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The present situation and problems
of our hospital for treatment of acute cerebral infarction

Takeshi UEDA  Tatsuya MIZOUE Toshikazu HIDAKA
Hideo OHBA and Shingo MATSUDA

Abstract : [Introduction] We examined the current situation and problems of treatment for acute cerebral
infarction in our hospital. [Method] The targets were acute cerebral infarction patients who were hospitalized
from September 2014 to July 2017 with t-PA and endovascular treatment or endovascular treatment alone. In
all cases, we measured the time from arrival to CT, to MRI, to t-PA injection, to enter the angiography room,
to puncture femoral artery, and to re-perfusion. [RESULTS] Among 31 patients, 21 patients underwent t-PA
and endovascular treatment and 10 cases were performed only endovascular therapy. Twenty-seven cases
(87.1%) were able to obtain effective re-perfusion of TICI grade 2b or more. The median score of NIHSS at
the time of discharge was 11.8. The time from arrival to start t-PA was 102 minutes, the time from arrival to
re-perfusion was 245 minutes. It exceeded the recommended target time. [Conclusion] It is necessary for
each department to cooperate firmly. And it is important to treat patients with common recognition of rapid
recanalization.

Key words : Acute cerebral infarction, Endovascular therapy, Team approach, Rapid recanalization
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