
what is the door to device time goal endovascular
therapy

what is the door to device time goal endovascular therapy is a critical question in the treatment of acute
ischemic stroke. This term refers to the targeted time interval from a patient’s arrival at a hospital (the
“door”) to the moment an endovascular device is successfully deployed to restore blood flow in the blocked
cerebral artery. The door to device time goal endovascular therapy is essential for improving patient
outcomes, minimizing brain damage, and reducing long-term disability. With advances in stroke care, rapid
intervention has become a priority, making this time metric a key performance indicator in stroke centers.
This article will explore the definition, importance, current guidelines, factors influencing door to device
time, and strategies to optimize this critical window in endovascular therapy. Understanding these aspects
helps healthcare providers enhance stroke management and deliver timely, effective treatment.
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Definition of Door to Device Time in Endovascular Therapy
The door to device time in endovascular therapy refers to the elapsed time between a patient’s arrival at
the hospital and the successful deployment of an endovascular device to remove or bypass a blood clot in
the brain. This interval is used to measure the efficiency and speed of treatment in acute ischemic stroke
caused by large vessel occlusion. Endovascular therapy typically involves mechanical thrombectomy, a
minimally invasive procedure where a catheter is navigated through the blood vessels to the site of
occlusion to restore cerebral blood flow.

Understanding the Components of Door to Device Time
This time metric includes several critical phases:



Patient arrival (door): The moment the patient reaches the emergency department or stroke center.

Imaging and diagnosis: Performing CT or MRI scans to confirm ischemic stroke and identify the
occlusion site.

Decision-making: Determining patient eligibility for endovascular therapy based on clinical and
imaging criteria.

Preparation and procedure: Initiating anesthesia or sedation, vascular access, and device deployment.

Each of these steps impacts the overall door to device time and thereby the efficacy of treatment.

Importance of Door to Device Time Goal
The door to device time goal endovascular therapy is a vital determinant of stroke recovery and
neurological outcomes. Stroke is a time-sensitive condition where brain cells rapidly die due to lack of
oxygen. The phrase “time is brain” emphasizes that every minute of delay leads to irreversible brain
damage. Achieving a short door to device time enhances the likelihood of successful reperfusion, reduces
infarct size, and improves functional independence post-stroke.

Impact on Patient Outcomes
Studies consistently demonstrate that faster intervention correlates with better clinical results. When the
door to device time is minimized:

The chances of complete or near-complete reperfusion increase significantly.

Mortality rates decrease.

Long-term disability is reduced, leading to improved quality of life.

Hospital length of stay and healthcare costs are often lowered.

Healthcare systems monitor this metric closely to optimize stroke care quality.

Current Guidelines and Recommended Timeframes
Several major stroke organizations have established guidelines to define the recommended door to device



time goal for endovascular therapy. These guidelines serve as benchmarks to standardize care and improve
outcomes.

Recommended Time Goals
The American Heart Association/American Stroke Association (AHA/ASA) recommends that endovascular
therapy be initiated as quickly as possible, with a door to device time goal of 90 minutes or less for eligible
patients. The target is:

Door to imaging completed within 25 minutes.1.

Imaging to groin puncture (start of procedure) within 60 minutes.2.

Total door to device time within 90 minutes.3.

Some stroke centers strive for even shorter times, aiming for 60 minutes or less, especially in high-volume,
comprehensive stroke centers.

Factors Affecting Door to Device Time
Multiple factors can influence the door to device time in endovascular therapy, ranging from pre-hospital
delays to in-hospital workflow inefficiencies. Understanding these factors is essential for identifying
bottlenecks and areas for improvement.

Pre-Hospital and Hospital Factors

Patient arrival mode: Patients arriving by emergency medical services (EMS) with prenotification
often receive faster evaluation.

Stroke severity and presentation: Subtle or atypical symptoms may delay diagnosis.

Imaging availability: Immediate access to CT or MRI scanners is critical.

Coordination among multidisciplinary teams: Neurologists, radiologists, interventionalists, and
nursing staff must work efficiently.

Hospital protocols: Well-established stroke pathways and protocols reduce unnecessary delays.



Anesthesia considerations: The choice between general anesthesia and conscious sedation can affect
preparation time.

Strategies to Reduce Door to Device Time
Hospitals and stroke centers implement various strategies to minimize door to device time and improve
patient outcomes. These approaches focus on streamlining processes, enhancing communication, and
leveraging technology.

Process Improvements

Pre-hospital notification: EMS alerts the hospital ahead of the patient’s arrival for rapid mobilization of
stroke teams.

Direct-to-angiography protocols: Selected patients may bypass emergency department evaluation and
imaging to proceed directly to the angiography suite.

Rapid imaging interpretation: Use of artificial intelligence and tele-radiology to accelerate scan
reading and decision-making.

Multidisciplinary stroke teams: Coordinated teamwork ensures each step occurs without delay.

Regular training and simulation: Ongoing education and drills improve staff readiness and response
times.

Optimizing anesthesia protocols: Tailoring sedation to minimize procedural delays without
compromising patient safety.

