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Abstract

One of the most harmful complications of patients undergoing non-cardiac, non-neurological interventions is
perioperative stroke. This scientific statement reviews established risk factors for perioperative vascular accidents,
perioperative and intraoperative strategies to mitigate the risk of stroke, suggestions for postoperative follow-up,
and treatment approaches to minimize permanent neurologic damage in patients who experience a perioperative
stroke. Perioperative stroke risk assessment should be done in all patients who are visited before surgery, in terms
of the main risk factors, emphasizing the general cardiovascular risk, the time of surgery from the previous stroke,
as well as the type of surgery that is planned. If the patient has a history of previous stroke, the postponement
of elective surgery should be discussed for at least 6 months, preferably 9 months after the previous vascular
accident. In these cases, other alternatives should be considered, such as non-surgical treatment, for patients with
a high risk of stroke. In the intraoperative phase, an average arterial pressure 70 mm Hg should be maintained,
especially in patients with medium and high risk for perioperative stroke. In all centers where surgery is performed,
algorithms should be drawn up for the evaluation and treatment of perioperative stroke patients, followed by the
stroke team, with adequate protocols for early treatment or immediate transfer of the patient to a specialized center.
The return of blood flow to the damaged brain tissue is deeply important. Perioperative stroke patients should
be evaluated for mechanical embolectomy and intravenous thrombolysis because these approaches are safer in
selected patients. Mechanical thrombectomy is preferable to intravenous thrombolysis in large vessel occlusions.
Preliminary imaging examinations, such as computerized angiography, should be applied to patients with severe
stroke symptoms (NIHSS score &gt;6 or with cortical deficits) in order to determine the full criteria for mechanical
thrombectomy. The risk of hemorrhage in the operative wound must be taken into consideration according to the
type of thrombolytic therapy.
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