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Introduction: 
Cerebral vasospasm (CVS) and delayed cerebral ischemia (DCI) are feared complications of subarachnoid 
haemorrhage demanding immediate action to prevent irreversible brain damage. Among therapies available, 
stellate ganglion block (SGB) has emerged as a possible rescue therapy. 
Methods: 
We conducted a retrospective review of records referring to patients hospitalized in the Neurocritical Intensive 
Care Unit (NICU) from 1st January 2023 to 30th March 2026 who underwent SGB for treatment of CVS. 

Results: 
Data from 9 patients, for a total of 15 SGB procedures was collected. 
All patients received standard of care, and optimized continuous infusion of milrinone. 
The mean TCDI velocity of the MCA before SGB was 132cm/s with a mean Lindegaard Index (LI) of 3.9. After 
treatment the mean velocity registered was 117cm/s with a mean LI of 3.3. Of the 9 patients treated, 3 underwent 
TAG with intra-arterial injection of verapamil or nimodipine due to lack of response to standard of care treatment 
plus SGB. The patients who were responsive to SGB didn’t develop DCI. 
Two deaths were registered to patients who were unresponsive to both SGB and TAG. One was attributed to 
DCI and the other to severe meningitis and bacteraemia due to S. epidermidis. 
Conclusion: 
Our small study demonstrated a good response to SGB after the diagnosis of CVS by TCDI. Patients who were 
responsive to the treatment did not develop DCI. However, unresponsiveness to SGB was associated with 
unresponsiveness to intra-arterial injection of vasodilators and death. 
Larger multicentric prospective studies are needed to correctly assert not only SGB’s effectiveness to treat CVS 
and prevent DCI but also its prognostic value. 


