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SUPPLEMENTARY MATERIAL 

Access to CT and MR brain scanning  

 

The imaging services survey indicated that CT was available for TIA and minor stroke in 

94% of departments (136/145 respondents) and accessible out-of-hours in 82%. MRI was 

available in 99% of imaging departments (133/134 respondents) and in 88% was available for 

TIA/minor stroke, but actual access to MR varied substantially between inpatients and 

outpatients and by whether the patient presented in or outside weekday office hours.   

 

In most radiology departments that provided this information (49/56, 87%), inpatients and 

outpatients were managed differently. On weekdays in normal working hours, inpatients were 

mostly CT scanned and results provided immediately (Supplementary Table 2); of 

outpatients, only 59% were scanned with CT immediately or the same day and 32% waited 1-

2 weeks. Outside normal weekday hours, inpatients could be CT scanned immediately in 67% 

of centres but was not available in 19%; outpatients commonly had CT scanning delayed by 

up to two weeks. 

 

Access to MRI was more restricted, 61% (38/62) providing scanning for TIA/minor stroke on 

weekdays, during normal working hours without difficulty, but the rest with difficulty or not 

at all (Supplementary Table 3). During normal weekday hours, inpatients had MRI on the 

same or next day in 72% of centres (39/54 respondents), or within seven days in 26% of 

centres (14/54). Outpatients had MRI on the same or next day in 32% of centres (15/47 

respondents), within 7-14 days in 55% of centres (26/47), and within one month in 11% of 

centres (5/47). Outside normal weekday hours, MR was not available or could only be 

performed with difficulty for TIA/minor stroke patients in most centres (48/58, 83% of 

centres) and could be performed without any difficulty in only 17% of centres (10/58). Out of 

hours, inpatients had MRI on the same or next day in 64% of centres (27/42), or within seven 

days in 29% of centres (12/42); outpatients had MRI on the same or next day in 32% of 

centres (11/35), within 4-14 days in 54% of centres (19/35) and within one month in 14% 

(5/35) (Table 3). Results for inpatients in normal weekday hours were generally provided 

immediately (83% of centres), but outpatients could wait up to seven days (27% of centres); 

reporting times for patients seen out of hours were longer.  
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Supplementary Table 1 Patients diagnosed as having TIA or minor stroke who had been 

prescribed secondary prevention drugs prior to attending the Stroke prevention clinic. 

 

 

% of TIA minor stroke patients 

already on secondary prevention 

 

 

% of stroke services (n/N) 

who answered affirmatively 

 

20% or less 

 

11% (11/100) 

21-40% 

 
8% (8/100) 

41-60% 

 
20% (20/100) 

61-80% 

 
24% (24/100) 

81-100% 

 
29% (29/100) 



 3 

Supplementary Table 2. Operating hours of CT scanning  

 

 

Weekly CT scanning (Monday to Friday during normal working hours) 

 

 Inpatients % (n/N) Outpatients % (n/N) 

Immediately 23% (13/56) 6% (3/51) 

Same day 64% (36/56) 53% (27/51) 

Next day  11% (6/56) 8% (4/51) 

Within 1 week 2% (1/56) 18% (9/51) 

Within 2 weeks 

Within 1 Month 

0% 

0% 

14% (7/51) 

1% (1/51) 

 

Weekend CT scanning (or outside normal working hours) 

 

 Inpatients % (n/N) Outpatients % (n/N) 

Immediately 17% (13/52) 12% (5/43) 

Same day 48% (27/52) 26% (11/43) 

Next day  33% (1752) 28% (12/43) 

Within 1 week 2% (1/52) 23% (10/43) 

Within 2 weeks 

Within 1 Month 

 

0% 

0% 

11% (5/43) 

0% 
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Supplementary Table 3. Operating hours of MR scanning among imaging departments 

 

 

Weekly MR scanning (Monday to Friday during normal working hours) 

 

 Inpatients % (n/N) Outpatients % (n/N) 

Immediately 2% (1/54) 2% (1/47) 

Same day 35% (19/54) 21% (10/47) 

Next day  37% (2054) 11% (5/47) 

Within 1 week 20% (14/54) 30% (14/47) 

Within 2 weeks 

Within 1 Month 

0% 

0% 

25% (12/47) 

11% (5/47) 

 

Weekend MR scanning (or outside normal working hours) 

 

 Inpatients % (n/N) Outpatients % (n/N) 

Immediately 5% (2/42) 0% 

Same day 14% (6/42) 9% (3/35) 

Next day  50% (21/42) 23% (8/35) 

Within 1 week 29% (12/42) 40% (14/35) 

Within 2 weeks 

Within 1 Month 

2% (1/42) 

0% 

14% (5/35) 

14% (5/35) 
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Supplementary Figure 1. Use of MR after CT 
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Supplementary Figure 2. MR sequences used to assess patients with suspected TIA/minor 

stroke in the surveyed radiology departments. 128/146 centres answered this question.  
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Supplementary Figure 3. Delay between the decision to perform endarterectomy and the 

surgical procedure (99/114 respondents). 

 

 

 


