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Abstract

Ji B ARPAZENE 1509 2 2PEINGHR I B W T, rt-PARMIFGE DR 75 72 0 I IS PNIRIEIC X 5 PRI E D30 g8 &
72 BIEWIDSELE L, FEAED & FFHHE £ CORRIPEE & 72> T 3, MBEICE W T201144H 5 520134E7H O/, rt-
PABHE B % 9206 L 728561, FEPHERGE % FHm L 72 AEG] 132001, FEBHERE % 9206 L 7 6Ef3 1560 CdH > 7, 15611
BWT, AL Srt-PAFHIEIEERIE £ TOFRI384.35r. A D & TB@EF LA £ TOFREIX1400TH -
7o Al AL & BB LG £ TORM 2 i3 2 72O, RO PIHICE T 2 MES 2L, &ERIco»T
EELT-DTRET 5,

In the acute phase treatment for major intracranial artery occlusion, there are some cases that recanalization
therapy with endovascular treatment is required when rt-PA intravenous therapy is not valid. In such cases, the
time from onset to recanalization has become important. From April 2011 to July 2013, in our hospital, rt-PA intra-
venous therapy was performed in 85 cases. Among them, recanalization therapy was planned in 20 cases, and
recanalization therapy was in practice performed in 15 cases. In 15 cases, the mean time from door to needle was
84.3 minutes, and the mean time from door to puncture was 140 minutes. To reduce the time from door to puncture,
we considered the problems in conventional manners in our hospital and the improvements in this study.
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