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AVC péri-operatoire: definition

Immédiatement!

Dans les 30 jours’

Chirurgie

1. Mashour GA et al. J Neurosurg Anesthesiol 2014
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AVC péri-operatoire: physiopathologie

Immédiatement’ Mécanisme embolique 45%?

Fibrillation atriale
i 1 0/-2
Dans les 30 jours Coagulopathie 295%

1. Mashour GA et al. J Neurosurg Anesthesiol 2014
2. Selim M., New England journal of medicine, 2007
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AVC péri-operatoire vs AVC « tout-venant »

Heure début symptomes
inconnue Délai Symptomes-Arrivée a I'Hopital: 93.1 + 63.3

Délai patients « traités »
Symptémes-imagerie
Symptomes-thrombolyse
Symptomes-thrombectomie

1. Schirmann etal.)J Neurol 2015
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AVC péri-operatoire vs AVC « tout-venant »

Heure début symptémes
inconnue

Del‘ai patients « traités »

* Alimagerie

« Alathrombolyse

« Alathrombectomie

1. Schurmannetal.)J Neurol2015
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Diagnostic d’AVC ischémique: Pertinence

Estimated Pace of Neural Circuitry Loss in Typical Large Vessel, Supratentorial
Acute Ischemic Stroke

Neurons Lost Synapses Lost Myelinated Fibers Lost Accelerated Aging

Per Stroke 1.2 billion 8.3 trillion 7140 km/4470 miles 36y
Per Hour 120 million 830 billion 714 km/447 miles 3.6y
Per Minute 1.9 million 14 billion 12 km/7.5 miles

Per Second 32 000 230 million 200 meters/218 yards

Saver et al. JAMA 2016
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Diagnostic d’AVC ischémique: Pertinence
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1. David Darehed et al. Stroke 2020
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AVC péri-operatoire: Quels patlents ?

1. Stephanie Cummings et al. Journal of Stroke and Cerebrovascular Diseases 2022
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Toujours intubé

Pas d’intubation

Dans les 6h avant ou apres extubation

- Extubation a la fin de la procédure

Toujours intubé

1. Stephanie Cummings et al. Journal of Stroke and Cerebrovascular Diseases 2022



NIHSS 16 [IQR] 6-24

19 (20%)

NIHSS 28 vs 13, p<0.001

1. Stephanie Cummings et al. Journal of Stroke and Cerebrovascular Diseases 2022




11.4 h [IQR] 2.7- 34.2
5.1 h [IQR] 1.0-19.7
2.1 h [IQR] 0.5-9.9

1. Stephanie Cummings et al. Journal of Stroke and Cerebrovascular Diseases 2022
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AVC péri-operatoire: Quels patlents ?

RO 39.5 h [1QR] 18.2-77.5 [l 6.4 h [IQR] 2.4 - 23.1

1. Stephanie Cummings et al. Journal of Stroke and Cerebrovascular Diseases 2022
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AVC péri-operatoire: Quels patlents ?

REERANEENA] 17.6 h [1QR] 3.9-55.6 9.4 h [IQR] 2.5-33.0

1. Stephanie Cummings et al. Journal of Stroke and Cerebrovascular Diseases 2022
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1.2h[IQR]0.6-1.9
21.2h[IQR]7.3-35.0

28.6 h [IQR] 14.9 - 42.2

9.6 h [IQR]0.1-19.0
10.7 h[IQR] 2.3-19.2
9.9h[IQR]1.2-18.6

1. Stephanie Cummings et al. Journal of Stroke and Cerebrovascular Diseases 2022
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AVC péri-opératoire: Quels patlents ?

| Muttivariee |

1. Stephanie Cummings et al. Journal of Stroke and Cerebrovascular Diseases 2022
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AVC péri-operatoire: Traitement?
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e Base de données « National Get With The Guidelines Stroke »/\\\
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1. Akbik F et al. JAMA Neurol 2020
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AVC péri-operatoire: Pistes de solution ?

* Protocole de surveillance post-interventionnel local ?



1.

NEW onset - Arm and/or leg weakness on one side NOTE: Determine time
of any of the - Difficulty speaking patier s last seen normal
following: - Face weakness by anyone or stroke witnessed

STAT.

