
 

Category 1 :Neuro critical care 
A79 - Not every elective craniotomy needs the icu: a 24-hour audit of postoperative resource use. 
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Introduction: 
Our center applies a standardized postoperative pathway to all elective brain surgery patients, including routine 
CT at operating room exit, ICU admission under sedation, delayed awakening, strict neurological and 
hemodynamic monitoring. However, growing evidence supports preoperative risk stratification to optimize ICU 
utilization after neurosurgery [1]. 
The objective of this study is to describe early ICU resource use after elective craniotomy and identify predictors 
of higher postoperative care intensity. 
Methods: 
Single-center retrospective audit including adult patients undergoing major elective brain surgery with planned 
postoperative ICU admission between January 2024 and February 2026 at IRCCS San Gerardo dei Tintori, Monza, 
Italy. Patients were classified as low-, intermediate-, or high-resource users according to ICU interventions 
required in the first 24 postoperative hours [Fig. 1.a]. Groups were compared using Kruskal-Wallis and Fisher’s 
exact tests. Independent predictors of increasing resource use were assessed by ordinal multivariable logistic 
regression. 
Results: 
Among 240 patients, 37 (15.4%) were low, 137 (57.1%) intermediate, and 66 (27.5%) high resource users. Higher 
resource use was associated with worse ASA score, cardiovascular disease, lactate >2.2 mmol/L at ICU 
admission and longer ICU length of stay. In multivariable analysis, ASA class III-V, intraoperative complications, 
and cardiovascular disease independently predicted higher postoperative resource use [Fig. 1.b]. 
Conclusion: 
After elective craniotomy, only a minority of patients required high-intensity ICU interventions during the first 
24 hours. These findings suggest that a uniform postoperative ICU pathway may be unnecessarily intensive for 
selected patients. Preoperative and intraoperative risk stratification could support a more targeted, resource-
conscious model of postoperative neurocritical care. 
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