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SIESTA: Thrombectomy as you like
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Thrombectomy has become the treatment of choice for
stroke due to large vessel occlusion; however, there has
been a lot of debate on the mode of patient management
during thrombectomy. Recent retrospective data suggested
a worse outcome in patients undergoing general anesthesia
when compared to conscious sedation only [1]; however,
these data have been criticized due to a potentially severe
selection bias. A post hoc analysis of the MR CLEAN trial
also indicated a more favorable outcome in patients not un-
dergoing general anesthesia [2] but all of these studies com-
pared either different patients or centers. These effects may
have been much stronger than the mode of patient man-
agement during the intervention; therefore, a single cen-
ter randomized controlled trial Sedation vs. Intubation for
Endovascular Stroke Treatment (SIESTA) was conducted
to compare general anesthesia and conscious sedation in
patients with large vessel occlusion [3]. All patients were
treated by an experienced team of neurointerventionalists
and stroke specialists, and randomization was performed
prior to treatment. Primary outcome, i. e. early neurolog-
ical improvement in the NIHSS after 24 h, was not sig-
nificantly different between the general anesthesia group
vs. the conscious sedation group. In the general anesthesia
vs. the conscious sedation group, substantial patient move-
ment was less frequent, but postinterventional complica-
tions were more frequent for hypothermia, delayed extu-
bation, and pneumonia. More patients were functionally
independent (unadjusted mRS score 0–2 after 3 months in
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37.0% of the general anesthesia group vs. 18.2% of the
conscious sedation group, P = 0.01). There were no differ-
ences in mortality at 3 months (24.7% in both groups). The
authors concluded that the study findings do not support an
advantage for the use of conscious sedation.

What consequences can be drawn for clinical practice
from this trial? According to this trial both general anes-
thesia and conscious sedation are safe and feasible in neu-
rothrombectomy, and there should not be an a priori pref-
erence for either technique. It should be left up to the neu-
rointerventionalist to decide how to safely perform the pro-
cedure. On the other hand, it has to be considered that this
study was conducted under optimized conditions (i. e. ded-
icated stroke physicians with experience in quick and ef-
fective handling of stroke patients). Under other conditions
(e. g. long waiting time for anesthesiology) the results may
be different. In these instances, conscious sedation may be
a better choice. The results of the SIESTA trial leave it up
the choice of the interventionalist for either techniques of
patient management.
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