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Cerebral Angiographic Analysis of 20 Cases for Moyamoya Disease

Zhou Ruming, Liu Minhua, Zhu Jiaying, et al,
Adress: Shenzhen Red Cross Hospital (518029)

ABSTRACT: Objective: Analyzing and summarizing the appearances of cerebral angiography of
20 cases ofmoyamoya disease . Materials and Method: 20cases of moyamoya disease were verified by
anyiography, aged 4 ~ 53years of average 29. 3 years . All of them were examined by percutanous
angiography, of internal & external carotid arteries and vertebrate arterices . 18cases had complete
CT materials for comparative study. Results: Bilateral lesions were found in 95% , and almost si-
multaneously involved internal carotid arteries , anterior cerebral arteries, middle cerebral arteries
and posterior cerebral arteries. The pathological angiograpic changes on main stem of internal carotid
arteries were coarseness and irregularity of vascular walls and stenosis of vascular lumina. while
completely occlusions were exceptional . condition on the branches, namely anterior cerebral ar-
teries and middle cerebral arteries, complete occlusion ocerred the in 70. 6% , stenosis of vascular
lumina and irreularity of vascular walls happened in 29.4% . Abnormal vascular network in the
region of the basal ganglia were found in all cases; some were slender and dense as well as hulky and
winding characteristic appearance of moyamoga disease . Anterior cerebral areries middle cerebral
arteries and posterior cerebral arteries showed evidents theickening in 85% cases together with
retrograde opacification of extensive anastomosis through terminal cerebral branches. Conclusion:
Angiography is the only accurate and effective method in diagnosing moyamoga disease. Occlusion on
Willis” circle , abnormal metwork in the region of the basal ganglia and collateral artries betweeen
external and internal carotid arteries are characteristis appearances of moyamoya diseases.
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