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Clinical effect of superficial temporal artery-middle cerebral artery anastomosis in the treatment of occlusive
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Abstract: Objective To investigate the clinical effect of superficial temporal artery-middle cerebral artery anastomosis (STA-MCA)
in the treatment of patients with occlusive cerebrovascular disease. Methods A total of 74 patients with occlusive cerebrovascular disease
admitted to our hospital were included and divided into the observation group and control group according to the random number table
method, with 37 cases in each group. Patients in the control group received conservative treatment, and patients in the observation group
received STA-MCA. After 3 months of follow-up, the cerebral blood flow indexes (including cerebral blood flow of anterior cerebral artery,
and peak time) before treatment and 3rd day, 1st month and 3rd month after treatment were observed, the modified Rankin scores before
treatment and 3rd day and 1 month after treatment were recorded, and the revascularization and occurrence of complications after treatment
were recorded. Results At 1 month and 3 months after treatment, the cerebral blood flow of anterior cerebral artery in the two groups
increased and the peak time was shortened, and the cerebral blood flow of anterior cerebral artery in the observation group was higher than
that in the control group, and the peak time was shorter than that in the control group, with statistically significant differences (P<0.05).
The modified Rankin scores of the two groups 1 month after treatment were lower compared with those before treatment, and the modified
Rankin score of the observation group was lower than that of the control group, with statistically significant differences (P<0.05). At
1 month after treatment, the proportions of patients with grades 0 and 1 of vascular reconstruction in the observation group were lower than
those in the control group, and the proportions of patients with grades 2 and 3 were higher than those in the control group, with statistical
significant differences (P<0.05). At 3 months after treatment, the proportions of patients with grades 0 and 1 of vascular reconstruction in
the observation group were lower than those in the control group, and the proportion of patients with grade 3 of vascular reconstruction was
higher than that in the control group, with statistically significant differences (P<0.05). There was no statistically significant difference in

the total incidence of complications after treatment between the two groups (P>0.05). Conclusion STA-MCA has a good clinical effect in
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the treatment of patients with occlusive cerebrovascular disease, which is conducive to improving the cerebral blood flow indexes and

promoting the recovery of neurological function and vascular reconstruction, with safety and reliability.
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A -1 i I A5 5 i A IO R #) 5l ok e e
By A 2 , Je R NP M L5 Y — R AR IR SR AL, S )
I R P L A Sl DK I A B DIAR G, — B AR AT H A
[Fi) A 85 1) o 22 D) B R0, G — 0 FRCAA R A T Ty, Tk
IEH G, 15 5 D RE R ) BRI W SR R AR
ST P ZE PN A B B e PRIA T LA WALy
FLWNRYT 2B 1 AR E H R TR e i X
METRER) A R s T AR Z 00 1 ™ AR
A0 Ak % P B T LA PR 53R IO A R 3 I ) 2 2E, RIS
ok i 2H 2t L VR R E M R Th e . R B k-
KM B ik 4 32 WA R (superficial temporal artery-
middle cerebral artery anastomosis,STA-MCA ) J& /T i
PN Bl Kk 28 Gt PA) 28 P M i A 5 SO e I ) T
Ji, 368 5 7 R O R Al R AR A RO A
{52301 NS - SR S 1 S I o7
STA-MCA Y5375 P 25 1 Jil 6 5 e S of 7 52 381 5G 1
AWFIE R I, STA-MCA FJ LS i A ZE 1 i 1 4555 £
I I A R Rk SRR A I T A ) e i
Al SR RE AL A 5 e 2 % il 4 i A A A R, AR
HIFFETIT STA-MCA ot PAY ZE 4 ik 10065 15 A8 25 ik 1. 37
febr M INRE NS A, B 7 Hlm RIG T
2%

