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	Reference
	Reason of Exclusion
	Study ID
	No

	[1]
	Single-arm study
	Adams et al. 2012
	01

	[2]
	Single-arm study
	Agarwal et al. 2014
	02

	[3]
	Single-arm study
	Ang et al. 2013
	03

	[4]
	Data cannot be extracted to allow relevant analysis
	Audebert et al. 2009
	04

	[5]
	A narrative review
	Amadi-Obi et al. 2014
	05

	[6]
	Lack of relevant outcomes
	Bergrath et al. 2012
	06

	[7]
	Single-arm study, measuring an irrelevant outcome
	Caceres et al. 2013
	07

	[8]
	Data for the control group cannot be reliably extracted
	Choi et al. 2006
	08

	[9]
	Single-arm study
	Commiskey et al. 2017
	09

	[10]
	Single-arm study
	Cronin 2013
	10

	[11]
	Single-arm study
	Cutting et al. 2014
	11

	[12]
	Reporting irrelevant outcomes (accuracy of radiologist diagnosis)
	Demaerschalk et al. 2012
	12

	[13]
	Not related to telestroke thrombolysis
	Dequatre-Ponchelle et al. 2014
	13

	[14]
	Data for telestroke and control groups cannot be reliably extracted.
	Dharmasaroja et al. 2010
	14

	[15]
	A protocol for the PHANTOM-S Study
	Ebinger et al. 2012
	15

	[16]
	Comparison between golden hour thrombolysis and later thrombolysis
	Ebinger et al. 2015 (PHANTOM-S Study)
	16

	[17]
	A narrative review
	Fearon et al. 2012
	17

	[18]
	A cost-effectiveness analysis within the PHANTOM-S study
	Gyrd-Hansen et al. 2015
	18

	[19]
	Single-arm study
	Hess et al. 2005
	19

	[20]
	Compares transfer by medical staff versus fire paramedics
	Joux et al. 2013
	20

	[21]
	Single-arm study
	Kepplinger et al. 2014
	21

	[22]
	A case series (Four cases)
	Kostopoulos et al. 2012
	22

	[23]
	Letter to the editor and author's reply
	Kwak et al. 2014
	23

	[24]
	Data for both groups cannot be reliably extracted
	LaMonte et al. 2008
	24

	[25]
	Single-arm study
	LaMonte et al. 2004
	25

	[26]
	Single-arm study
	Lazaridis et al. 2013
	26

	[27]
	Single-arm study, measuring an irrelevant outcome
	Lorenz et al. 2015
	27

	[28]
	Investigating decision-making factors in intra-arterial thrombolysis
	Mehta et al. 2013
	28

	[29]
	Telemedicine-Guided Carotid and Transcranial Ultrasound: A Pilot Feasibility Study
	Mikulik et al. 2006
	29

	[30]
	Single-arm study
	Moynihan et al. 2010
	30

	[31]
	Single-arm study
	Muengtaweepongsa et al. 2010 
	31

	[32]
	Letter to the editor
	 Palomino et al. 2016
	32

	[33]
	Single-arm study
	Parker et al. 2015
	33

	[34]
	Systematic review of stroke thrombolysis service configuration
	Price et al. 2009
	34

	[35]
	Reporting irrelevant outcomes (accuracy of radiologist diagnosis)
	Puetz et al. 2013
	35

	[36]
	Single-arm study
	Richard et al. 2014
	36

	[37]
	Single-arm studies
	Sanders et al. 2016
	37

	[38]
	Single arm-study
	Schwamm et al. 2004
	38

	[39]
	A narrative review
	Silva et al. 2012
	39

	[40]
	Reporting irrelevant outcomes (perception of informed consent among telestroke patients)
	Thomas et al. 2012
	40

	[41]
	Single-arm studies
	Vaishnav et al. 2008
	41

	[42]
	Compares telemedicine efficiency between working hours and off-working hours
	Vatankhah et al. 2008
	42

	[43]
	Lack of relevant outcomes with available data for reliable extraction
	Walter et al. 2012
	43

	[44]
	Single-arm study
	Wang et al. 2004
	44

	[45]
	Single-arm study
	Wiborg et al. 2003
	45

	[46]
	Single-arm study
	Zanaty et al. 2014
	46
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