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Learning Objectives 

• Appraise the factors that should be 
considered to optimize BP 
parameters after EVT 

• Recognize the most common causes 
of neurological decline after EVT 

• Diagnose the main site access 
complications after EVT 



Outline 

• Blood pressure management 
• Other general aspects of care 
• Neurological decline 

-  Reperfusion injury / hemorrhage 
-  Delayed arterial reocclusion 

• Access site complications 



Blood pressure 

• Not sufficiently studied 
• 2018 AHA Guidelines: <180/105 

mmHg for the 24 hours following the 
procedure is reasonable 

• Practices vary across centers  
•  Individualization of BP parameters 

based on degree of recanalization 
makes sense 







If it matters 
during, it 

should matter 
later…  



Study of 65 pts post-EVT 
 
Time of MAP exceeding ULA 
was associated with HT and 
worse outcomes 
 

Petersen et al JAMA Neurol 2019 



Other aspects of care 

• Ensure adequate ventilation and 
oxygenation 

• Blood sugar control (100-180 mg/dL) 

• Treat fever 
• Close neurological assessments 

(especially the first 12 hours) 



Reperfusion injury 
• Most commonly manifested with 

edema and hemorrhage 
• Main risk factors 

-  Higher baseline NIHSS 
-  Lower baseline ASPECTS 
-  Better reperfusion 
-  Older age, high glucose, IV rtPA, 

low platelets, high INR 
• Avoid severe HTN and major BP 

fluctuations 





DECT changed  
the diagnosis to  
contrast only  
in 34% of cases 



Plain CT Water-weighted CT Iodine-weighted CT 

Dual-energy CT scan 

Almqvist et al Neurology 2019 



Management of reperfusion 
hemorrhage 

• Strict BP control (SBP 140 mmHg or lower) 

•  If recent IV rtPA: TXA, cryoprecipitate  
•  If mass effect: HTS or mannitol 
• Consider surgery for evacuation and 

decompression 
• Greater risk for seizures: consider AED 



Delayed arterial reocclusion 

•  Insufficiently studied 
• Estimated to occur in around 3.5% of 

cases after mechanical thrombectomy 
• Possible mechanisms: endothelial 

damage, plaque disruption, focal 
dissection 

• Treatment may include drugs (e.g. IA 
IIbIIIa agents) and repeat mechanical 
thrombectomy 



Access site complications 
• Most prevalent problem after EVT 

(reported in 1.2% to 7% of cases) 

• Most are minor but some can be severe 
and even life-threatening  

• Possible complications: 
-  Groin hematoma 
-  Femoral artery pseudoaneurysm 
-  Arterial occlusion à leg ischemia 
-  Retroperitoneal hematoma 
-  Femoral neuropathy 



Key Messages 

• Optimal BP after EVT not well studied 
but individualizing is most reasonable 

• Neurological decline post-EVT are 
usually due to reperfusion injury or 
delayed arterial reocclusion 

•  If suspected hemorrhage after EVT, 
best to get dual-energy CT scan 

• Always check for access site 
complications 




