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Efficacy of combined bypass surgery in the treatment of moyamoya disease
from the perspective of hemodynamics:a prospective study "
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Abstract: Objective To investigate the clinical efficacy and prognosis of patients with moyamoya disease
(MMD) treated by hemodynamic selection of recipient vessels in combined bypass surgery. Methods A total
of 90 patients with MMD underwent combined bypass surgery in the hospital from August 2018 to January
2020 were selected and divided into three groups A,B and C by the random number table method,with 30 ca-
ses in each group. In group A, the recipient vessel with the fastest visualization in the surgical field was select-
ed;in group B,the recipient vessel with the slowest visualization in the surgical field was selected;in group C,
the routine recipient vessel was selected. Vascular pressure before and after bypass.cerebral blood flow (CBF)
before and after surgery,modified Rankin scale (mRS) score were observed and compared,as well as clinical
symptoms improvement,stroke recurrence, CBF and mRS scores after 6 months of outpatient follow-up. Re-
sults The pressure of the recipient vessel after the bypass in the three groups of patients was significantly
higher than that in the same group before the bypass. The pressure value and the pressure difference of the re-
cipient vessel after the bypass in groups A and B were higher than those in the group C (P<C0. 05). The CBF
of the three groups was significantly higher than that of the same group at 7 d postoperatively and 6 months of
follow-up. The CBF of group A and group B were higher than that of group C,and the CBF of group A was
higher than that of group B at 7 d postoperatively (P<C0. 05). The mRS scores at 7 d postoperatively and 6
months of follow-up were significantly lower than those of the same group before the operation. The mRS
scores in the 6 months of follow-up were lower than those in the same group 7 d after the operation,and the
mRS scores of groups A and B were lower than those of group C (P <C0. 05). The clinical symptoms of pa-
tients in group B were significantly improved compared with group A and group C (P < 0. 05).
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Conclusion From the perspective of hemodynamics,choosing the vessels with the slowest vismalization as re-

cipient vessels for intracranial and extracranial vascular bypass therapy of MMD could effectively improve the

clinical effect and prognosis.
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