
Supratentorial Masses 





Epidemiology

Adult incidence of primary brain & CNS ~ 
27/100,000

Approximately 34% of these tumors are 
malignant

Most common tumor is meningioma (36%) > 
glioblastoma (15%)

Majority of CNS tumors >80% are 
supratentorial 

5 most common sources of brain metastases: 
breast, colorectal, kidney, lung, melanoma 





General Considerations 



Under Pressure



Things to consider as a neuroanesthesiologist



A refresher on autoregulation



Hyperventilation can be our friend



To summarize



So how do we 
manage ICH 

• Euvolemia
• Sedation, analgesia, anxiolysis
• Head-up position
• Osmotic agents: hypertonic saline, mannitol
• Steroids
• Maintain stable hemodynamics
• Hyperventilation
• Adequate oxygenation
• Maintain adequate venous drainage, decrease 

PEEP, decrease inspiratory time
• EVD/Lumbar Drain



Pre-
Anesthetic 
Planning



Consider the surgical 
intervention!
• Size and position of tumor
• Tissue diagnosis
• Surgical approach: structures in proximity (sinuses, 

arteries)
• Common approaches to supratentorial masses are: 

pterional, temporal or frontal craniotomy; bifrontal 
approach traverses the sagittal venous sinus! 
Beware of bleeding. 



Planning your 
strategy 
• Vascular Access

• 1-2 large bore PIV if bleeding is suspected or concern for violating the sinus

• CVC if high risk of air embolism or continuous vasoactive infusions

• Fluid Therapy
• Goal euvolemia with balanced salt solution e.g. normosol 

• Anesthetic Regimen

• Volatile, remifentanil, Propofol 

• Ventilatory Regimen

• Goal normocapnia, low intrathoracic pressure

• Monitoring

• Arterial line for tight BP control 
• Precordial doppler if seated position or high risk of VAE 

• Intracranial Monitoring

• Usually booked by surgeon if concern for damaging nerve tracts, important structures



Waking Up



In Summary PROTECT THE 
BRAIN!

• Maintain homeostasis 
• Normovolemia
• Normotension
• Normoglycemia
• Oxygenate
• Mild hyperosmoalality

• Preserve CBF 
• Moderate 

hyperventilation
• Maintenance of CPP
• Osmotherapy
• CSF drainage 


