
performance improves outcomes. This study provides updated
metrics summarizing estimates for modified Rankin Scale (mRS)
gains accrued by streamlining time to EVT. Methods: A system-
atic review and meta-analysis (MA) was conducted using elec-
tronic databases. Eligible studies reported time-benefit slope with
times from AIS onset (or time last-seen-normal) to EVT
commencement; the predictor was onset-to-groin (OTG) time.
Primary and secondary outcomes were 90-day functional inde-
pendence (mRS 0-2) and 90-day excellent function (mRS 0-1),
respectively. Results: The five included studies showed increased
chance of good outcome with each hour of pre-EVT time savings
for mRS 0-2 for 0-270’ (OR 1.25, 95% CI 1.16-1.35, I2 40%) and
271-360’ time frame (1.22, 95% CI 1.12-1.33, I2 58%). For
studies assessing mRS 0-1, pooled effect estimates were appro-
priate for the 0-270’ time frame (OR 1.34, 95% CI 1.19-1.51, I2
27%) and the 271-360’ time frame (OR 1.20, 95% CI 1.03-1.38,
I2 60%). Conclusions: Each hour saved from AIS onset to EVT
start is associated with a 22-25% increased odds of functional
independence, a useful metric to inform patient-specific and
systems planning decisions.
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KNOW BRAIN EMBRACE CARE: A study investigating
young adult stroke patients’ knowledge and behaviour
around lifestyle

S Ibrahim (Toronto)* K Sivakumar (Toronto) S Ng (Boston) A
Ravi (Guelph) S Singh (Toronto) T Francis (Toronto) A
Stanimirovic (Toronto) LK Casaubon (Toronto) S Singh (Boston)
J Rosand (Boston) V Rac (Toronto) A Pikula (Toronto)
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Background: Stroke incidence is rising among younger adults
(≤65yrs). Modifiable and behavioural risk factors are linked to
stroke; however, limited understanding of knowledge and behav-
iour exists around preventative/lifestyle medicine (LSM) among
this patient population. Study aim was to assess younger adult
stroke patients’ lifestyle knowledge, habits, and barriers. Meth-
ods: A cross-sectional design was employed. Data were collected
through an online, self-reported survey following a routine stroke
prevention clinic visit and analyzed using descriptive and infer-
ential statistics. Results: Sample included 103 participants
(56.3% women, 60% white, mean age 47.6, 54.5% prior stroke).
Majority (63%) understood current healthy lifestyle recommen-
dations around blood pressure, sleep, and alcohol use, but fewer
(<24.3%) around exercise and diet. Almost 70% ate processed
food weekly, with emotions and social/family situations influ-
encing eating habits. Interestingly, despite not understanding the
current recommendations, >80% exercised moderately (3.5d/wk)
with work and family responsibilities as main barriers. Over 50%
slept <7hrs/night, had moderate to high stress levels, and imple-
mented different coping strategies (food, TV, video games, and
exercise). Majority (82.4%) reported willingness to change
habits. Conclusions: Our findings provide valuable insight on
young adult stroke patients’ preventative/LSM-related

knowledge, habits, and barriers and provide new opportunities
for the development of brain care-related initiatives.

P.028

Exploring young adult stroke patients’ lived experience,
healthy lifestyle habits, and recommendations for designing
innovative brain care-related initiatives

