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Endovascular therapy
(N-633)

mRS 0-2: 46.1%

mRS 0-1: 26.8%

Standard therapy
(N-645)
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mRS 0-1: 12.9%

mRS 0-2: 26.4%
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Goyal M, et al. Lancet. 2016
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Above all, with this treatment,

| saved my mentor and my mother.
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We ‘d like to perform this therapy as possible all over the country,
But it is impossible to do by ourselves because it has time limit.
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Society’s declaration regarding the spread of
acute stroke intervention
(Kobe declaration)
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Shinichi Yoshimura, President of the 32"d annual meeting of Japanese Society
of NeuroEndovascular Therapy (JSNET)

S



I f£ [ YVEEED
ITETURITHEIILT-

Clinical evidence of acute thrombectomy was established
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(AHA guideline)
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However,
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Many patients still cannot receive this therapy.
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t-PAFREE A $910,00051
MENAEE $36,000-7,00045

No. of deaths due to ischemic stroke was 66,000/year in Japan.

IV t-PA was performed for 10,000 patients,
and thrombectomy for 6,000-7,000 pts.



X F1-ITHEETH
AN—ENTWEWLWTYT7HhHS

There are areas not covered even by mobile or drip-ship.
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All prefectures excepting Ishikawa & Tottori have
uncovered areas by thrombectomy (red).
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What are the reasons?
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Reason 1

There are many areas where neuroendovascular physician is not working.
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Neuroendovascular board physicians are in the center of Tokyo.
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Board physicians are in the main cities.
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The other local areas seem to be lacking board physicians.
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Osaka is not fully covered despite of rich number of physicians.
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On the other hand, Ishikawa and Tottori are fully covered g
despite of less number of physicians.



B2
EENFELTLS

Reason 2

Coordinations between hospital are not enough.
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It is necessary to investigate the current status in each area
and to strengthen coordination.
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We propose 3 action plans, #1: investigation and announcement , #2 education, and #3 practice.



Action Plan 1
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We'll investigate the exact areas uncovered by thrombectomy, and announce them officially.



Action Plan 2
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Next, we’ll announce the efficacy of thrombectomy all over the country,
including the uncovered areas.



Action Plan 3
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We'll assist to perform thrombectomy as many as possible.
For this purpose, we need a lot of helps.
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Anyway, save the patients!
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We must rack our brains
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Beyond the barriers
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Lets establish the system to save all the stroke patients ASAP,

aiming the country where all the stroke patients are well treated.
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RESCUE Japan !
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This is our member’s mission,
and

the next stage of acute thrombectomy in our country.



RESCUE-Japan Project
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We are going to start a new project to save all stroke patients in Japan.



