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Background and Significance

Conscious Sedation

Methods
Conclusions and Recommendations

General Anesthesia

Pros: 
• Total control of the airway 
• No risk of emergent intubation

• Total control of patient movement
• Clearer radiographic films
• Decreased risk of intra-procedural complications
• Vessel dissection and/or perforation
• Intracranial hemorrhage

• Increased patient comfort

Cons:
• Increased level of sedation
• Inability to monitor neurological exam
• Greater risk of hemodynamic instability 

• Greater risk of injury to penumbra
• More time-consuming
• Delayed procedure start

At Hospital Discharge (In-hospital) for All Studies:

Pros: 
• Patient maintains spontaneous ventilation
• Decreased level of sedation
• Ability to monitor neurological exam
• Less risk of hemodynamic instability 
• Less risk of injury to penumbra

• Less time-consuming
• Earlier procedure start

Cons:
• No secure airway in place
• Possibility of emergent intubation 

• Patient must be able to follow commands
• Decreased patient comfort
• Patient must be able to lay supine for an 

extended period of time

When the data is divided by time frame:
• In-Hospital and 90 Days: conscious sedation is safer 

than general anesthesia

When the data is divided by study design: 
• Observational Studies: conscious sedation is safer than 

general anesthesia
• Randomized Controlled Trials: no superior anesthetic 

technique exists, and general anesthesia may even 
result in less (in-hospital and 90-day) mortality than 
conscious sedation

• Both anesthetic techniques can demonstrate good 
outcomes

• Additional large-scale, multi-center randomized 
controlled trials are warranted 

• The decision on which anesthetic technique to utilize 
should be a collaboration between the 
interventionalist and anesthesia provider

At 90 Days for All Studies: 

At Hospital Discharge (In-hospital) for All Randomized Controlled Studies:

At 90 Days for All Nonrandomized Studies: 

At Hospital Discharge (In-hospital) for All Nonrandomized Studies:

Discussion

At 90 Days for All Randomized Controlled Studies:

• Stroke is the fifth leading cause of death in the United 
States 

• Eighty-seven percent of strokes are acute ischemic 
strokes (AIS) 

• When a stroke occurs, every second counts 
• With every minute that passes, approximately 1.9 

million neurons and 14 billion synapses are destroyed 
• Much debate exists regarding which anesthetic 

technique is superior in providing optimal patient 
outcomes

• Four electronic databases were searched from January 
2010 to May 2019

• Twenty articles were identified
• 5,756 patients were included
• The primary outcome of mortality was categorized by 

time frame (hospital discharge or 90 days) and study 
design (randomized controlled trial or nonrandomized 
trial)

Anesthetic Technique