ODE STROKE

Does patient have signs and symptons
that are highly suggestive of an
acute stroke?

WHEN STROKE STRIKES MINUTES MATTER

Kassardjian CD et al. Stroke 2017

36 mois (131 AVC)

600 min [109-1460]

925 min [213-1965]

15 mois (87 AVC)

160 min [35-630]

348.5 min [128-1587]
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AVC peri-operatoire: Pistes de solution ?

* Protocole de surveillance post-interventionnel local

* Protocole d’anesthésie « adapté » = évaluation rapide du patient

Circulation

Volume 142, Issue 14, 6 October 2020; Pages e193-e209
https://doi.org/10.1161/CIR.0000000000000885

AHA SCIENTIFIC STATEMENT

Considerations for Reduction of Risk of Perioperative
Stroke in Adult Patients Undergoing Cardiac and Thoracic

Aortic Operations: A Scientific Statement From the
American Heart Association

Mario Gaudino, MD, Chair, Curtis Benesch, MD, MPH, Vice Chair, Faisal Bakaeen, MD,
Abe DeAnda, MD, FAHA, Stephen E. Fremes, MD, Laurent Glance, MD, Steven R. Messé,
MD, Aditya Pandey, MD, and Lisa Qia Rong, MD On behalf of the American Heart
Association Council on Cardiovascular Surgery and Anesthesia; Stroke Council; and
Council on Cardiovascular and Stroke Nursing

Volume 143, Issue 19, 11 May 2021; Pages €923-e946
https://doi.org/10.1161/CIR.0000000000000968

AHA/ASA SCIENTIFIC STATEMENT

Perioperative Neurological Evaluation and Management to
Lower the Risk of Acute Stroke in Patients Undergoing
Noncardiac, Nonneurological Surgery: A Scientific
Statement From the American Heart
Association/American Stroke Association

Curtis Benesch, MD, MPH, Chair, Laurent G. Glance, MD, Vice Chair, Colin P. Derdeyn,
MD, FAHA, Lee A. Fleisher, MD, FAHA, Robert G. Holloway, MD, MPH, Steven R. Messé,
MD, Christina Mijalski, MD, MPH, M. Timothy Nelson, MD, Martha Power, MSN, ANP,
FAHA, and Babu G. Welch, MD On behalf of the American Heart Association Stroke
Council; Council on Arteriosclerosis, Thrombosis and Vascular Biology; Council on
Cardiovascular and Stroke Nursing; Council on Clinical Cardiology; and Council on
Epidemiology and Prevention
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AVC péri-operatoire: Cas 1



AVC péri-operatoire: Cas 1

F 65 ans

Délai:

=~ 41.5h

Suspension -J4 Xarelto 20 mg

Relais calciparine a dose préventive

DFVN-UNV: 84 min
DFVN-imagerie: 76 min

DFVN: 7h
J2:7h30

UNV: 8h24
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Pas de thrombolyse

DFVN-Thrombectomie: 155 min
DFVN-Désocclusion: 222 min
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AVC peri-opératoire: Cas 1
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AVC péri-operatoire: Cas 1
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AVC peri-operatoire: Cas
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AVC péri-operatoire: Cas 1

Calciparine préventive
sans Kardegic a J3

4 )

Angio-TDM : 8h16

IRM: 9h08

Thrombectomie: . . .
10h42

\ J -
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AVC péri-interventionnel: Cas 2

I Anesthésie générale I

4 )

H 56 ans

C Epidermoide

de la verge
U J

Heparlnotheraple
3000 Ul
Délai: JO entre 9h-10h

DFVN-UNV: 150 min
DFVN-imagerie: 234 min

DFVN-Thrombectomie: 343 min
DFVN-Désocclusion: 392 min
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AVC péri-interventionnel: Cas 2
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AVC peri-interventionnel: Cas 2 /f\ \




AVC péri-interventionnel: Cas 2
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Take-To-Work messages

* Protocole établi et sensibilisation des équipes
medicales/paramedicales a 'AVC péri-opératoire

* Appel:
* UNV
* Radiologie

e « Time is brain »
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