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BACKGROUND RESULTS

= Medical tourism involves patient travel to another country to obtain medical care.!
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= To describe the sources of information utilized by patients to learn about and choose the facility for

CCSVI treatment. L : . . . Overall Overall
Table 1. Characteristics of the study patients Table 3. Clinical practices at the facility. Table 4. Patient-reported outcomes United States -
= To examine differences in clinical practices at these out-of-country facilities and patient-reported n % n % n % _ ' ' | United States
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: Ultrasound 41 333 United States reported significant variability in the clinical practices of the treating facilities.

Chose the facility
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