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Fig. 1 Median door to groin puncture time among patients with direct
transfer to angiography suite, transfer to angiography suite
after CT, and those after MRI examinations.
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Table 1 Clinical characteristics among patients with 3 different subgroups.
Direct transfer to Transfer to angiography Transfer to angiography
Variables angiography suite suite after CT suite after MRI P value
n =40 n =27 n =20

Age, median (IQR) 75 (66-83) 70 (59-80) 76 (67-80) 0.440
Male, n (%) 24 (60) 16 (59) 18 (90) 0.041
NIHSS score on admission, median (IQR) 15 (9-20) 20 (16-23) 7 (3-18) 0.001
DWI-ASPECTS, median (IQR) 7 (5-8) 7 (5-8) 8 (6-9) 0.161
Onset-to-door time, median (IQR) 216 (160-273) 175 (139-285) 217 (132-310) 0.711
Puncture-to-reperfusion time, median (IQR) 34 (21-56) 36 (20-65) 39 (18-61) 0.868
Onset-to-reperfusion time, median (IQR) 270 (218-360) 276 (218-377) 435 (256-556) 0.070
Past history

Hypertension, n (%) 17 (43) 16 (59) 11 (55) 0.365

Diabetes mellitus, n (%) 11 (28) 5 (19) 8 (40) 0.265

Atrial fibrillation, n (%) 17 (43) 13 (48) 9 (45) 0.901
tPA therapy, n (%) 12 (30) 14 (52) 4(20) 0.055

At outside hospital 0(0) 4/14 (29) 0(0) 0.083
Targeted artery, n (%)

Internal carotid artery 10 (25) 13 (48) 5(25) 0.102

Horizontal portion of MCA 22 (55) 11 (41) 12 (60) 0.363

Distal MCA 8 (20) 3(11) 4 (20) 0.597
TOAST classification, n (%)

Cardioembolism 19 (48) 14 (52) 7 (35) 0.501

Large artery atherosclerosis 8(20) 7(26) 8 (40) 0.253
Reperfusion = TICI 2b, n (%) 35 (88) 23 (85) 18 (90) 0.886
Symptomatic ICH, n (%) 3(8) 1(4) 1(5) 0.796
Hospitalization periods, n (%) <0.001

2012.7-2014.8 0 (0) 1(4) 2 (10) —

2014.9-2017.7 0(0) 23 (85) 6 (30) —

2017.8-2018.12 40 (100) 3(11) 12 (60) —
First attempted procedure, n (%)

Penumbra 33 (83) 24 (89) 12 (60) 0.043

Trevo 4 (10) 1(4) 5 (25) 0.071

Solitaire 10 (25) 1(4) 2 (10) 0.044

Urokinase 13 0(0) 0(0) 0.552

Percutaneous transluminal angioplasty 2(5) 0(0) 4(20) 0.023

IQR indicates interquartile range; NIHSS, National Institute of Health Stroke Scale; DWI-ASPECTS, diffusion-weighted image-Alberta Stroke
Programme Early CT Score; tPA, tissue plasminogen activator; MCA, middle cerebral artery; TOAST, the trial of Org 10172 in acute stroke
treatment; TICI, thrombolysis in cerebral infarction; ICH, intracerebral hemorrhage.
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Abstract

Direct transfer to the angiography suite from outside hospitals
to shorten the door to groin puncture time

Junya Aoki, M.D.", Kentaro Suzuki, M.D.", Takuya Kanamaru, M.D.",
Takehiro Katano, M.D.”, Akihito Kutsuna, M.D." and Kazumi Kimura, M.D.”

YDepartment of Neurology, Nippon Medical School, Japan

Door to groin puncture time is one of the determinants of clinical outcome in patients treated with endovascular
thrombectomy (EVT). We have recently initiated a protocol, direct transfer to angiographic site, for patients transferred
from outside hospitals. In this retrospective study, we investigated whether our new protocol had succeeded in
shortening the door to groin puncture time. Data on consecutive patients with an occlusion at internal carotid artery or
middle cerebral artery treated with EVT transferred from outside hospital between July 2012 and December 2018 were
studied. Good outcome was defined as modified Rankin Scale score (mRS) <1 at 3 months. Forty (46%) patients were
directly transferred to angiographic suite, 27 (19%) were indirectly transferred after CT, and 20 (23%) were after MRI.
Onset to admission time was similar among the 3 groups (P = 0.711), while door to groin puncture time was significantly
shorter in patients directly transferred to angiographic suite compared to those after CT as well as MRI (median 22
[25%—75%, 16-31] minutes vs. 31 [27-40], vs. 84 [568-124], P < 0.001). The rates of reperfusion with = Thrombolysis in
Cerebral Infarction 2b were similar among the 3 groups (88% vs. 85% vs. 90%, P = 0.886). The incidences of
symptomatic intracerebral hemorrhage were also similar as 8% vs. 4% vs. 5% (P = 0.796). At 3 months after stroke, 16
(40%) patients in the 11 (41%) in those after CT, and 9 (45%) in those after MRI had the good outcome (P = 0.931).
Direct transfer to angiography suite can shorten the onset to groin puncture time with safety.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:289-292)
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