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Key finding: Code Stroke is activated mainly for thrombolysis
candidates and is under-used in the most severe, LVO-driven,
MT-only patients — despite their higher initial NIHSS (16 vs 6).
Where it was activated in LVO-positive patients it trended
towards faster door-to-CT (14 vs 27.5 min, p=0.09), but did not
affect door-to-discharge time.
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THE THROMBECTOMY TRANSFER PATHWAY
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Figure 3. DTN was significantly shorter during working hours (43 vs 52.5 min, p=0.0009).

Improvement target 2 Doorto CTA  CTAto transport request

Off-hours slows the whole pathway: the delay is not
confined to thrombolysis.

The CTA-to-transport request interval was also significantly
prolonged off-hours (p=0.047), and total door-to-departure
trended longer (109 vs 132.5 min, p=0.058).

Median door-to-departure: 121.5 minutes

Figure 6. Milestones of the pathway for MT transfers.
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Figure 1. Treatment received (n=239). In total 183 patients received rtPA and 92 underwent

MT. The CTA-to-transport request interval (median 41 min)
correlated strongly with total door-to-discharge (p=0.60,
p<0.0001) and was prolonged off-hours (39 vs 48 min,
p=0.047).

DOOR-TO-NEEDLE DISTRIBUTION STROKE SEVERITY BY TREATMENT Total DTD trended longer off-hours (109 vs 132.5 min,
p=0.058) and was unaffected by bridging thrombolytic therapy.
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CONCLUSIONS
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40 - 1. Reperfusion treatment is significantly

faster during working hours. 2. Code
Stroke activation is mainly used for
thrombolysis patients.
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Figure 2 71.3% of th rombolysed patie nts were treated within 60 minutes; 12.3% within Figure 4. MT-only and LVO-positive patients are markedly more severe than typical rtPA-only presentations.
30 minutes. thrombolysis,

- the CTA-to-transport request interval for
necessary mechanical thrombectomy
transfers.
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