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By Jack Persico, Editor-in-Chief

Closing the Gap Between
Capability and Reality

January 2006 Practical Neurology 13

W
hen we launched Practical Neurology four
years ago this month, we put acute stroke
care on the cover of our debut issue to show-
case what we considered one of the most
pressing challenges and opportunities facing

neurologists. At the time, what struck us most was the discon-
nect between capability and reality: the life-saving potential of
tPA, largely unfulfilled due to a number of serious impediments. Now, four
years and many articles later, the topic is again on our cover as we assess where
things stand in acute stroke care in 2006. It’s worthwhile to reflect on which
obstacles have been addressed, and which haven’t, in the intervening years.

Fortunately, there have been significant improvements on both the clinical
and financial sides. Clinically, in the right circumstances some stroke specialists
are willing to extend the treatment window beyond the generally accepted
three-hour cutoff. If additional research bolsters this notion and refines the abil-
ity of clinicians to select candidates, it would be a much-needed boon to tPA
administration. Addressing perhaps an even greater need, CMS recently decid-
ed to double the reimbursement rate for the procedure. In an era when
Medicare reimbursement cutbacks are a grim but inevitable fact of life, the dou-
bling of any given reimbursement is unprecedented. Hospitals can no longer
use financial justifications for opting out of acute stroke care with tPA,
although insufficient patient volume or lack of qualified physicians and staff
could still stymie tPA use at certain facilities.

Unfortunately, the STOP Stroke Act died in Congress long ago. That bill
would have helped to better equip community hospitals to provide acute stroke
care and would have funded public education efforts vital for getting patients
in the door. For years, hospital administrators have looked at proposals to add
a certified stroke center and wondered, “If we build it, will they come?” Too
often, the answer is no. The public is still slow to recognize symptoms of stroke
and largely unaware that tPA even exists. 

Although the bill isn’t likely to resurface any time soon, perhaps it’s possible
to create opportunity out of tragedy. As 2005 drew to a close, Israeli Prime
Minister Ariel Sharon suffered two strokes, including a particularly severe ICH
that, at press time, left him clinging to life. Similarly, many new year’s eve rev-
elers were dismayed by the sight of Dick Clark, “America’s oldest teenager,”
with obvious residual deficits from the stroke he suffered over a year ago. These
events have galvanized public interest in stroke. For the first time in a long
while, the public is talking about stroke (a sales rep from a mail-order house I
happened to be ordering from even asked for my opinion on Mr. Sharon’s case).
Much like the brief but critical time window in which tPA administration is
feasible, there’s now a window of opportunity to better educate the public
about stroke risks, symptoms and treatments. Instead of waiting for the next
tragedy to put stroke on the front page, now’s the time to take the lead. PN

                                                                                         


