Malignant MCA infarction
(Acute infarction involving >66% of MCA territory)

}

| Indication for hemicraniectomy? |

M Yes

» Consult with neurosurgery » Consult with neurosurgery
» Apply protocol for increased ICP » Prepare for operation including transfusion
» Neurological examination every hour » Apply protocol for Increased ICP
» Consider ICP monitoring » Brain CT
= According to exam, CT, and/or MRI
= Insert Caminio® probe ipsilaterally l
» Follow-up brain CT [ : : ;
. Neﬂrological deterioration No | Immediate operation available? |
* Increase in ICP l Yes
l— = Neurological examination —>| Perform hemicraniectomy |
- Stupor or coma l
-Pupillary dilatation
-Abnormal posturing » Airway, breathing, and circulation
= CT findings: > Apply protocol for increased ICP
-Midline shift >5 mm > Follow-up brain CT
-Uncal herniation = Before transfer to the ICU
= |CP monitoring: = After ICU management in case of
-ICP 220 mmHg for >10 min hemodynamic instability
» ICP monitoring
Prepare for operation including = At the discretion of attending physician
transfusion = Insert Caminio® probe ipsilaterally

Management algorithm for malignant middle cerebral artery infarction. MCA indicates middle cerebral artery; ICP, intracra-
nial pressure; ICU, intensive care unit; CT, computed tomography.



