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Endovascular treatment of intracranial aneurysms associated with moyamoya disease JIANG Xi-feng,
LI Tian -xiao, ZHAI Shui- ting, XUE Jiang - yu. CT Section, Department of Radiology, Fifth Affiliated
Hospital of Zhengzhou University, Zhengzhou 450052, China.

Corresponding author: LI Tian-xiao, E-mail; litianxiao@yahoo.com.cn

[Abstract] Objective To explore the endovascular treatment of intracranial aneurysms associated
with moyamoya disease. Methods During the period from Jan. 2010 to March 2012, eight patients with
intracranial aneurysms associated with moyamoya disease were admitted to the hospital. CT scanning revealed
that 6 patients had subarachnoid hemorrhage, one patient had ventricular hemorrhage and the remaining
patient had cerebral ischemia. Endovascular embolization was carried out in all patients by using pure coils
(n =5), stent-assisted technique (n = 1), NBCA liquid glue (n = 1). Technical failure occurred in one
patient. The clinical data were retrospectively analyzed. Results Seven aneurysms were located around the
circle of Willis, and one aneurysm was situated at the distal branch of pericallosal artery. Of the eight
patients, successful embolization was achieved in seven. Angiography performed at five minutes after the
embolization showed that complete embolization was seen in 4 cases, sub-total embolization in 2 cases and
incomplete obstruction in one case. During the follow - up period all patients were in excellent clinical
condition. Conclusion For the treatment of intracranial aneurysms associated with moyamoya disease,
endovascular embolization is safe and effective, and this technique can also be used for peripheral cerebral
aneurysms.(J Intervent Radiol, 2012, 21, 973-975)
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