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Abstract
Significant fluctuations in serum glucose levels accompany the stress response of surgery or acute injury 
and may be associated with vascular or neurologic morbidity. Maintenance of euglycemia with intensive insulin 
therapy (IIT) continues to be investigated as a therapeutic intervention to decrease morbidity associated 
with derangements in glucose metabolism. Hypoglycemia is a common side effect of IIT with potential for 
significant morbidity, especially in the neurologically injured patient. Differences in cerebral versus systemic 
glucose metabolism, the time course of cerebral response to injury, and heterogeneity of pathophysiology 
in neurosurgical patient populations are important to consider in evaluating the risks and benefits of IIT.  
While extremes of glucose levels are to be avoided, there are little data to support specific use of IIT 
for maintenance of euglycemia in the perioperative management of neurosurgical patients. Existing data are  
summarized and reviewed in this context.
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