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Research progress in cerebral hyperperfusion syndrome after Moyamoya bypass surgery

ZHU Qian-miao, WU Wei  ( Department of Neurosurgery, First Affiliated Hospital of Nanjing Medical University/Jiangsu People’ s
Hospital , Nanjing Jiangsu 210029, China)

Abstract: Moyamoya disease is a kind of cerebrovascular disease characterized by progressive stenosis or occlusion at the terminal por-
tion of supraclinoid internal carotid artery and its main branches, resulting in the formation of abnormal vascular network at the base of the
brain. Moyamoya bypass surgery achieves the anastomosis of intracranial and extracranial vascular and increase of cerebral blood perfusion
mainly through connecting the superficial temporal artery (STA) and the middle cerebral artery (MCA) ,which has therapeutic value in pre-
venting stroke recurrence in patients with Moyamoya disease. Cerebral hyperperfusion syndrome (CHS) is a common complication after by-
pass surgery,which may lead to transient neurological deficits,intracranial hemorrhage,etc. Therefore,this study is to summarize the clinical

manifestations , risk factors, clinical researches, pathogenesis,imaging evaluation,and treatments of the postoperative cerebral hyperperfusion,

and provide a reference for the clinical treatment of CHS after Moyamoya bypass surgery.
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