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Objective Female neurointerventionalists make up a minority
of the neurointerventional work force. We sought to evaluate
the contributions of this group to the Journal of Neurointer-
ventional Surgery (JNIS) by identifying all papers published by
female first authors or last authors in 2019 and 2020.
Methods The online issues of JNIS from January 2019
through December 2020 were reviewed. Data was collected
on the number and types of articles published in each
monthly issue. For each article, the gender of the first author
and the last author were determined based on their names. If
an author’s name was ambiguous as to their gender, an online
search of the individual’s public LinkedIn or ResearchGate
profile was performed. In rare cases, gender was deduced by
evaluating different individuals with the same name. Analysis
was performed by calculating the percentage of female
involvement in the different types of articles published.
Results Over a 24-month period, there were 517 articles pub-
lished and 104 (20%) had either a female first author, last
author or both. Of those articles, 71 had a female first author
and male last author. In contrast, there were 413 articles with
male first and last authors. Having a female first and last
author was found in only 8 articles over this period. The
majority of the papers with female first or last author involve-
ment were original research articles (n=84). There were only
14 case reports, and even fewer reviews (n=3). There was
only one Editorial Commentary written by a female last
author, and zero Editor’s Columns. There was an increase
number of papers published in JNIS between 2019 (n=254)

and 2020 (n=263) as well as an increased trend in female
first or last author involvement (17.3% in 2019 vs 22.8% in
2020). In 2020, 15 papers were published on special topics
such as the Pandemic and Neurointervention. Of those, only
two had a female first author and no female last author.
Conclusion There was an increase in the number of papers
published by female authors in 2020 relative to 2019. The
majority of papers with female involvement had a female first
author. Most of the papers published by female authors were
original research articles. Female neurointerventionalists were
poorly represented as authors of invited commentaries, col-
umns or special topics. As the percentage of females in neuro-
intervention is growing, we would like to see their academic
contributions to JNIS increase as well.
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Introduction/Purpose A poly(propylene glycol)-based material
(PPODA-QT) is currently being investigated as a liquid
embolic for the treatment of intracranial aneurysms. Initial
biocompatibility results have shown that PPODA-QTis
uniquely bio-inert due to its ability to resist protein adsorption
from contact with blood. Preliminary animal implant studies
of PPODA-QT in rabbits (1- and 3-month survivals) and can-
ines (6-month survival)have shown a lack of protein adsorp-
tion, lack of foreign body response, and minimal
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encapsulation around the material. A protein-resistant, liquid-
to-solid curing material could have expanded use as anon-foul-
ing, protein-resistant coating for a variety of metal-based
implants.
Materials and Methods The resistance to protein adsorption is
quantified via protein depletion from the blood, as well as
through analysis of desorbed proteins from sample surfaces via
Tween-20. Detection and quantification of proteins is per-
formed via PPODA-QT samples (n=12) were prepared and
cured in 4mm diameter cylindrical molds with a height of
10mm. PPODA-QT samples were each immersed in 1.5mL of
heparinized rabbit whole blood within a 2mL polypropylene
vial. Vials were placed on a shaker plate for15 minutes to
ensure maximal interfacing between blood and the samples.
With the majority of protein adsorption happening within sec-
onds, 15 minutes is sufficient for protein adsorption. Positive
controls(n=4) were created by preparing 4mm diameter and
10mm thick polyurethane cylinders and subjecting them to the
same blood immersion procedure. Negative controls (n=4)
were created by filling vials with blood and no sample to give
a baseline level for protein adsorption onto the vials them-
selves. Proteins will be identified and quantified via label-free
spectroscopy techniques.
Results PPODA-QT has been shown to exhibit exemplary pro-
tein-resistant properties as well as minimal encapsulation and
inflammatory response when implanted while providing a rela-
tively uniform surface for neointimal tissue growth across the
device at the neck of the aneurysm. Comparison of PPODA-
QT to the positive controls results in statistically significant
reduction of protein depletion from blood samples. Verifica-
tion of this result via analysis of desorbed proteins is
underway.
Conclusion The protein-resistance of PPODA-QT as shown in
this study makes it an interesting material candidate for a
variety of surgical applications. A liquid-to-solid curing mate-
rial with inherent protein-resistant properties could be utilized
not only as a novel liquid embolic for treatment of intracra-
nial aneurysms and AVMs, but could also be used as a non-
fouling, bioinert coating for metallic implants such as stents,
flow diverters, and coils.
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Introduction Multiple studies have shown that faster treatment
times for ischemic strokes result in improved clinical out-
comes. Pre-hospital triage scores aim to identify large vessel
occlusions in the field and allow earlier activation of stroke
teams in the hospital.
Objective To compare the sensitivity of the pre-hospital Rapid
Arterial oCclusion Evaluation (RACE) score for the detection

of large vessel occlusions during working hours and non-work-
ing hours.
Methods We retrospectively reviewed all patients presenting
with a RACE score of � 5 to one comprehensive and one
thrombectomy capable hospital between July 2015 and
December 2019. Baseline demographics, time of hospital
arrival, presenting NIHSS score, intravenous tPA and mechani-
cal thrombectomy metrics, ninety day modified Rankin scores,
discharge disposition, and final discharge diagnosis were
recorded. Patients presenting between 7 AM to 6 PM during
weekdays were considered to present during ‘Working hours’
whereas patients presenting between 6 PM - 7 AM on week-
days or anytime during weekends were considered to present
during ‘Non-working hours’. The primary outcome of interest
was diagnosis of large vessel occlusion. Secondary outcomes
included diagnosis of neurovascular event, discharge diagnosis,
and good clinical outcome defined as ninety day modified
Rankin Scale (mRS) of £ 2.
Results Over a 4.5 year period, this study analyzed 687
patients who presented to the hospital via Emergency Medi-
cal Services with a RACE score of 5 or more. The average
age of the cohort was 71.4 years and women comprised
55% of the cohort. Median NIHSS was comparable in the
Working (13) and Non-working (14; p=0.48) groups. Intra-
venous tPA administration (21.7% vs. 26.5%; p=0.15) and
risk factors including hypertension, diabetes mellitus, previous
stroke, and prevalence of atrial fibrillation were comparable
between the two groups. There was no significant difference
in the diagnosis of large vessel occlusion (36.4% vs 34.6%)
or final discharge diagnosis. Sensitivity of the RACE score
for detection of neurovascular events (TIA, ischemic stroke,
intracranial hemorrhage) was improved during non-working
hours (75.1%) compared to working hours (67.2%; p=0.02).
Although door to groin puncture & recanalization times
were shorter during working hours, there was no significant
difference in the rate of good clinical outcomes (54.1% vs.
51.5%; p=0.76) in patients undergoing mechanical
thrombectomy.
Conclusion The sensitivity of the RACE score for detecting
large vessel occlusions does not vary significantly during work-
ing and non-working hours. However, patients who present
with high RACE scores during working hours are more likely
to have a diagnosis of a stroke mimic than those presenting
off hours.
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Background Transradial (TRA) catheterization for neuroendo-
vascular procedures is effective and associated with fewer
complications than transfemoral (TFA) procedures. However,
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