
Adapt Your Stroke Imaging Program For Success 
in the New DAWN Paradigm

Start Time
2:00 p.m. Central  Time

• Webinar begins at 2:00 p.m. Central Time 

(no sound until then)

• Trouble connecting to audio? 

Click the audio button for options:

• Question? Please send a chat to the host.

• Today’s presentation is informational only - no credit 

available.

Presenters: 

Benjamin W. Strong, MD | Chief Medical Officer, vRad

J.P. Dym, MD | Director of Stroke Imaging, vRad

June 28, 2018
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Q&A

Use “Chat” to ask questions during the Webinar:

Ask questions in this space 
in the Chat.

Access the chat 
panel in the floating 
menu at the top of 
your screen.
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Today’s Presenters

Benjamin W. Strong, MD
Chief Medical Officer, vRad

Education and Certification

• Medical degree: The University of Arizona 
College of Medicine, Tucson

• Radiology residency: University of Arizona, 
Arizona Health Sciences Center

• Fellowship in Musculoskeletal MRI: University 
of Arizona, Arizona Health Sciences Center

• American Board of Radiology

Education and Certification

• Medical degree: Georgetown University School of Medicine

• Radiology residency: Lenox Hill Hospital

• Fellowship in Neuroradiology: Yale University School of 
Medicine

• CAQ in Neuroradiology

• American Board of Radiology

J.P. Dym, MD
Director of Stroke Imaging, vRad
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Background – The DAWN Era
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The Need for Broader Guidelines

Death rate due to stroke slowly 
increasing since 2004

Recent Guidelines 

4.5 hours from first signs to 
initiate IV tPA

6 hours to initiate mechanical 
thrombectomy

But, wait…what about the 200,000 
victims who wake up with stroke?
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Landmark Changes in Stroke Care

DAWN Trial

6-hr Window 24-hr Window

Diffusion weighted imaging or computerized 
tomography perfusion assessment with 
clinical mismatch in the triage of wake up 
and late presenting strokes undergoing 
neurointervention with Trevo.
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Implications for Imaging Providers
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Wake-up strokes, strokes with unclear onset time, 

and witnessed late presenting strokes may 

potentially benefit from intra-arterial reperfusion 

therapy.

For imaging providers and 

radiologists―much more 
advanced imaging. 

Finally – Care Options for WUS

25% of strokes are classified as wake-up or daytime-

unobserved strokes. That’s roughly 200,000 of 800,000 
U.S. stroke victims annually!
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Other Advanced Imaging

CTA Neck Magnetic Resonance 
Angiography (MRA)

Diffusion-weighted 
Imaging (DWI)

CT Angiography (CTA) 
Head
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Non-contrast 
Head CT

Mean 
Transit 
Time

Cerebral 
Blood 

Volume

Cerebral 
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A wider window of treatment time means more head CTs 

will be ordered, resulting in lives saved and reduced long-
term disability for many stroke victims. 

Time is brain.

► I see no hemorrhage

► I click the critical finding button

► The system auto-dials the ordering physician

► I relay the info so they can administer tPA

► Time elapsed:  under 7 minutes on average

The study upon which all else hinges.

Non-contrast CT is still the critical first step
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Illustration courtesy of The Joint Commission.

Stroke Certification

Acute Stroke Ready Hospital (ASRH) for hospitals or 
emergency centers with a dedicated stroke-focused 
program

• CT or MRI, read 24 hours/day, results within 
45 minutes

• Ability to administer tPA
• Monitor door to transfer time

Imaging Requirements

Primary Stroke Center (PSC) for hospitals providing 
the critical elements to achieve long-term success in 
improving outcomes

ASRH plus…
• CTA or MRA capabilities and fast diagnosis

*1/3 have endovascular capability

Thrombectomy-Capable Stroke Center (TSC) for 
hospitals providing endovascular procedures and 
post-procedural care (newly introduced in January 
2018)

PSC plus…
• Read by fellowship trained neuroradiologist

24/7
• Carotid duplex capabilities
• Intra-arterial thrombolytics

Comprehensive Stroke Center (CSC), the most 
demanding certification, for hospitals that have 
specific abilities to receive and treat the most 
complex stroke cases.

