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Abstract: Objective Cerebral revascularization is an effective method for the surgical treatment of moyamoya disease,
but the incidence rate of perioperative stroke is as high as 15.6% and such patients tend to have poor prognosis. This study
aims to identify the risk factors for perioperative stroke in moyamoya disease and provide guidance to strengthen periopera-
tive management, so as to reduce the incidence rate of perioperative stroke and improve the prognosis of patients. Meth-
ods General information and imaging data were collected from 102 patients with moyamoya disease who underwent surgi-
cal treatment in Department of Neurosurgery, Xiangya Hospital of Central South University, from January 2011 to April
2021, and a multivariate logistic regression analysis was used to screen out the risk factors for perioperative stroke. Re-
sults The 102 patients had a mean age of onset of 28.22 years, and cerebral revascularization was performed for 118
sides, including 51 times of combined revascularization and 67 times of indirect revascularization. The incidence rate of
perioperative stroke was 6.78% for moyamoya disease, and there were 5 patients with ischemic stroke and 3 with hemorrhag-
ic stroke. No death was observed. The multivariate logistic regression analysis showed that high Suzuki stage (odds ratio

[OR] = 9.814, 95% confidence interval [CI]: 1.655-58.204, P = 0.012), low cerebral infarction score (OR = 0.646,
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95% CI: 0.440-0.948, P = 0.026) , and white matter hyperintensities (OR = 7.302, 95% CI: 1.203-44.310, P = 0.031)

were the risk factors for perioperative stroke in moyamoya disease. Conclusions

For moyamoya disease, patients with a

relatively high Suzuki stage, a relatively low cerebral infarction score, and white matter hyperintensities tend to have a high

risk of perioperative stroke, and such patients should be strictly managed to reduce the incidence rate of perioperative

stroke.

[Journal of International Neurology and Neurosurgery, 2022, 49(2): 48-53.]
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