that undergo thrombectomy for
acute ischemic stroke.

2) Discuss outcome differences in patients
undergoing each type of sedation.




