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Abstract (300 word limit)
Statement of the Problem:  Endovascular mechanical thrombectomy (EMT), along with administration of intravenous (IV) tissue plasminogen activator (tPA), are standard of care for treatment for patients presenting with acute ischemic stroke (AIS).  With the rapid advancements in both stroke intervention techniques, and patient selection, it is important determine if there are differences in clinical outcome between the use of general anesthesia (GA) and conscious sedation (SED).  It remains unclear if GA by itself is a risk factor for poorer clinical outcomes in patients undergoing mechanical thrombectomy.  

Methodology: This retrospective study was approved by the University of Florida Institutional Review Board (UF IRB). Data was collected and analyzed from 88 consecutive patients who presented to the UF Health Jacksonville emergency department from January 2017 to November 2019. This study included 88 patients who were diagnosed with AIS with large vessel occlusion in the anterior circulation, and subsequently underwent mechanical thrombectomy with or without prior IV tPA under GA (34 patients) or SED (54 patients). Patients with occlusion of the internal carotid artery, M1 and/or M2 segment of the middle cerebral artery were included. Data was collected including demographics, clinical data, imaging data, and procedural times (table 1). 

Findings: Table 1 demonstrates comparative analysis between anesthesia type and intervention times. Door to groin puncture time and door to recanalization were statistically significant with SED group having faster times.  Table 2 shows additional analysis for mortality which was not statistically significant between the groups.  

Conclusion and Significance: Patients undergoing MET for with SED had lower door to needle times and better radiographic recanalization compared to patients with GA, however no changes in mortality or post event functional status were seen.  Both anesthetic techniques were shown to be acceptable.  
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