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Analysis of the risk factors related to occipital lobe infarction induced by Moyamoya disease complicated with posterior
circulation lesions

LIU Xi-yu, ZHANG Zheng—shan, ZHAO Feng, HAN Cong, LI bin, DUAN Lian. Department of Neurosurgery, 307th Hospital, PLA,
Beijing 100071, China

[Abstract] Objective To explore the risk factors related to occipital lobe infarction induced by Moyamoya disease (MD)
complicated with posterior circulation lesions (PCL). Methods The clinical data of 258 patients with MD complicated with PCL treated
in our hospital from May, 2003 to May, 2013, of whom, 107 had occipital lobe infarction ipsilateral to PCL and 151 not, were analyzed
retrospectively. The risk factors related to occipital lobe infarction were analyzed by Logistic regression analysis. Results The risk factors
related to the ipsilateral occipital infarction were hypertension, high Magikura stage of posterior circulation and old age in orlder of
dangerous nature in the patients with MD complicated with PCL. Conclusions The occipital infarction is related to the multiple factors
including hypertension, high Magikura stage and old age and a good understanding of the risk factors is helpful to the decreasing the
incidence of occipital infarction in the patients with MD complicated with PCL.
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