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Clinical Analysis of Moyamoya Diseases

Dong Been Park

Depariment of Neurosurgery, College of Medicine, Ewha Womans University

Moyamoya diseases is an unusual vascular disorder highlighted by progressive bilateral inter-
nal carotid artery occlusion and collateralization of intracranial blood flow. To minimize the

ischemic deficit, various surgical methods have been tried.
Among the 11 cases, 10 cases were associated with intracerebral and intraventricular hemor-

rhage and other one with cerebral infarction.

7 cases with the surgical intervention were performed, 3 cases with EMS and 4 cases with

EDAS. Outcome was exellent excepting 2 cases.
9 cases was survived and 2 cases was dead due to brain swelling and rebleeding.

A =

HofR okt (moyamoya disease)2 1957 Yo
TakeuchiV7} #g& B °HH Lol E HEA
HEAFA G Ao 288 £33 Y =8
2oz J= YHsd %ET?’]"“ 2l walo
WY e vZFFog e AR mAs §
HFEEZ BE o)FE 4ABF HEH FFolr). 9
A oM q7HA] BRI, ARE o} R Edo)

KN

2%l
Bovt A 2REHL wEo] Y
TE ZAANAY B34 a1, Roprol YAGE
F2AA AEY 718E Zo)7] 93 Be &
W o] JgE e},

E ZAdME A 638t 1HE A4 Yt
Qe FE 123 ¥4 Ba st vhelr)

Chas o

19884 195 E 19943 108714 2 8 5539
73944011 ?Q A3} “or k o= lc]%itﬂ o=

0|_:[E=| ai )CK;II:H _E_;\—t

1- (=] -~ =
AREX = 204l 1274 X 2 FF 33,9430
AETEE FA7L 68, A7 sk

- 377 —



sisoiBuetisorarreomporeydoous ¢ gyad  swordueuksedwiopydsous ¢ SINT
afeureIp IEOLIUSARIIS ¢ AT Ale Jeiqauoo touasod ¢ yDJ  Aife [e1qeisd S[ppIu ¢ YOW  AIME [EIGRID IOUSIUR ¢ YOV
Ap1re Prosed [PUIAIUT ¢ YOI BWOIBWSY JR[NOLIUdAZOUL ¢ AT PWOTRWDY [RIGRISOBNU] ¢ HDI 9InZIds § 7§  Ydepesy ¢ VH OPWwejtd OFW W,