By implementing these strategies, stroke centers can achieve door to device time goals that align with or
exceed guideline recommendations, ultimately leading to better patient prognosis.

Frequently Asked Questions



What does 'door to device time' mean in endovascular therapy?
'Door to device time' refers to the time interval from a patient's arrival at the hospital (door) to the moment
a medical device is deployed during endovascular therapy, usually for stroke treatment.

Why is door to device time important in endovascular therapy?
Door to device time is critical because shorter times are associated with better patient outcomes, including
reduced brain damage and improved recovery after ischemic stroke.

What is the recommended door to device time goal for endovascular
therapy?
The American Heart Association recommends a door to device time goal of 90 minutes or less for patients
undergoing endovascular therapy for acute ischemic stroke.

How can hospitals achieve the door to device time goal in endovascular
therapy?
Hospitals can streamline protocols, ensure rapid imaging, have stroke teams ready, and use efficient
communication to minimize delays and achieve door to device time goals.

What factors can delay door to device time in endovascular therapy?
Delays can be caused by prolonged imaging, patient transfer times, availability of specialized staff, and
logistical challenges in the emergency department.

How does door to device time impact patient outcomes in stroke care?
Faster door to device times lead to quicker restoration of blood flow, which reduces brain tissue damage and
improves neurological outcomes and survival rates.

Are there any quality metrics related to door to device time in
endovascular therapy?
Yes, door to device time is a key quality metric tracked by stroke centers to evaluate and improve their
performance in delivering timely endovascular therapy.

What technologies assist in reducing door to device time in endovascular



therapy?
Advanced imaging techniques, telemedicine, pre-hospital notification systems, and streamlined electronic
health records help reduce door to device time.

Is door to device time the only important time metric in endovascular
therapy?
No, other important metrics include 'onset to door time' (symptom onset to hospital arrival) and 'door to
needle time' for intravenous thrombolysis, but door to device time specifically measures efficiency of
endovascular intervention.

Additional Resources
1. Door-to-Device Time in Endovascular Therapy: Optimizing Stroke Care
This book delves into the critical importance of minimizing door-to-device time in endovascular therapy
for acute ischemic stroke. It explores strategies to streamline hospital workflows, improve
interdepartmental coordination, and implement best practices to enhance patient outcomes. Clinical case
studies illustrate the impact of time efficiency on neurological recovery.

2. Endovascular Stroke Treatment: Techniques and Time Management
Focusing on the technical aspects of endovascular therapy, this book emphasizes how procedural timing
affects success rates. It covers the latest devices, imaging protocols, and workflow optimization to reduce
delays from hospital arrival to device deployment. The text includes guidance on team training and quality
improvement initiatives.

3. Time is Brain: Reducing Door-to-Device Time in Acute Stroke Intervention
"Time is Brain" highlights the relationship between rapid treatment and brain tissue preservation in stroke
patients. It offers evidence-based protocols and hospital system redesign models aimed at accelerating
endovascular therapy delivery. The book serves as a practical manual for neurologists, interventional
radiologists, and emergency staff.

4. Optimizing Acute Stroke Workflow: Door-to-Device Time Strategies
This comprehensive resource discusses how to optimize every step from patient arrival to device
deployment in stroke interventions. It includes detailed process maps, performance metrics, and real-world
examples of successful hospital implementations. Emphasis is placed on multidisciplinary collaboration and
technological innovations.

5. Endovascular Therapy for Stroke: From Arrival to Reperfusion
Covering the entire treatment pathway, this book stresses the importance of reducing door-to-device times
to improve reperfusion rates. It reviews current guidelines, patient triage techniques, and the roles of
various healthcare professionals in the stroke care continuum. The text also discusses challenges and



solutions for rural and urban healthcare settings.

6. Stroke Intervention: Minimizing Treatment Delays in Endovascular Care
This book addresses common barriers to timely endovascular treatment and proposes actionable solutions.
Topics include pre-hospital notification systems, imaging protocols, and streamlined catheter lab activation
procedures. It highlights quality improvement programs that have successfully shortened door-to-device
intervals.

7. Rapid Response in Endovascular Stroke Therapy: Protocols and Practices
Detailing protocols that support rapid response to acute stroke cases, this book emphasizes the critical role of
door-to-device time. It presents detailed workflows, staff training modules, and performance monitoring
tools. Case studies demonstrate how protocol adherence improves patient survival and functional outcomes.

8. Advanced Endovascular Techniques and Time Efficiency in Stroke Care
This volume focuses on advanced procedural techniques alongside strategies to improve time efficiency in
endovascular therapy. It reviews novel devices, imaging advancements, and peri-procedural management
aimed at expediting treatment. The book is intended for interventionalists seeking to balance technical
excellence with timely intervention.

9. Quality Improvement in Stroke Centers: Reducing Door-to-Device Time
A practical guide for stroke centers aiming to enhance their quality metrics, this book outlines methods to
reduce door-to-device times through data analysis and process redesign. It includes tools for benchmarking,
staff education, and patient pathway optimization. The text also discusses regulatory and accreditation
aspects related to stroke care quality.
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