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Table | N2 % — 75— & fEAHEDIHRN K
Physician's
Ambulance p-value
vehicle
n 22 18
Age, yrs 70 (61-79) 80 (73-84) 0.006
Males, n (%) 12 (55) 8 (44) 0.18
MM % | time, min 15 (7-18) 5(3-9) <0.001
MRZR] time, min 11 (7-14) 12 (9-22) 0.14
T3 | time, min 17 (10-18) 10 (9-12) 0.08
Total time, min 41 (32-53) 28 (24-35) 0.06
Distance, km 8.3 (3.7-9.4) 5.1 (2.6-8.7) 0.2
I#%% ] time / Distance, min/km 2.1 (1.6-2.6) 2.4(1.5-3.5) 0.12

The data are median (interquartile range [IQR]) unless otherwise noted.
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Fig. 1

A) Our doctor car “Hayabusa” B) An emergency medical technician inside the doctor car.
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Abstract

Use of Physicians’ Vehicles to Transfer Patients for
Mechanical Thrombectomy and the Associated Problems

Taro Yanagawa, Masaya Sato, Tatsuki Kimura, Shunsuke lkeda,
Shinichiro Yoshikawa, Tsuyoshi Uesugi, and Toshiki Ikeda

Stroke Center, Sagamihara Kyodo Hospital, Sagamihara, Japan

The most important issue in mechanical thrombectomy is to shorten the
time from stroke onset to recanalization. At our stroke center (which opened in
January 2021), we have achieved a certain level of success in reducing the time
from hospital arrival to recanalization by improving the hospital environment.
However, there has been a noticeable delay between patients’ visits to a previous
hospital and their arrival at our hospital, and there have been cases in which a ce-
rebral infarction had occurred by the time of the patient’s arrival and other cases in
which an extensive cerebral infarction occurred despite rapid recanalization. We
thus investigated the use of physicians’ own vehicles (driven by the physicians)
for transferring patients from other facilities to our hospital, and the associated
problems. The study included patients who were transferred to our hospital for
acute stroke treatment during the period from January 2021 to December 2022 via
a physician’s vehicle (n=22) or an ambulance (n=18), and we obtained the pa-
tients’ mechanical thrombectomy data after their transfer to our hospital. No sig-
nificant difference was detected between the transportation capability of the ambu-
lances and the physicians’ vehicles. The time required to collect the patients from
the referring hospital was also not significantly different between the two modes
of transfer. However, our analyses revealed that the process could be shortened
with some ingenuity. The physicians’ vehicles had the advantage of saving steps
after a patient’s arrival by providing treatment to the patient and/or explanations to
their family members during the transfer, but dispatching physicians’ vehicles to
distant hospitals (i.e., >6 km away from our hospital) did not reduce the total time
to recanalization. Our results suggest that transferring patients for mechanical
thrombectomy via physicians’ vehicles can help save time if the conditions are set
according to each medical region.
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