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The Telemedicine in Stroke in Swabia (TESS) Project
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Discussion
To our knowledge, the present study is the first to establish a
“telestroke” network in a larger population following the
recommendations of Levine and Gorman.8 It confirms the
results of our preliminary studies,>¢ which have shown that
the videoconference-based examination of both patients and
their CT scans (so-called teleconsultation) in cases of acute
stroke is reliable and practicable and offers relevant contri-

butions to stroke care in most cases from the viewpoint of
both the neurologist and the local physician.

Under the supervision of a stroke neurologist, basic med-
ical examination practiceis sufficient for the physician on the
scene. The necessary preparation time for the 4 neurologists
of the Giinzburg stroke unit was restricted to only a few
examinations, which primarily involved remote camera
movement and motion training.

Moreover, the time needed for the complete teleconsulta-
tion took 15 minutes on average, which was acceptable for
both sides, although the physicians on the scene rated the time
needed as somewhat longer. As far as information on the
patients' opinions is available, they were satisfied with the
way the examination was performed and found it easy to
speak with the remote neurologist; only 1 patient refused
teleconsultation.
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