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Observation of curative effect of SAT-MCA bypass on ischemic stroke induced by middle cerebral artery stenosis

ZHU Yao—zu, CAI Li, LIU Han—dong, AO Xiang—sheng, PENG Peng, CHEN Feng, ZHANG Hai—quan. Department of Neurosurgery,
Fuyang Central Hospital, Affiliated Hospital of Hubei University of Arts and Sciences, Fuyang 441021, China

[Abstract] Objective To investigate the safety of superficial temporal artery—middle cerebral artery (STA—MCA) bypass and its
curative effect on ischemic stroke included by MCA stenosis. Methods The clinical data of 75 patients with ischemic stroke caused by
stenosis or occlusion of MCA, who underwent STA— MCA bypass, were analyzed retrospectively. The neuroimaging examinations,
modified Ranki scale (mRS) and National Institute of Health stroke sale (NIHSS) were performed before and after the operation. The
blood flow of STA-MCA bypass was detected by intraoperative B—ultrasound. The perioperative complications were observed in all the
patients. Results The blood vessel of STA-MCA bypass were unobstructed in 71 cases and the blood flow was slow in 4 cases. Two
patients died after the operation. The cerebral blood flow and neurological function were significantly improved in the survival 73
patients. All the survival patients were recovered well and no new cerebral infarction and transient ischemia attack symptoms were found
in theses 73 patients 12 months after the operation. Conclusion STA-MCA bypass is a safe and effective method to treat the patients
with ischemic stroke caused by stenosis of MCA.
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