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[ Abstract] With the rapid development of neurointerventional techniques, procedures such as
endovascular thrombectomy, aneurysm coiling, arteriovenous malformation embolization and intracranial
stenting have become essential treatment strategies for acute stroke and complex cerebrovascular disorders.
These advances, however, place greater demands on perioperative sedation, cerebral perfusion management,
and neuroprotection. Dexmedetomidine, characterized by its arousable sedation, hemodynamic stability, and
potential anti—-inflammatory, anti—apoptotic and blood—brain barrier—preserving effects, has emerged as a
valuable anesthetic agent in neurointerventional procedures. This review summarizes the neuroprotective
mechanisms of dexmedetomidine, its clinical applications in neurointerventional procedures, and its
advantages in perioperative management, while also discusses its current limitations and future research
directions.
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