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Moya Moya dissase complicated by aneurism formation( with 22 casesreport) GUO Daofang, LIU Zuo
gin, TANGJun, et al. Shandong Medical Imaging Institute, Shandong 250021, China

Absgtract ~ Objective To find out the occurrence and dinica dgnificance of Moya Moya disease
complicated by aneurism formation. Methods A group of 258 cases of Moya Moya dissase within past 12
yearsin our daly work were reviewed. 22 casesof them were complicated with aneurism formation manifested
cinicaly by acute strokein 12 cases, dow onset of the dissasein 10 cases, and dl the cases were confirmed via
cerebra angiography. Results Among the complicated aneurisms, 18 were periphera artery type (81.8 %) ,
in which 6 patients originated from perforating arteries, 7 from lenticulostriate arteries, 4 from poserior
choroidd arteries; the other 4 cases were large artery type (18.19%). Conclusions Moya Moya dissase
complicated with aneurism formation might result in intracranid haemorrage. CT was used to locate the
haematoma while DSA was used to verify the diagnoss. For large artery type aneurism, it can be treated with
intrarvascular embolization , while periphera artery type aneurism, yet no gopropriate method is now available
and ill under further study.
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