1 #ZREFE

1.1 s RFA

9 ATk BE 2018 4F 5 H % 2022 4F 5 A Wi 1) 74 1)
] S A L6 9 0 S, e IR B ALK 2 e 1 ol Lg%
HE X HRA , B 37 Bl . XF R R BB 20 491, &
17 1] 5 4% 61~89 %2, -1 (75. 66+0. 58) % ; MEE A 1
HH B 190, L 18 B A 1t 61~87 %, F- 15 (75. 54+
0.52)% . 2HBHIEATRL IR 2 7 g it L
(P>0.05) . A Bf 55 & 3K B f& B & 51 & dit 1
(20220379) , B H S5 )m F R4 E A [

ZWibs i : QZE 2 U kAR kA HE 55 i ik i, 5%
182 7 BN P 2E 5 Q2R 2E K A 7 A7 AE SN Bl ikope
ZE B A %E

Y AN UE : QDRS H P4 ZE 1 il i A5 05 s @ B &
SEREIIG PR YERE s @45 & STA-MCA i T RIGHE , (4%

) Wk P 2 A JL IS Sl KA £k P ZE A5 IS5 1
HIE I B kA Ak A ZE5 05 | Bl ik 58 5 ES A A 2

HERR bR - OB IT 90 ¥ ; QA I E i 2 5
PESE I 5 IR IT BT AFAE B o 55 )™ 5 1 28 Ty g o
@i v 3 kA DX sl P 407 B A ) I WA A
AR s OBE ML RE 55 ; @BERAE il 14 F AR s s OAT A
ATFF3E BRI B4 STA-MCARYT o
1.2 F#k

X HRZH B8 R RSB YT BRI Y7 I A 90
PRASR PP IR T | Ko i I AR, 43 ol e Ik , 25 3 #
ZRAP 24 Wy B A0 i A PR SE (B il VB SR 4R
VAR ) 2540 , [ Bk 575 V% 5 Ik i A T2 SR it e 5 AR A1
BARER 2 .

W 2H H 35 K FH STA-MCA VARYY o AR FTSEAT i ifi
EHES TR T AR I AP s S M SR FRIRAS . B
K2 B RREE, LLANEAL L 6 om Ab S A AR 4650
OB SR 5 78 TR W S0 T 0 25 3800 30 ik (Gl
Sl ik & T 46 i s bk, BN O PR, 4 S BE K AR
), WA ALK S ME A RE R L K2, LB 1k 3h Tk RE SR
BE, SRV A ORIEN o BT Sk Bz 0 R M AR PN If
HREN I B Dk 5 5, A7 240 DA I A8 IR rh 43 25, i DR e 6
ook J1 IR BN 1 6 em Ay HC BE B N 3 I B BE
W 21y Jik e 3B s BEL DB, B s 5 M T 2R b K opie L JF
BESERIAG B T, B LR S KR 2 T . O
Pt 8L By ik e S PA1 43 5t 64 R i v sl Jk o9 s, 6 R ki
TRl EE EAEDT O, B3R SR K Pk R v 3l KA i
SRIGWIE Bl
1.3 MLEIR 4R

RIGHEVI 3 H  FBITRIFNAI Y E 5 3 K 11 .
34 il 3 CTVE e G A e LE I I e 46 b , 6096 K
I T 2 JK A I 7 2 R D I (1] 5 A W s (] i A A 2ok 7
H M 3 5 00 B3R G A X ) = Bl ks RS, 2 R A
ETIB7S oy 618

BITHIANAIT IG5 3 K (14 H R B Rankin
PEor i RO B M R DI R K A 18 0, FLrh o ph 48
DIRERENT N 0 43 , FETENR R BE AP 2 D REFRE AR 1 53,
FETE R BE M 2 T REREAG hy 2 0, FE A8 Hh BE P 2 D e
BERG A 3 0  AF R EE ML D RE RS R 443 BRNR R



82 %%%*‘%%4&‘

J REG ANAT OPER SURG 2024,33(1)

http://www. jjssxzz. cn

AR SE T AN 543 56T N 64

SAHAIT IR LA 3 A ERE L. HRYE
1 By ik 1 5% M A5 b B 0l R Y L R b 3
AL i DX 38K 14 S o T AR K L B AR Ak 4 4
P, Hrp FARMAE 5E 2Ba K 0%, FARIMAE E
T FBLAS 2 R v s B At i DX 3R 173 R 190, TR
I R e 3 R o R 3l kAR o DX 3R Y 1/3~2/3
Sk 2 9%, TR ot A R A Y LR 3 R v gl i o
XA 2/3 Jy 3417

