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Temperature Optimization and Brain Surgery
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99% of intracranial neurosurgical
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arrest).

AHyperthermi a I s bad ( a
the OR).

A Hypothermia is not beneficial in terms of
outcome.

A Hypothermia can cause harm (albeit less
serious than longterm hypothermia).

Clinical Hypothermia 2



—

A What neurosurgical procedures MIGHT
benefit from hypothermia?

A Tumor resections? No.

iDeficit incidence too low. Direct surgical
Injury, not ischemia.

A Spinal cord surgery? Maybe.

ISome anecdotal evidence of value for direct
cord cooling. But applies to very few cases.
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