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Osmotherapy in cerebral edema

Youngrok Do, MD, PhD

Department of Neurology, Catholic University of Daegu School of Medicine, Daegu, Korea

Cerebral edema in a malignant middle cerebral artery infarction without hemicraniectomy could lead to a fetal outcome with high
mortality rate. However, recently some non-surgical procedures to control increased intracranial pressure (ICP) are developing.
Adequate choice and effective using of non-surgical procedures can increase the survival rate. Of these non-surgical ICP control pro-
cedures, | mention osmotherapy including mannitol and hypertonic saline.
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Al ] NIH¥<Z3Z = (National institutes of health
stroke scale; NIHSS)9} 81| S #2211 T2 = (Glasgow
coma scale; GCS)E B 018 % Sleh, w1%49] )
d BUHEZE 2535 o]§3st Al F(optic nerve
sheath) 21d& FA3tAY 5354 7](pupillometer) &
o]-g3te] HHFE AT F Ut
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HETAM HUF] A AR ok HalA A
A UNFH O 2 0.5-1.5 g/kge] &= 4-6ARF ZHA L
2 3025t Tt B E AR Folle A d ol kA
2| @A S FrAFoF gt A 7)ol YaAu Ad
(hypovolemia)Ql 4-%-ol& W& A& F<f3fof &}
i, & AR F BUE R @ AHRs E(serum os-
molality) thal AHE3} 2Fo](osmolar gap)& o]-&3}e] vh
E g3 FoibAe AYshs AS st ok’ vy
o] FHEFE AR 2ot kA Ha 55-60
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23.4% &9 30 mLE 7|FO R *u‘%}ﬂ%
| wheh o = 34ske] 10-15 A1
T, 7k Aol dads e 53*—.‘?4/\]% A
AR A o2 Fofgitt, AR e 2H
e (hypervolemia)Ql 7-¢-olle G2 A5 AHE-
dfof shaL, XA AR T EUH P 2 &
=9} I3 A0e-(serum sodium)E o]-&3H= AL
Hog ¥R Atgo] 155 mEq/LE
7} ol TehE aefshAt Hat
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o]9} T2 AHEQtaH] o HEES A F e
Hed A52s 7y 29, A (sedation), HEF

(hyperventilation), *3#F%} & &3} (cerebral perfusion
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pressure optimization), &-EA|-2%4(Targeted temper-

ature management; TTM) S| o}, A2 o2 FIH=
HAES A3 TR & 31 Sl vy HEs &
o5 Mgshy Ensow Adste] ARGo A Bl

BELE FMZ F 9 Aoleh
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