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Summary . We measured the MCAP (middle cerebral artery pressure) and MCAP / MSBP
(mean systemic blood pressure)ratio in 6 patients with middle cerebral artery occlusion who

underwent acute cerebral revascularization. Five patients had proximal occlusion of the mid-

dle cerebral artery and one had trunk occlusion. In these acute stroke patients, average
MCAP was 15.8+5.8 mmHg (M 1 SD) and MCAP,~MSBP ratio was 16.2+5.4(M £ SD).
These pressure values and ratios were much lower than those reported in chronic stroke pa- Key words :

tients.

* EC—IC bypass

It is concluded that the low MCAP and MCAP,MSBP ratio indicate decreased collateral * middle cerebral artery
flow capacity in the acute phase of the arterial occlusion. In patients with low MCAP and occlusion

MCAP,” MSBP ratio, the acute cerebral revascularization might be benefical for preventing * cortical arterial pressure

the development of cerebral infarction.
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Fig.1 Needle in cortical branch of the middle cerebral artery

for the measurement of the arterial pressure. The

opening from the needle puncture is then enlarged for

the actual anastomosis.

Table 1 Summary of seven cases of various CAP measurement during EC—IC bypass surgery
for MCA occlusion in acute phase
*time from onset to anastomosis
c Age/S Di ) Interval™® MCAP MSBP  MCAP/MSBP  PaCO;
nosi1
o e nose (hrs) (mmg) (nnHg) (%) (nnHg)
1 52/M Rt.MCA(M1) 38 18 93 19.4 37.0
2 59/M 7 15 19 98 19.4 35.8
3 47/M s 18 13 86 15.1 36.0
4 62/M s 6 6 100 6.0 38.5
5 66/M s 12 23 109 21.1 39.0
6 75/M Rt.MCA(M2) 21 31 93 33.2 39.6
7 47/F Aneurysm — 96 108 88.6 38.3
averaged MCAP MSBP MCAP/MSBP PaCO;
(mmHg) (mmHg) (%) (mmHg)
1~5 15.8+5.8M=*SD) 97.2+7.6 16.2+5.4 37.3+1.3
1~6 18.3x7.8 96.5+7.1 19.0+8.1 37.7x1.5
& = Ty EBRE (MCAP) ., F¥& &It (MSBP),
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Fig.2 Case 1. Fifty-two years old male. The time from onset to anastomo-

sis was 38 hours. Right internal carotid angiograms (lateral view)

shows the right middle cerebral artery occlusion and leptomeningeal

anastomosis from the right anterior cerebral artery. And the MCAP,
MSBP, MCAP/MSBP, PaCO; was measured intraoperatively.

MCAP 19 mmHg
MSBP 98 mmHg
MCAP/MSBP 194 %

PaCO:2 35.8 mmHg

Fig.3 Case 2. Fifty-nine years old male. The time from onset to anastomo-

sis was 15 hours. Right internal carotid angiograms (lateral view)

shows the right middle cerebral artery occlusion and leptomeningeal

anastomosis from the right anterior cerbral artery. And the MCAP,
MSBP, MCAP/MSBP, PaCO, was measured intraoperatively.



Fig.4 Case 5. Sixty-six years old male. The time from onset to anastomosis
was 12 hours. Right internal carotid angiograms (lateral view)
shows the right middle cerebral artery occlusion and leptomeningeal
anastomosis from the right anterior cerebral artery. And the MCAP,
MSBP, MCAP/MSBP, PaCO; was measured intraoperatively.

MCAP 96 mmHg
MSBP 108 mmHg
MCAP/MSBP 886 %

PaCO2 38.3 mmHg

100mmig!

1sec.

Fig.5 Case 7. Forty-seven years old female, left inter-
nal carotid angiograms (left : A—P view, right :
lateral view) shows left internal carotid
aneurysm at the origin of the left ophthalmic
artery. She was underwent left internal carotid
ligation and left STA —MCA anastomosis. The
MCAP, MSBP, MCAP/MSBP, PaCO; was mea-
sured intraoperatively, these were estimated as
an normal pressure values and ratio in case

without any intracranial occlusive disease.
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