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| Abstract |

troke is a most common neurological disease leading to mortality and morbidity. Many
Sclinical evidences confirm that medical treatment including thrombolytic and antithrombotic
therapy may improve the clinical outcome in patients with acute ischemic stroke. However, little
information exists about effectiveness and safety of reperfusion surgery such as emergency
carotid endarterectomy and extracranial-intracranial bypass surgery in patients with acute
ischemic stroke and limits its wide application. Recent pooled analysis of three randomized
controlled clinical trials-DECIMAL (decompressive craniectomy in malignant middle cerebral
artery infarcts) trial; DESTINY (decompressive surgery for the treatment of malignant infarction of
the middle cerebral artery) trial, and HAMLET (hemicraniectomy after middle cerebral artery
infarction with life-threatening edema trial) reported decompressive surgery undertaken within 48
hours of stroke onset in patients with malignant middle cerebral artery infarction reduced mortality
and morbidity. However, decompressive surgery in patients with malignant middle cerebral artery
infarction should be done according to the clinical conditions of individual patients. No clear
evidences are present on that craniotomy, minimally invasive surgery, and early clot evacuation
are effective on functional outcome of patients with spontaneous intracerebral hemorrhage
compared with initial conservative therapy. In conclusion, a lot of well-designed studies are
needed to recommend appropriate surgical management in patients with acute ischemic and
hemorrhagic stroke.

Keywords: Malignant middle cerebral artery infarct; Decompressive surgery; Intracerebral
hemorrhage
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Surgical Management of Acute Stroke

[ MRS=2 Il MRS=3 [C] MRS=4 [ MRS=5 B Death

2%  19% 2% 5% 71%
(1/42) (8/42) (1/42)(2/42) (30/42)

Conservative
treatment

29%
(15/51)

31% 4% 22%
(16/51) (2/51)  (11/51)

Surgery

Figure 1. Distributions of the scores on the mRS and death after 12 months for patients
treated with or without decompressive surgery (Adopted from Vahedi K, et al.
Lancet Neurol 2007; 6: 218).

Outcome/patients
Conservative Surgery ARR(%) 95% Cl OR 95% Cl

mRS > 4 at 12 months '
DECIMAL  14/18 5/20 52.8 25.81079.8 —#—— 0.10 0.02~0.43
DESTINY  10/15  4/17 431  11.9t0 744 —=®—— 015 0.03~0.73
HAMLET 8/9 414 60.3 29.0t091.6 —®—> (05 0.00~0.54
Total 32/42 13/51 51.2 33.9t0 68.5 e 0.10  0.04~0.27
Significance: p < 0.0001 — f

T T T T T 171
Heterogenelty: p=0.74
mRS > 3 at 12 months ,
DECIMAL  14/18 10/20 27.8 -1.410 56.9 ' 0.29 0.07~1.18
DESTINY  11/15 917 20.4 -12.210 53.0 - .: 0.41 0.09~1.81
HAMLET 8/9 10/14 175 -13.910 48.8 « - ] 0.31 0.03~3.38
Total 33/42  29/51 227 4.61040.9 : 033 0.13~0.86
Significance: p=0.014 e
Heterogenelty: p=0.89 —T—
Death at 12 months .
DECIMAL  14/18 5/20 52.8 25.81079.8 _:._ 0.10  0.02~0.43
DESTINY 8/15 317 35.7 4.6 t0 66.8 _ 0.19  0.04~0.94
HAMLET 8/9 314 67.5 37.7t097.2 ———= 003 0.00~0.39
Total 30/42 11/51 50.3 33.31t067.4 é 0.10 0.04~0.27
Significance: p < 0.0001 ,__'_'_'_'_':_'_'_|
Heterogenelty: p=0.34 ),\Q SESENESESRISFSPSIS

% ARR (95%Cl)

Figure 2. Absolute risk reductions and odds ratios for unfavourable outcome at 12 months
(Adopted from Vahedi K, et al. Lancet Neurol 2007; 6: 218).
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