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The follow-up observation of the clinical effects
of superficial temporal artery-middle cerebral artery anastomosis
on adults with moyamoya disease

LI Gang' ,ZHANG Hao* ,HAN Guangkui® ,LI Genhua® ,FENG Song® ,JIN Feng®
(! Jining Medical University , Jining 272067 , China;
> The Affiliated Hospital of Jining Medical University , Jining 272029 , China )

Abstract: Objective To analyze the efficacy of superficial temporal artery-middle cerebral artery anasto-
mosis (STA-MCA) on adults with moyamoya disease. Methods The clinical data of the adults with MMD
were collected from January 2013 to January 2016 at the authors’ hospital. All patients were followed up by
the clinic reexamination,telephones or hospitalization. And then we evaluate the outcome of treatment of the
surgery with the patients’ modified Rankin Scale score and cerebral CT perfusion findings. The clinical data
were analyzed by SPSS 20. 0. Results 71 eligible patients were identified. The mean duration of follow-up is
(27.3 £8.6) months (7 to 36months). No patients were lost for follow-up. 65 (85.9% ) patients’ clinical
symptoms had been improved. There were significant differences in the result of mRS score and cerebral CT
perfusion between the preoperative and the postoperative with statistical meanings (P <0.05). Observing the
end of the follow-up,there were postoperative complications in 9 cases,and cerebrovascular events in 11 ca-
ses. Conclusion STA-MCA anastomosis can increase cerebral blood supplying and improve clinical symptoms
on the adult patients with Moyamoya disease ,and it is an effective treatment for Moyamoya disease.
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