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Figure/Table legends

Figure 1:
Breakdown of AIS cases which mechanical thrombectomy was

performed within the period.

Figure 2
Schema of the map showing the location of each hospital and the time

required.

Table 1
Baseline clinical characteristics in “drip and go” patients of each

hospital.
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Table 2

Summary of the procedural features, workflow time and neurological

outcome in cases of each hospital.

Table 3

Clinically important variables and a result of univariate analysis by

neurological function.
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Table.1l

All cases(n=29) A Hosp.(n=6) B Hops.(n=7) C Hosp.(n=7) D Hosp.(n=9)

Demographics

Age, years, mean (SD) 75 (9)
Sex (male), n (%) 20 (69)
Atrial fibrillation, n (%) 21 (72)
Hypertension , n (%) 19 (66)
Dyslipidemia , n (%) 11 (38)
Diabetes mellitus , n (%) 7 (24)

Clinical and imaging features
IV-tPA, n (%) 17 (59)
Baseline mRS, median (IQR) 0 (0-1)
Poor Baseline mRS, =3, n (%) 5(17)

NIHSS, median (IQR) 19 (16-24)
DWI-ASPECTS, median (IQR) 7 (5-9)
Occlusion site, n (%)
ICA 12 (41)
M1 11 (38)
M2 3(10)
VA/BA 3 (10)

78 (6) 74 (6)
4 (67) 5(71)
5 (83) 5 (71)
5 (83) 5 (71)
1(17) 3 (43)
0 3(43)
4 (67) 5(71)
1 (0-1) 1 (0-2)
0 2 (29)
22 (19-26) 14 (11-20)
8 (7-9) 7 (6-9)
2 (33) 4 (57)
3 (50) 3 (43)
(17) 0
0 0

3(43)

0 (0-1)
1(14)
19 (18-22)
8 (5-10)

2 (29)

5 (56)

0 (0-0)
2 (22)
22 (18-26)
5 (4-6)

mRS: modified Rankin Scale, NIHSS: National Institute of Health Stroke Scale, DWI-ASPECTS: Diffusion
Weighed image-Alberta Stroke Programme Early CT Score



Table.2
All cases(n=29) A Hosp.(n=6) B Hops.(n=7) C Hosp.(n=7) D Hosp.(n=9)

Device stand-by None. None. Yes. Yes.
Procedural features
Combined (SR+Aspiration), n (%) 23 (79) 6 (100) 7 (100) 2 (28) 8 (89)
02P, min, mean(SD) 259 (90) 288 (40) 296 (88) 235 (102) 221 (87)
D2P, min, mean(SD) 186 (79) 222 (52) 210 (80) 156 (93) 170 (65)
P2R, min, mean(SD) 68 (35) 104 (50) 59 (17) 61 (25) 58 (20)
ORT, min, mean(SD) 313 (119) 393 (73) 354 (128) 312 (101) 229 (123)
Final mTICI 2b+3, n (%) 24 (83) 5 (83) 6 (86) 5(71) 8 (89)
Number of passes,, median (IQR) 2 (1-2) 2 (1-2) 1(1-2) 2 (2-3) 1(1-2)
First Pass Recanalization, n (%) 14 (48) 3 (50) 4 (57) 2 (29) 5 (56)
Hemorrhagic complication, n (%) 1(3) 1(17) 0 0 0
Outcomes (at 90 day, or discharge)
mRS=2, n(%) 6 (21) 3 (50) 1(14) 1(14) 1(11)
mRS=3, n(%) 12 (41) 4 (67) 3 (43) 3 (43) 2 (22)
mRS deterioration, 2 or less, n (%) 11 (38) 4 (67) 3 (43) 2 (29) 2 (22)

SR: Stent retreiver, O2P: Onset to puncture time, D2P: Door to Puncture time, P2R: Puncture to reperfusion time,
ORT: Onset to Reperfusion time



Table.3
mRS 0-3 (h=12) mRS 4-6 (n=17) P value T

Variables
Age (Under 80 years old), n (%) 10 (83) 10 (59) 0.32
Baseline mRS <3, n (%) 11 (92) 13 (76) 0.57
NIHSS <26, n (%) 11 (92) 9 (53) 0.07
02P<270min, n (%) 5 (42) 10 (59) 0.59
02P<438min, n (%) 11 (92) 15 (88) 1.00
P2R<60min, n (%) 5 (42) 10 (59) 0.59
DWI-ASPECTS =8, n (%) 7 (58) 5 (29) 0.24
DWI-ASPECTS=7, n (%) 12 (100) 7 (41) < 0.01
DWI-ASPECTS =6, n (%) 12 (100) 9 (53) 0.02

T x 2 test, two sided.
MRS: modified Rankin Scale, NIHSS: National Institute of Health Stroke

Scale,02P: Onset to puncture time, P2R: Puncture to reperfusion time, DWI-
ASPECTS: Diffusion Weighed image-Alberta Stroke Programme Early CT Score



57 mechanical thrombectomy cases treated by our team
(2016.1~2018.12)

Excluded:
12 cases in our university hospital,
12 support cases when a full-time specialist is absent,
3 one-time support cases called from a hospital that
normally responds by “drip and ship”

29 “Drip and Go” cases treated in four hospitals,
which were analyzed in this study

Fig.1 Breakdown of AIS cases which mechanical thrombectomy was performed within the period.
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Figure 2: Schema of the map showing the location of each hospital and the time required.
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