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Outcomes of individualized surgical treatment of patients with moyamoya disease associated with intracranial aneurysms

XU Jian—guo, ZHU Wei—wei, LI Wen, YOU Wan—chun, SUN Xiao—ou, CHEN Gang, WANG Zhong. Department of Neurosurgery, The
First Affiliated Hospital of Soochow University, Suzhou 215006, China

[Abstract] Objective To investigate the outcomes of individualized surgical treatment of patients with moyamoya disease (MMD)
complicated with intracranial aneurysms (IAs). Methods The clinical data of 18 patients with MMD complicated with IAs who were
admitted to our hospital from January 2016 to December 2019 were retrospectively analyzed. Results Of 10 patients with non—flow—
related ruptured aneurysms, 5 underwent aneurysm clipping and ence—phalo—myo—synangiosis, 4 underwent aneurysm embolization, and
1 underwent aneurysm embolization and unilateral superficial temporal arterion—middle cerebral artery (STA—MCA) bypass. Of 3
patients with cerebral hemorrhage due to the rupture of smog-like vessels, 1 patient received hematoma removal and external ventricular
drainage, 1 received conservative treatment, and 1 received STA— MCA bypass. Of 5 patients without intracranial hemorrhage, 1
underwent STA—MCA bypass and aneurysm clipping, 2 underwent STA-MCA bypass, and 2 underwent aneurysm embolization and
STA-MCA bypass. One patient died during the perioperative period. The follow—up of 17 survivors ranged from 1 year to 5 years after
discharge, and 1 patient died of rebleeding after 2 years of conservative treatment. Intracranial rehemorrhage occurred in 1 patient. At
the last follow—up of 16 surviving patients, a mRS score of 0 was achieved in 10 patients, a score of 1 in 3, a score of 2 in 2, and a score
of 4 in 1. Conclusions For patients with MMD complicated with TAs, appropriate surgical procedures can be taken according to whether
there are bleeding symptoms and whether the complicated aneurysms are flow-related aneurysms. Patients with flow-related aneurysms,
but without intracranial hemorrhage, can be treated with STA-MCA bypass alone without aneurysm management. For patients with non—
flow—related aneurysms, interventional treatment is preferred and STA—MCA bypass is performed at the second stage, or aneurysm
clipping plus STA-MCA bypass is performed at one stage. For patients with emergency bleeding, interventional embolization and STA-
MCA bypass at the second stage or aneurysm clipping and ence—phalo—myo—synangiosis at one stage can be selected.
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