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Treatment of Moyamoya disease with superficial temporal artery—middle cerebral artery bypass in adults

HUANG Tan, HUANG Shu-lan, CHEN Qian—xue. Department of Neurosurgery, Renmin Hospital, Wuhan University, Wuhan 430060,
China

[Abstract] Objective To explore therapeutic effect of superficial temporal artery—middle cerebral artery (STA-MCA) bypass on
Moyamoya disease and the postoperative complications in the adult patients with Moyanmoya disease. Methods The clinical data of 17
adult patients with Moyamoya disease who were treated by STA-MCA bypass from January, 2010 to July, 2014, were analyzed
retrospectively. Of 17 patients by Moyamoya disease, 13 suffered from hemorrhagic Moyamoya disease and 4 from ischemic. Results
STA-MCA bypasses was successfully performed in all the patients. Postoperative CT angiography or DSA showed that the patency of the
bypass was good in all the patients. Of 2 patients suffering from excessive perfusion syndrome, 1 had suddenly intracranial hemorrhage
and 1 seizures. Following—up from 3 to 36 months showed that no patients suffered from cerebral infarction and cerebral hemorrhage.
One patient suffered from transient ischemic attack (TTA) after the operation, but the duration and frequency of TIA were significantly
reduced compared to the preoperative. Conclusion STA-MCA bypass is a good method to treat the hemorrhagic and ischemic Moyamoya
disease because it can lower the rates of the cerebral hemorrhage and disability and TIA incidence in the patients with Moyamoya
disease.

[Key words] Moyamoya disease; Superficial temporal artery—middle cerebral artery bypass; Curative effect; Complications
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