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Evaluation of therapeutic effect of intra—extra cranial arterial bypass surgery on moyamoya disease by FLOW800 technique

WANG Hao, ZHANG Jian—jian, CHEN Jin— cao. Department of Neurosurgery, Zhongnan Hospital, Wuhan University, Wuhan
430071, China

[Abstract] Objective To summarize the experience in evaluating therapeutic effects of intra— exira artery bypass surgery on
moyamoya disease (MMD) by FLOWS00 technique. Methods The clinical data of 33 patients with MMD, in whom the superficial
temporal artery—middle cerebral artery bypass surgery were performed and the patency of the anastomotic site and the improvement of
perfusion in the operative areas were assessed by FLOWS800 technique before and after the surgery, were analyzed retrospectively.
Results The bypass surgery was successfully performed in all the patients. The analysis with FLOW800 technique showed that the
anastomotic site were unobstructed in all the patients. Bypass vessels were free in 32 patients. The postoperative complications occurred
in 11 patients, and the other 22 patients recovered well. There was significant difference in preoperative local microvascular transit time
and postoperative local microvascular trasit time (AMVTT) between 10 patients with postoperative complications and 22 patients without
postoperative complications (P<0.05). The incidence of postoperative complications was lowest when AMVTT ranged from 1.635 seconds
to 3.525 seconds. Conclusions FLOWS00 has a convincing role in the evaluation of the patency of the blood vessel anastmosed by intra—
extra artery bypass surgery and it also plays a certain role in predicting the occurrence of complications after the bypass surgery in the
patients with MMD, but the limitations of FLOW800 technique in practical clinical application are still considerable, and its role in
neurosurgery is still to be further studied.
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