GALA Trial

GALA trial of general anaesthesia (GA) versus local anaesthesia (LA) for carotid surgery was a large multicentre randomised control trial (95 centres from 24 countries) with data from 3526 patients collected over 8 years. Patients were randomly assigned to surgery under GA or LA.  

The following are the salient points from that trial:

· GA was associated with slightly higher risk than LA of perioperative stroke, myocardial infarction, and death but this was not statistically significant.
· LA caused reduction in the need for shunt insertion (14% vs 43%)

· A non significant increased rate of myocardial infarction in stroke in local anaesthetic group 0.5% vs 0.2% in GA group.

· Deep cervical block was associated with increased occurrence of complications of block placement 0.25% vs 0% for superficial cervical plexus block.

· Blood concentrations of norepinephrine and systolic blood pressure were higher in patients operated under regional anaesthesia possibly indicating high anxiety or insufficient block.

· Patients under LA were usually kept under light sedation but that can cause difficulty in awake neurological testing during carotid clamping.

·  No difference in the duration of surgery, time spent in critical care units, or overall length of stay in the hospital.

· No difference in the quality of life at about 1 month after surgery.
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