ST e It KIE &R L. STA-MCA LI
I T i AL 9 58 M St o Sk R i Sk i SR AE L8
T R T RE B A
1.4 %its 54

i FH SPSS 23. 0 Ge it 22 A 4T 40 1, £ B IEAS
O3 A I T R FH A B AR 22 (xs) R, R o 4
555 THECPORH R (%) 2w, R ¥R B . P<0. 05K

ERAGIEE L.
2 HR

2.1 %9715 I A AR AR LA

2 R FIRIT T RNA T S 5 3 IR R i 2l ik i i
it | A WA R] bE A 22 S BT SE i 2 L (P>0. 05) 5
EIRITRTILEL 2 H BRI R 1A H 34 A ORI i
SOk AR O 4R R TR WA B AR R, 22 S A SE i
B (P<0.05) , i WA AH IR R 1 H 34 H Kk
B R I 3 2 R TR R ok g s () T T R A
2S5 L (P<0.05), WK 1.,
2.2 & ¥ A JE % B Rankin 74~

24 BRI ITANAYT S 55 3 Kk R Rankin 1143
b 22 R LG #E X (P<0.05) ; SR AT LA, 2 41
BEIEITIE 14 H B Rankin PR BRAK , H WS4 B
AT R B, 22 5 A 4E it 2 3 X (P<0.05) ,
WA,

®1 BERITAER TSR L (x25,n=37)

R T B0 b 1L 97 e [m /(100 g min) ]

SRV ()

231

TR HIPEHIR  WRTEIANH WWIPR3ANA HITHT FRHIR WWTPRIAA RSFE3A
WEEH 18.96x1. 59 19.64£1.37  25.68+2.97°  36.72+4.88°  9.14£0.52  8.76x0.43  7.03:0.27" 5.1620.31°
X IEH 18.93=1. 61 19.70£1.42  22.13£1.48"  28.96%2.97°  9.18+0.56  8.79+0.45 8.1220. 19° 7.03+0. 14"
¢ 0.081 0.185 6.507 8.263 0.318 0.293 20. 082 33.440
P 0.936 0. 854 0. 001 0. 001 0.751 0.770 0. 001 0. 001

*. 598 5 AT b4, P<0. 05

- I 5
PG it
1T
- #
g
=4
Fiie
& 1
0

VTN RTREIE TR
#: 50597 AT LA, P<0.05 ;% 5 2 B 4A pb 4%, P<0.05
E1 SEEEFHE SR Rankin T4y L&
2.3 BFEaEEEFNL
ML B FRIT R LA MAEEE ORI R
FEBIAE T BE2H 2 9% 3 g Ll v -5 HR 4, 2 739
GuihaaE L (P<0. 05) s WA /41097 Ia 3 H I

O 1 G IR T X BB 4, 3 9 b 491 i F X HR
M, =R AR L(P<0.05), L& 2.
2.4 BFBIHAEL AN

2 BEIRIT IR I RIE SR AR, 2 5 T8
243 L(P<0.05), L3 3,

3 itig

AT Bl 35 3 [ o 2 A B R L i) =5 1
A5 T tE M B A SR AR A ey, HG P P E P 1
BRI Ry B AR H DL , A RS ] A 48
1o, AR A 20 D 2K 5 S 114 0 a0 PA 2 i i
R BRI, BN 2 2L R AL s AL D BELATL
PP, LA BERAE L3 B 77~ AR A I ROy A
A e PA] FE A G 100 P 1 3 AN B AR A AT

®2 RTENNEERERR=37,5](%)]

15 fra 1A 7341 H

0% 1% 2% 0% 1% 2% 3%
WEEH 1(2.70) 3(8.11) 22(59. 46) 11(29.73) 0(0) 1(2.70) 17(45.95) 19(51.35)
it AL 5(13.51) 13(35.14) 13(35.14) 6(16.21) 4(10.81) 7(18.92) 14(37.84) 12(32.43)
X 7.845 21.550 11. 864 5.165 11.428 13. 645 1.351 7.353
P 0. 005 0. 001 0.001 0.023 0. 001 0.001 0.245 0. 007




BB G A %% ] REG ANAT OPER SURG 2024,33(1)

http://www. jjssxzz. cn 83

R®3 ETEFREREEREERN=37,51(%)]
MERIBCR  Skphsy Wi EEL .