S Ibrahim (Toronto)* S Hashmi (Toronto) D D’Amico (Toronto)
A Verven (TORONTO) L Zhang (Ottawa) S Ng (Boston) LK
Casaubon (TORONTO) K Sivakumar (TORONTO) A Pikula
(TORONTO)
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Background: Over the past decade, worldwide stroke inci-
dence has been increasing among young adults (≤65years), which
has implications during the most dynamic period of their life.
There is a dearth of research exploring young adults stroke
patients’ experiences, healthy lifestyle habits, preferences, and
recommendations for brain care-related initiatives. The study
aimed to gain knowledge and a deeper understanding of young
adult stroke patients’ experiences, lifestyle habits, and support
needs for brain care-related education and interventions. Meth-
ods: A descriptive qualitative study was used. Participants who
took part in the quantitative phase of a larger mixed methods
study (n=103 that expressed an interest in the qualitative phase,
were invited to take part in semi-structured focus groups. Simul-
taneous data collection and analysis are being conducted. Data
are being analyzed using inductive thematic analysis outlined by
Braun and Clarke (2006). Results: Findings will be available by
May 20, 2024. Conclusions: Study findings will be essential to 1)
mobilize an understanding of young adult stroke patients’ lived
experience; 2) reconceptualize the current model of stroke care
and services that is traditionally geared towards older adults; and
3) inform the development of brain care-related education and
interventions to meet the unique needs, priorities, and preferences
of young adult stroke patients.
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Endovascular therapy for cerebral venous thrombosis: an
international survey
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(Calgary) Z Miao (Beijing) Y Chen (Taipei) S Sacco (L’Aquila)
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G Boulouis (Tours) H Yamagami (Osaka) BC Campbell
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Background: Cerebral venous thrombosis (CVT) is a rare
cause of stroke, with 10–15% of patients experiencing
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dependence or death. The role of endovascular therapy (EVT) in
the management of CVT remains controversial and practice
patterns are not well-known. Methods: We distributed a compre-
hensive 53-question survey to neurologists, neuro-intervention-
alists, neurosurgeons and other relevant clinicians globally from
May 2023 to October 2023. The survey asked about practice
patterns and perspectives on EVT for CVT and assessed opinions
regarding future clinical trials. Results: The overall response rate
was 31% (863 respondents from 2744 invited participants) across
61 countries. A majority (74%) supported use of EVT for certain
CVT cases. Key considerations for EVT included worsening
level of consciousness (86%) and other clinical deficits (76%).
Mechanical thrombectomy with aspiration (22%) and stent retrie-
ver (19%) were the most utilized techniques, with regional
variations. Post-procedurally, low molecular weight heparin was
the predominant anticoagulant administered (40%), although
North American respondents favored unfractionated heparin.
Most respondents supported future trials of EVT (90%). Con-
clusions: Our survey reveals significant heterogeneity in
approaches to EVT for CVT, highlighting the necessity for
adequately powered clinical trials to guide standard-of-care
practices.
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Remote ischemic conditioning in acute ischemic stroke and
small vessel disease – a feasibility study
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Background: We tested the hypothesis that delivering re-
mote ischemic conditioning (RIC) with an adjunct tissue
reflectance sensor (TRS) device may be feasible in patients
with acute ischemic stroke (AIS) and cerebral small vessel
disease (cSVD). Methods: AIS patients with neurological
deficits within 7 days of symptom onset were screened for
moderate to severe cSVD. Eligible patients were randomized
2:1 to receive intervention RIC or sham RIC (7 days). The
primary outcome measure was intervention feasibility. It was
assessed as an intervention-related comfort by a 5-point Likert
scale during each session (1-very uncomfortable, 5-very com-
fortable). The secondary outcome measure was assessment of
TRS derived dermal blood concentration and blood oxygen-
ation changes during RIC. Results: Forty-seven (32 interven-
tion, 15 sham) patients were enrolled at a median (IQR) 39.7
(25-64) hours after symptom onset, with mean±SD age of 75
±12 years, 22 (46.8%) were females and median baseline
NIHSS of 5(3-7). The Likert scale was 3.5 (3-4) in the
intervention group and 4 (4-5) in the sham group. The TRS
derived blood concentration and blood oxygenation changes
were proportionate in the intervention arm and absent in the
sham arm. Conclusions: RIC treatment with TRS is feasible in
patients with AIS+cSVD. The efficacy of RIC needs further
assessment.
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SMILES: Sunnybrook-St. Michael’s Integrated Leadership/
QI in Endovascular Stroke care – enhancing hyperacute
stroke protocols for optimized door-to-intervention times
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Background: Hyperacute stroke care demands rapid, coordi-
natedcare.Traditionalmetrics likeDoor-to-Needle timearepivotal
but insufficient for capturing thecomplexityof endovascular stroke
interventions. The SMILES collaboration aims to standardize and
optimize protocols for door-to-intervention times, incorporating
Crew Resource Management (CRM). Methods: The multidisci-
plinary initiative integrates both hospitals, ED, neurology, and QI
teams. We employed a comprehensive approach: stakeholder
engagement, simulation-based learning, process mapping, and
literature review. Emphasis was placed on enhancing situational
awareness, triage and prioritization, cognitive load management,
role clarity, effective communication, and debriefing. Results: The
collaboration led toPDSAcyclesanddevelopmentof refinedstroke
protocols. Interventions included: 1)A ’zero point survey’ for team
pre-arrival briefings, enhancing situational awareness and role
clarity; 2) Streamlined patient registration to reduce cognitive load
and improve triage efficiency; 3) Direct transfer of patients to
imaging. Additionally, digital tools were implemented to facilitate
communication. Simulation sessions reinforced CRM principles,
leading to improved team cohesion and operational performance.
Conclusions: The SMILES initiative is grounded in CRM princi-
ples by standardizing protocols and emphasizing non-technical
skills crucial for high-stakes environments. This improves
outcomes but also fosters a culture of safety and efficiency. Future
directions include an evaluation of these protocols’ impact on
patient factors.

CHILD NEUROLOGY (CACN)

EPILEPSY AND EEG

P.032

The importance of transition clinics: A chart-review
examining demographic, health, and social variables in young
adults with epilepsy who were recently transitioned

S Healy (Ottawa)* T Fantaneanu (Ottawa) S Whiting (Ottawa)
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Background: Research consistently shows that adolescents
transitioning from pediatric to adult care struggle. Although data
looking at young adults with epilepsy is limited, research
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