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Surgical Treatment of "Moyamoya Disease" with Ischemic Symptoms
- Which Factor is More Important, Recent Stroke Event or Hemodynamic State ? -
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Absrtact:

Objective: Moyamoya disease is well known to a bilateral disease. But it is not necessarily that both sides are same
stage and same severity of hemodynamic state. There is no clear evidence of determining which side should be opera
ted upon first, thus we report our criteria for determining priority of operation side in patients with symptoms of
bilateral hemispheric involvement.

Methods: Between 1995 and 2005, twenty-three patients underwent superficial temporal artery to middle cerebral
artery (STA-MCA) anastomosis with/without encephalo-myo-synangiosis (EMS). We classified them into three
groups. Recent stroke side showed worse hemodynamic state in group A, same hemodynamic state in group B and
better hemodynamic state in group C. All patients underwent surgical revascularization according to the policy of
priority for recent stroke side treatment.

Result: There are eighteen cases in group A, four cases in group B and one case in group C. All the patients in
group A were doing well. Only one case in group B developed contralateral cerebral infarction after operation. In
group C, the only one case resulted in contralateral cerebral infarction after operation.

Conclusion: In principle, the severity of hemodynamic state is more important for determining the first operation

side.
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Fig. 1: Preoperative plain MRI and CT
Preoperative plain MRI (upper) and enhanced CT
(lower) show new left frontal subcortical infarc-
tion (white arrow) with old cerebral infarction in
bilateral frontal lobes and left parietal.

Fig. 2: Preoperative Angiogram
Angiogram demonstrates Moyamoya vessels ori
ginated from bilateral terminal ICA and VA (bilate-
ral Stage III based on SUZUKI's criteria).
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Fig. 3: Preoperative 12*I.IMP SPECT

Left: Rest, Right: Acetazolamide-activated (Dual
table ARG method).
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Fig. 4: Preoperative SEE JET
SEE JET presents hemodynamic state Stage II in
Rt. MCA territory and Stage I in Lt. MCA territo-

ry.

WO LML I328.2 ml/100g/min. acetazolamide & frf
% DA% M7 1833.4 m1/100g/min TStage ITH 1) | recent
strokefll T & % A RMGFER K 0 & 4 KM~ F Ik Zegfie i
WD FWFEHIALT LT,

HEIRE & UYROH: Recent stroke s 22 K i oD i R 1fiL {2
LTW3aZ &, BB IZMRIEH 72 2 EZE S 2
KIEBETICHBHE L T3 276, £l (recent
strokeffll) OIMf7 A (STA-MCA anastomosis+EMS)
AWEIT L 72, flith, I ICEE L <l L, ICU
ICAEL, BEOHEFLT> T2, RHE, fitvig
WOIZERMNENEN L7208, KUV V3mghiEls CF
IZEERF L 7248, —BF, PCO20320mHgBE IZIK F L 722, 1l
FHOMRIE, A I FETE TE 3 12 A 5 2 i As 28 % F8 0
(Fig. 5). ¥ 7 L INa, KD TFTFFAb50, )%

Fig. 5: Postoperative plain MRI
Upper: Day 1, Lower: Day 40
The cerebral edema of the right temporo-occipital
infarction was improved 40 days after the onset.
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