4L Wi BRIORSE  Hhm DhREsk

WK 2(5.41)  1(2.70)  1(2.70)  1(2.70)  5(13.51)
YR 1(2.70) 0(0) 2(5.41) 0(0) 3(8.11)
X 0. 944 2.731 0. 944 2.731 1.512
P 0.331 0. 098 0.331 0. 098 0.219

RIS ) I Y B 43 ML A5 BE 45 A R ) R L I 3l g 2 1)
R 2 AR ] BB & s ik & A5 R 2E | sl ik ok e a4k |
R B P 5 10 A P S

ANBHGYT 1 P ZEME i 55 50 b o A B A
Fisi 9 2l ik P ZE 18367 AR AL S AL 3l Bk —/INIi s T 3 ik
W) G AR L Bl Ik —HE bk W G R PN Bl K il A 4k B
AR STA-MCA %5, Ho STA-MCA B FH T2 . WF9E 3%
BH, STA-MCA Ji FH T Fii P P 251 i 1 25795 ] A3 Jn
FECE I AR el B e SEOIR A I8 AT AT B A 3 1)
B PR A, BEARRSPE R 5 35k 5 STA-MCA fe F-
H1 35 44 PP 22 SR 2 DD 5% 55 2% B8 1 A S i o
P R TR AR A5 2 i I 1 A O i R A R af A
&, STA-MCA AFE 85 K i v 2l k3 i s ik oA
A, T3 3 0 9 45 S st Ik B A 3 K v Bl ik
ALRERS A Bk B A /2, FLRT 3 S AR 5 B A
I RAE o AEIMLIE B T2 5, 2 B A, Kk
v 3 K i i R M K B0 I TR0 2, 8 i 7 A I 3
B R HE T R b 3l ik M2 B %€, B R0
14 550 P4 3 ik 1 P B S kRS . STA-MCA A FiE K 1 %5 11
F BEL U EF [0, U 5 7 g L A8 A9 I 37 R g o B ik G
LI BFSE 2 BT, STA-MCA B8 LIS BOR 1697 A
W55 995 1 I7 U A R R R SR B R A RN
7. 04%, Jisi 1 1l & A= 26k 4. 93%

ARG, WAL B FIRIT IS 1 H 34 A B
M8 AR I OE T X IR 697 )5 14 A 2 R Rankin 3
MK T X BRZH , TE W] STA-MCA A e TR SFIG YT L fiefg
8 25 R P S M i A R 1A M I A, A T %
PRZIER , DR P 2R D R R AT o R I I e ) A 2
P 0 7 R B T EE AR A, STA-MCA £ 4R
ARG I T Ak 25 DI RE , PTAE— 2 R B NI . 7E
I8 F R T, AR R R A5 R B WA A R Il A
AR B AT X HRA 3 2 H F STA-MCA J&—Fh
P11 132 T 7 vk ad S AN AR AN v 3
ik 53 25 Fi P9 B 2 1T 198 R v s Jk L DT o4 55 A
Wio TEFRZEME W, AR 2HBEEREI K
fiE SR AR IR TG 1T 25 57, UL STA-MCA 1% 4>
PES ORSFIRYT IO B 25 5, 580 S A G 45 SR A
Bl 78 A ZEPE BN LS B IR YT v, S AT T RIBYT