yeaq aAd SOPIIULA [ ‘HAI snosodmg SuprwoA  W/IE 11
pooco SVQd ‘dAd VIO ‘VOV §oq Jo uomnusqQ  SOPMIUSA B ‘HAI - 9SOIBWIOIUIdg thmoe fenstA 3/1¢ 01
pood VOW VOV 18U jo sisounng N WY /58 6
) svad UoISNPOO YD4 Y[  SOPLOUdA B ‘HAI 8u swaredimoy
poos AL uvosnpo yOv W8y  wawrend 1Py ‘HDI snozodmg ‘SapPqeId Jd/65 g
BTEXE aAd SopIUSA T “HAIL pasnjuo) uosuduadAy ‘Bupiwiop  W/EY L
IR[REXY VDI JO sisoudlg  SOPINuSA [ ‘HAI oy ssoupns PON VH /9§ 9
poc) aad SOPINURA B “HAI pasnjuo) VH W/I¢ )
JUSTPXY SVad ‘SWA ‘qAR JAOQE SE SWE§  SOPLOUAA [ ‘HAI Asmo1g  uosuauadAy ‘Bunpwoa ¢
! g ount VH /8¢ 14
JopsUeLY, VOW % VOV poq jo uomonnsqO  avepnes 18w ‘HDI 1Y ssougns YoN VH - 4/8¢ ¢
[ea(] EBWOIEWOY JO UONRNDIBAY VOV pue VOW jo uomonnsqQ [eiodwa yop ‘HDI snotodnyg  uosuonadAy ‘Supmrwos ‘VH /1 ra
womnnsqo aejdwod
Euzwox.m SIWI voI 8y uomorepul odompy WY 7S ‘'VH /08 1
awodmQp $S2UNPAD0IJ sSurpuy onydeiSoduy sJurpuiy 1D  SSUSNODSUOD vonmuosand [y X0g/e8y "ON I5ED
aseesip PAOUIBAOWI UUM S8SBO || Ul elep {eo) *L dqel
ooy o= T H e ~ X g dE N T T N T =~ & Y T
X = X N X Bt o _ L AR oW E M AW
oL 2 M © ) T T B EoNh =g pR
ARESSER . Taod A =% ARV ST U
I SR G- e o W o B T oo = S8 F T MU
o & ow © T W oy U o T O M (R B o 2 N A A
Lo.mﬂ.l = o q_ﬂ#k iy T r— of Wr ﬂ;,muu.m; dﬂcwe .mmoxq m(.ﬂ;o.qao,mﬂ‘z_.Xo
© R HE BTG o R BE g VD N T or A W T .2 do % N K i
o )~ W KB ) T e T e I} T B 2.8 o W oR
T SCCHE oW T F LI EE g B - AL S BT W oo
%%M}ﬂﬂmwoﬁw R R W % mmm____em_ﬂﬂge,m
,_.ﬁ‘_..rLE.Ai.w.,ATa_‘aw .__J,.._ﬁLWT o vm_.w.mﬂﬁnmﬂ__\mumﬁs&.& ,.%.%_.E ﬂ:M m..moﬁzoﬂo&ﬂ.&ﬂ
L3 o = = B R A A e 5w go X B o TS R Ew L K g N
o ow EE SN oy dw ﬁoo_awwuﬂmwi F RDPEE L iEeBMELD
Roo e = A~ fo o v T LG ﬁ_mﬂ%ﬂ.uﬂmﬁu;ﬁmuﬂﬁl_ ~ oy AEmod‘ﬂMﬂL%W.
A = = X L G <] BT o po 0 oW g T g M e 2T ENEANG)
N TZieRTEI® pRNET T RaT o Xwe MTL L
e TERREEIH ppEaAL. HeLREgdeiel DETE T ifgcesd
SO BT O wihe s Mg @ N ®oH gy &% =B ao F° FWpRET P
W_c Woo_ofz‘moﬂmﬂ. ...A..._J‘Al‘z?_‘.w_ﬂ_ﬂ ﬂ._._Hﬁao_u.oIﬂm_.H\wﬂ_;.olﬂMM ﬂo.u.uuo_,mM EZTW»ATxﬁromﬂawaEﬂ
LalutsAhkE Bexze g5 o TR oo gL By RpgME® SF %oy =R
.%u,m_s%,ﬁ.WlLHﬂ.Mmammﬂhﬂ,@ﬂ_ﬂ%ﬂlﬂﬂ%ﬂoﬂE.NE%W 0=X gt o m s
2:_.1._A¢@.,=M1%U%A GBI T S SEBRITEAHPT® TR &@Mﬂﬂ%%mo_
L B~ - T U 1 R i BN W e "% B ™ ®e = o Mﬂoﬂuﬂﬁl\k-‘_%ﬂo

- 378 —



Fig. 1-a, b, c. Various computed tomographic views of moyamoya disease show the intracerebral hematoma(1--
a), pure intraventricular hematoma(1-b), and combined hematoma(1-c).
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Fig. 2-a,b, ¢, d. various angiographic views of moyamoya disease. External carotid angiography &) superficial
temporal artery@} occipital artery0 /3 dural anastomosis’ | &0J11(2-a). intemal carotid angiography
2} severe namowingidlt NEIEOZ moyamoya2EQ| rete mirabelel| 2AE EHOIH(2-b, ¢) vertebral
angiography 4§ left posterior cerebral artery/} 7IAISEOIA ZHERULL perforating branchCll I8t fine
collaterat= 0| anterior circulation® supplyStCH2-d).
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