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Figure 1
Figure shows location of Awaji Medical Hospital (AMC), 3 of all cities

and main fire department (F.D.).
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Table 1. Baseline characteristics and clinical outcomes

AlI(N=62) IVR Non-IVR P Value
group(N=26) group(N=36)
Age-yr.-med. 79 75.5 81 0.0411
Pre-stroke mRS
<2 55 22 33
>9 7 4 3
Vascular risk factor-
no./total no.(%)
HT 42/62(67.7%) 16/26(61.5%) 26/36(72.2%) NS
HL 20/62(32.3%) 9/26(34.6%) 11/36(30.6%) NS
DM 13/62(21%) 4/26(15.4%) 9/36(25%) NS
Af 26/62(41.9%) 11/26(42.3%) 15/36(41.7%) NS
smoking 20/62(32.3%) 10/26(38.5%) 10/36(27.8%) NS
NIHSS score-med. 17 17 16.5 NS
IV-tPA-no./total no.(%) 18/62(29.0%) 14/26(53.8%) 4/36(11.1%) <0.001
ASPECTS(-DWI)-med. 7 7 6 NS
Site of
occlusion-no./total no.(%)
ICA* 27/62(43.5%) 10/26(38.5%) 17/36(47.2%) NS
M1 27/62(43.5%) 13/26(50%) 14/36(38.9%) NS
M2 8/62(12.9%) 3/26(11.5%) 5/36(13.9%) NS
Time interval-min.-med.
02D 106.5 72.5 146 NS
D2P 95
P2R 80
Successful 23/26(88.5%)
recanalization-no./total
no.(%)
Good outcome at 3 17/62(27.4%) 13/26(50%) 4/36(11.1%) 0.0012
months-no./total no.(%)
Death at 3 9/62(14.5%) 1/26(3.8%) 8/36(22.2%) NS
months-no./total no.(%)

IVR: interventional radiology, mRS: modified Rankin Scale score, HT: hyper tension, HL: hyperlipidemia,
DM: diabetes mellitus, Af: atrial fibrillation, NIHSS: National Institutes of Health Stroke Scale Score, IV
tPA: intravenous tissue plasminogen activator, ASPECTS: Alberta Stroke Program Early Computed
Tomography Score, ICA: internal carotid artery, *: including tandem occlusion, M1: M1 portion of middle
cerebral artery, M2: M2 portion of middle cerebral artery, O2D: onset to door time, D2P: door to puncture
time, P2R: puncture to recanalization time, NS: not significant



Table 2. Comparison of clinical outcomes by region
Sumoto(N=18) MinamiawajiN=19) Awaji(N=14) Hospital(N=11) P Value

Age-yr.-med. 76 81 81.5 80 NS
IV-tPA-no./total no.(%) 6/18(33.3%) 7/19(36.9%) 3/14(21.4%) 2/11(18.1%) NS
IVR-no./total no.(%) 10/18(55.6%) 7/19(36.9%) 5/14(35.7%) 4/11(36.3%) NS
NIHSS score-med. 14.5 16 18 20 NS
ASPECTS(-DWI)-med. 7 7 8 6 NS
Site of occlusion-no./total no.(%)
ICA* 9/18(50%) 10/19(52.6%) 3/14(21.4%) 5/11(45.5%) NS
M1 8/18(44.4%) 8/19(42.1%) 7/14(50%) 4/11(36.4%) NS
M2 1/18(5.6%) 1/19(5.3%) 4/14(28.6%) 2/11(18.1%) NS
Time interval-min.-med.
02D 190.5 111 175.0 - NS
Good outcome at 3 7/18(38.9%) 4/19(21.1%) 6/14(42.9%) 0/11(0%) 0.048
months-no./total no.(%)
Death at 3 months-no./total no.(%) 1/18(5.6%) 5/19(26.3%) 0/14(0%) 3/11(27.2%) NS

IV tPA: intravenous tissue plasminogen activator, IVR: interventional radiology, NIHSS: National Institutes of Health Stroke Scale
Score, ASPECTS: Alberta Stroke Program Early Computed Tomography Score, ICA: internal cerebral artery, *: including tandem
occlusion, M1: M1 portion of middle cerebral artery, M2: M2 portion of middle cerebral artery, O2D: onset to door time, mRS:
modified Rankin Scale score, NS: not significant



Table 3. Comparison of IVR groups

Good outcome(N=13) Poor outcome(N=13) P value
Age-yr.-med. 71 78 NS
NIHSS-med. 15 19 0.0237
ASPECTS-med. 8 6 NS
IV-tPA-no./total no.(%) 10/13(76.9%) 4/13(30.8%) NS
Time interval-min.-med.
02D 70 80 NS
D2P 90 100 NS
P2R 56 91 NS
O2R 240 323 0.0128
Site of
occlusion-no./total
no.(%)
Intracranial ICA 3/13(23.1%) 2/13(15.4%) NS
Extracranial ICA 0 2/13(15.4%) NS
Tandem(Extracranial 2/13(15.4%) 1/13(7.7%) NS
ICA and M1 or M2)
M1 6/13(46.2%) 7/13(53.8%) NS
M2 2/13(15.4%) 1/13(7.7%) NS
Etiology of
occlusion-no./total
no.(%)
Thromboembolism 10/13(76.9%) 9/13(69.2%) NS
Atherothrombotic 3/13(23.1%) 4/13(30.8%) NS
Complication
Symptomatic 0 2/13(15.4%) NS
ICH-no./total no.(%)
Unrecovered 0 2/13(15.4%) NS
ENT-no./total no.(%)
Successful 12/13(92.3%) 11/13(84.6%) NS

recanalization-no./total
no.(%)




Procedures-no./total

no.(%)
Stent retriever only 1/13(7.7%) 1/13(7.7%) NS
Combination* 9/13(69.2%) 9/13(69.2%) NS
IC PTA/S 1/13(7.7%) 0 NS
EC PTA/S 0 2/13(15.4%) NS
EC PTA/S and 2/13(15.4%) 1/13(7.7%) NS
Combination

Number of procedures

required to
recanalization for
intracranial

occlusion-no./total

no.(%)
1 8/13(61.5%) 3/11(27.3%) NS
2 4/13(30.8%) 4/11(36.4%) NS
3= 1/18(7.7%) 4/11(36.4%) NS

IVR: interventional radiology, NIHSS: National Institutes of Health Stroke Scale Score, 1V
tPA: intravenous tissue plasminogen activator, ASPECTS: Alberta Stroke Program Early
Computed Tomography Score, ICA: internal carotid artery, M1: M1 portion of middle
cerebral artery, M2: M2 portion of middle cerebral artery, ICH: intracracial hemorrhage,
ENT: embolization to new territories, *: combined using of stent retriever and
Penumbra system, IC: intracranial, PTA/S: percutaneous transluminal angioplasty or
stenting, EC: extracranial, O2D: onset to door time, D2P: door to puncture time, P2R:

puncture to recanalization time, O2R: onset to recanalization, NS: not significant
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