AR A B 197 R, BEAR L R TR SR T, Hoh

STA-MCA 1 1.3, 22 &k n] A7 P Al PR 7 2 24 7

BIORRE SR, A WFIT B, A R TR B S e

ARPEAS T, AT STA-MCA 7] Rl 23388 i LA I A< e i JK

S0, L, STA-MCA T 8% A7 FE — 2 i, 7 Bt

— 2L WL ] A J R A B 1) 4 A 7 0 AR HOR S o

3R 1 L o

25 LRIk, UM Bl ik 22 Gt P ZE ik i A8 s JE

7 STA-MCA i i PR B4, A T B3 il . 37 9

b AEHERN 2 D REVR ST RIS A, T ARG 2T EE

[ 82 3T |

(1] AEAR, o)l £, 5. (K7 STA-MCA bypass B¢ EDAS V&
T U % 0 M 55 2R A R Y I R B (D). AR, 2021, 4
(2):26-30. doi: 10. 3969/j. issn. 2096-6113. 2021. 02. 010.

(20 X0 s L BRBHG , B . A8 25 05 30 3 30 Ik — K Mt v 3l Bk 43 T A +
i — RS A 52— 350 UL 1 A AR BT AR L) . o i PR P 2281 )
Z4 &, 2019, 24 (11) : 705-707. doi: 10.13798/j. issn. 1009-
153X.2019. 11. 024.

[3] e, 250K . 2230 By 7 100 30 30 07 2 M DU £ M 35 995 STA-MCA
Wy AR L], Hh R R 22 A 2, 2018,23(7) : 476~
478. doi: 10. 13798/j. issn. 1009-153X. 2018. 07. 008.

(4] 8 W, RHK, = 98,5 . DRSS K- rh Sk AR TG
I P FE PN I A T T 80 4 A meta 3 HT (D). P58 B2
,2022,54(1) : 51-54. doi: 10. 16096/]. cnki. nmgyxzz. 2022. 54.
01.017.

[5]8 W, RHK, = 58,5 BURSIK-JIM bl ks o AR BT 1]
FEVEG A PR I F R BUR LT ] e R 22 MR8, 2022, 19(5)
587-590. doi: 10. 3969/j. issn. 1672-7770. 2022. 05. 024.

[6] RMEAL, MR %, 0,455 WURIIKk- KM b Sk o S 456G
i — 5 5 — JUL PAD o 5 £ AR Y7 5503 18R B i L AT 3 1 5
Wi [ )], I R 2 B2 A5, 2019, 16 (5) : 402-405. doi: 10. 3969/j.
issn. 1672-7770. 2019. 05. 007.

(7] 250 00 BUEI0E , 25 %5, % STA-MCA+EDMS A #l EDAMS R J& 97
025 955 JE I ROR X L e R B (T, ) PE R R R 225 4t
2020, 37 (3) : 510-514. doi: 10. 16190/j. cnki. 45-1211/r. 2020.
03. 032.

[ 8] Stapleton CJ, Charbel FT. Protective STA-MCA bypass to prevent brain
ischemia during high-flow bypass surgery: case series of 10 patients
[J]. Acta Neurochirurgica, 2019, 161 (6) : 1207-1214. doi: 10. 1007/
s00701-019-03907-3.

(9T i . 2 AUBH PR S0 35 208 WK oA RERTE Ak 53 90 5 0 G 1 5809 OC 3%
MBIFFE (T ). S0 M BSR4, 2018, 39(2) : 22-26. doi: 10. 3760/
cma. j. issn. 1000-6699. 2018. 12. 003.

[10] £ 3%, %6080, BRENHE . FLOWS00 £ AR 7E STA-MCA 40 R 3RS
TR S R BRI LD ], o [l Rl 22 5B 4435, 2019, 24
(8):449-452. doi: 10. 13798/j. issn. 1009—-153X. 2019. 08. 001.

[11] Wessels L, Hecht N, Vajkoczy P. Patients receiving extracranial to
intracranial bypass for atherosclerotic vessel occlusion today differ
significantly from the COSS population [J]. Stroke, 2021, 52 (10) :
€599-e604. doi: 10. 1161/STROKEAHA. 120. 033991.



