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Introducere. in ciuda cheltuielilor mari asociate cu is-
chemia cerebral3, exista putine tratamente eficiente dispo-
nibile. Esecul tuturor tratamentelor, cu exceptia tromboli-
ticelor si a hipotermiei, sugereaza ca este necesara urgent
dezvoltarea unui nou tratament neurochirurgical. Obiectiv.
Scopul acestei lucrari este de a analiza tratamentul neuro-
chirurgical in ischemia cerebrala si rezultatele implicate in
ultimii 10 ani si de a trece 1n revista rapoartele istorice si
recente din literatura de specialitate referitoare la tehnicile
de revascularizare. Material si metode. Sinteza literaturii
a fost realizatd in ultimii 10 ani prin bazele de date Meds-
cape, PubMed si altele. Au fost folositi termenii ,ischemie
cerebrald”, ,tratament neurochirurgical” si ,revasculariza-
re”. Accentul a fost pus pe publicatiile publicate in 2013 si
dupa. Au fost luate, de asemenea, in considerare lucrarile
de recenzie din reviste credibile. Informatiile pentru acest
articol au provenit din lectura a 60 de rezumate. Rezultate.
Dezvoltarea tehnicilor neurochirurgicale pentru tratarea
eficienta a ischemiei cerebrale, cum ar fi angiografia cere-
brala, interventia chirurgicald de bypass vascular, neurochi-
rurgia endovasculara, angioplastia carotidiand, stentarea
arterei carotide, embolectomia mecanica, a fost posibila
si de progresele tehnologice. Prezenta leziunii ischemice
cerebrale la indivizii asimptomatici creste riscul unui vii-
tor incident neurologic de la 1% la 4% an, Intarind nevoia
de revascularizare carotidiana. Daca leziunea este minora
(4.000 mm3), prezenta leziunii ischemice cerebrale nu pare
sa afecteze rezultatul revascularizarii carotidei la pacientii
simptomatici. Trombectomie mecanica este utilizata pentru
reperfuzia tesutului cerebral recuperabil si pentru preve-
nirea accidentului vascular cerebral. Concluzie. A existat o
crestere a sigurantei si eficacitatii optiunilor de tratament
ca urmare a dezvoltarilor tehnologice recente si a perfectio-
narii metodelor neurochirurgicale in curs. Cu toate acestea,
trebuie facutd mai multa munca, deoarece mai multe stu-
dii randomizate controlate in curs si trecute cauta cea mai
buna metoda de tratare a ischemiei cerebrale. Cuvinte-che-
ie: ischemie cerebrald, neurochirurgie, revascularizare.
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Background. Despite the high expenditures associated
with cerebral ischemia, there are few effective treatments
available. The failure of all treatments, with the exception
of thrombolytics and hypothermia, suggest the develop-
ment of novel neurosurgical treatment is urgently required.
Objective. The goal of this paper is to analyze the neuro-
surgical treatment in cerebral ischemia and the outcomes
involved in the past 10 years and review the historical and
recent reports in the literature related to revascularization
techniques. Materials and methods. Literature synthesis
was conducted from past 10years through the databases
Medscape, PubMed, and others. The terms ,cerebral is-
chemia,” ,neurosurgical treatment”, revascularization” were
employed. The focus was on publications published in 2013
and after. Review papers from credible journals were also
taken into account. The information for this article came
from reading an altogether of 60 abstracts. Results. The
development of neurosurgical techniques for effectively
treating cerebral ischemia, such as cerebral angiography,
vascular bypass surgery, endovascular neurosurgery, caro-
tid angioplasty, carotid-artery stenting, mechanical embo-
lectomy, was also made possible by technological advances.
The presence of cerebral ischemic lesion in asymptomatic
individuals raises the risk of a future neurologic incident
from 1% to 4% year, strengthening the need for carotid re-
vascularization. If the lesion is minor (4,000 mm?), the pre-
sence of cerebral ischemic lesion does not appear to affect
the result of carotid revascularization in symptomatic pati-
ents. Mechanical thrombectomy is used for reperfusion of
salvageable brain tissue, and for the prevention of stroke.
Conclusion. There has been increase in the safety and effi-
cacy of treatment choices because of recent technological
developments and ongoing neurosurgical method refine-
ment. Nevertheless, more work has to be done as several
ongoing and past randomized controlled trials look for the
best method for treating in cerebral ischemia. Keywords:
cerebral ischemia, neurosurgery, revascularization.



