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BACKGROUND

Some  important  RCTs  have  recently  demonstrated  efficacy  and  safety  of  endovascular  thrombectomy
(EVT)  for  posterior  stroke  circulation  (PCI).  Anesthetic  management  in  this  setting  is  currently  a
debated  topic  and  practice  remains  largely  based  on  local  protocols.  The  reason  is  that  patients  with
PCI  may  have  a  deep  alteration  of  consciousness  and  may  have  airway  protection  impairment.  Thus
we  reviewed  our  population  of  PCI  by  dividing  them  by  anesthetic  management,  also  evaluating  the
efficacy  and  safety  of  the  procedure.

MATERIALS  AND  METHODS

We  extracted  all  EVT  performed  between  January  2017  to  October  2022  from  our  database,
extrapolated  those  pertaining  to  the  posterior  circulation  and  divided  them  by  type  of  anesthetic
management:  General  anesthesia  (divided  into  two  subgroups:  “elective  IOT”  meaning  patients  who
were  intubated  only  to  receive  the  procedure  and  “already  IOT”  namely  patient  who  were  already
intubated  for  reasons  other  than  EVT),  sedation,  and  those  cases  converted  from  sedation  to  GA.
Continuous  variables  were  reported  as  mean  or  median.  Categorical  variables  were  reported  using
absolute  and  relative  frequencies.

RESULTS

Of  the  1419  patients  present  in  the  DB,  129  are  PCIs.  Patients  initiated  under  sedation  are  half  of
the  total  and  have  a  better  clinical  presentation  and  imaging  than  GA  (NIHSS  6-10  Vs  12-13,  PC
ASPECT  9-10  Vs  8-9  respectively).  Sedation  has  a  faster  onset  time  and  does  not  appear  to  prolong
the  procedure  by  itself.  GA  and  sedation  result  in  good  reperfusion  in  90%  of  cases  while  conversion
in  73%.  In  about  half  of  the  cases  the  need  for  conversion  is  due  to  neuroradiological  complications.

CONCLUSIONS

Sedation  is  a  feasible  and  time-sparing  anesthetic  management  in  a  selected  population;  selection
has  to  be  made  on  the  basis  of  the  clinic  and  of  neuroimaging,  paying  particular  attention  to  mid-
distal  and  multivessel  occlusions.




