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Core approaches to the patients in a field of the neurocritical care is to provide balanced care that harmonizes management of the
brain and other systemic organs, minimizing the secondary injury of the brain from neurological and systemic insults. Due to a higher
fatality of malignant middle cerebral artery infarction, its impending complications such as cerebral edema and hemorrhagic trans-
formation should be strategically managed: (1) appropriate position for easily venous drainage, (2) early consideration of surgical de-
compression, (3) proper choice of sedation and analgesia, (4) cerebral perfusion pressure optimization, (5) enough osmotherapy, (6)
hyperventilation, (7) stroke targeted protocol of therapeutic hypothermia.
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Figure 2.
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Figure 4.
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