TSC plus…
• ICH score
• Arrival time to skin puncture
• Endovascular therapy capable
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New Guidelines from AHA/ASA – March 2018
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American College of Cardiology – May 2018
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The Alberta stroke programme early CT score (ASPECTS) 

Each area of grey 

white loss constitutes 
1 deduction point

10-point quantitative topographic CT scan score used in patients 
with middle cerebral artery stroke

Subganglionic Nuclei
M1 Frontal operculum -1

M2 Anterior temporal lobe -1

M3 Posterior temporal lobe -1

Supraganglionic Nuclei
M4 Anterior MCA -1

M5 Lateral MCA -1

M6 Posterior MCA -1

Basal Ganglia
Caudate (C) -1

Lentiform Nulcleus (L) -1

Insula (I) -1

Internal Capsule (IC) any part -1

Total ASPECTS Score /10

ASPECTS Score in Acute Stroke | University of Calgary | aspectsinstroke.com
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Strategies for Success in the New Paradigm
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Logistical Challenges of Stroke Imaging

Speed of Interpretation for Non-Contrast Head CT

Coordination of CT Perfusion and CTA imaging

Billing
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Logistics of Image Set Management
Establish a protocol for creating separate images sets to unlock separate 
workflows‒maximizing speed and communications efficiency

Image 
Acquisition

Options

Send Non-contrast Head CT Alone

Send Non-contrast Head CT + Advanced

• Separate and send CT Head first for speed
• Flag first study with “Advanced Imaging to Follow”
• Follow with advanced imaging (CTA, CT Perf…) 
• Advanced studies read by same radiologist

Non-contrast Head CT Read Locally

• If you can’t separate the studies, send together
• We will separate the orders to get the Head CT read first
• Separate the CTA to trigger “Call on Open” workflow

• CT Head is read locally
• Send the advanced imaging (with the CT Head report/images)
• Call on Open
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Benjamin W. Strong, MD (ABR, ABIM)

STEP 1 STEP 2 STEP 3

H

H

H

First, studies are sent 
electronically to vRad
and aggregated from 
varied client facilities in 
our datacenters.

State 
License

Facility 
Privilege

Radiologist 
Subspecialty

Worklist 
Depth

Next, studies pass through vRad’s site and group staffing specific decision 
making algorithm to identify available and eligible radiologists for that 
study.

Specialist

Preference

General

The study is routed to 
the right radiologist at 
the right time, for the 
right reason.

Route Subsequent Studies to Same Radiologist

Specialist that read 
original Head CT

Advanced Imaging following Non-Contrast Head CT?
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Washington Regional Medical Center
Comprehensive Stroke Center | Fayetteville, AR

• Implemented “Head CT” first protocol and 
activated “Call on Open” technology cutting  
after-hours average TATs:
− CT Head WO by 25% to 6.3 min
− CT Perfusion by 39% to 21.1 min

• EMS calls ahead so CT scanner can be 
reserved and prepared
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Prepare and Take Advantage

• Prepared for the 9am perfusion studies?  (Causing stress for some 
providers, but should be viewed as an opportunity!)  

• Leverage partnerships to round out 24-hour subspecialist coverage

• vRad Neuroradiology Team

• 75+ Neuroradiologists
• 24/7 coverage
• 73,000+ Stroke studies annually
• Average TAT of 6.53 min on 53,000 Non-contrast Head CTs in 2017
• 3,000 CT Cerebral Perfusion studies annually
• Serve 1,400 facilities for stroke, including 20% of US Stroke Centers
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Q&A

Use “Chat” to ask questions now:

Ask questions in this space 
in the Chat.


