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Relationship between postoperative intracranial hemorrhage and cerebral hyperperfusion syndrome after combined bypass in
adult patients with Moyamya disease

QIU Yong—yi, CHEN Jin—cao, ZHANG Jian—jian, YU Jin, XU Shuang—xiang, ZHANG Ji—bo, WANG Sheng—bo. Department of
Neurosurgery, Zhongnan Hospital, Wuhan University, Wuhan 430071, China

[Abstract] Objective To analyze the potential factors related to perioperative complications and the relationship between
postoperative intracranial hemorrhage and cerebral hyperperfusion syndrome in the adult patients with Moyamya disease (MD)
undergoing the combined bypass. Methods The clinical data of 125 adult patients with MD, who underwent combined bypass in
Department of Neurosurgery, Zhongnan Hospital of Wuhan University from MAY, 2015 to January, 2018, were analyzed retrospectively.
The relationship of the perioperative complications with the patients” sex and age, Suzuki stage and so on was statistically analyzed. And
the relationship of cerebral hyperperfusion syndrome with the postoperative intracranial hemorrhage was analyzed. Results The
statistical analysis showed that the rates of occurrences of the perioperative complications were significantly higher in the patients
undergoing the combined bypass within 3 months after the initial onset of the disease than those in the patients undergoing the operation
over 3 months after the initial onset of the disease (P<0.05). The rate of occurrence of cerebral hemorrhage was significantly higher in the
patients with cerebral hyperperfusion syndrome than that in the patients without cerebral hyperperfusion syndrome (P<0.01).
Conclusions The results suggests that the patients with MD undergoing the combined bypass within 3 months after initial onset of the
disease are easy of suffering the perioprative complications compared with the patients with MD undergoing the combined bypass more
than 3 months after initial onset of the disease, and the cerebral hemorrhage is closely related to the cerebral hyperperfusion syndrome in
the patients with MD after the combined bypass.
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