2 # & %5 Anhui Medical and Pharmaceutical Journal 2020 Jun,?24(6) - 1147 -
doi:10.3969/j.issn.1009-6469.2020.06.021 OlEREFEC

M sl A S B e g 1R b A

AESC A AT T RA R A B
Ve do . R EA R F B2l T ER P ERFERAKRFZWES — ER, 4204 2 JF,
2 A A2230001
BATAE A BB, I W WA SO B 1 R KRS S S I PR SE L JSURE BT R I PRBFST L E-mail : docxiachengyu@163.com
HAR B R RUR 201 TAE A 35 PR I BT Sl 1R300 H (170410804015 ) 5 28045 20 184F i 1 A5 WF5E 5T & 31R11751 H (1804h08020250)

BE:BE RT3 A A S L AR A iR BT B S R B 2014
A3 H 2201847 A [Al— ARFE WA I ELE 96 BT Fali N, FITA 199 A7 5 80 RIS 38— Ref fk 5 o e i3t e sl ok — M o sl bk v
AR B TR Z MR s A R AT 17T, e 21 1 A AT XU L S AR, 75 0 A AT H TR
GErt oA I AT 14 d NI R AE & A3, Horhr92(78.6 % )R JE AR , oA UL 2 AR DC I K0 , 4% 25(21.4% )
I 370 AT AR DI R o o LR AR 17 (14.5% ) ), il i 4 3 i 3(2.59 % ) i, i 1(0.86 % ) ), I A
AR 3(2.59% )11, 1(0.86% ) 1 N TELESAE S IFUI DA G AN R o G5 X T4 55 i ot 70 JE R, it Bl AR . O
) 327 AT ARl B A 0 R A 8

KGR MRS A RO BRI WA AR PR RN Sk

Whk; MRSl T B

Role of hemodynamic management in the treatment of
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Abstract:Objective To explore the role of perioperative hemodynamic management in the revascularization for moyamoya disease.
Methods A retrospective analysis was made of consecutive 96 patients with moyamoya disease treated by the same surgeon in An-
hui Provincial Hospital from March 2014 to July 2018.All patients underwent temporalis muscle patching-dural turnover-superficial
temporal artery-middle cerebral artery anastomosis and received prospective hemodynamic management during perioperative period.
Results There were 117 operations were performed.Postoperative complications within 14 days after revascularization were exam-
ined. Among them 92 (78.6%) patients recovered were discharged successfully after operation and there were no complications in
the acute stage.Postoperative complications were observed in the remaining 25 (21.4%) operations after revascularization , including
hyperperfusion syndrome in 17 (14.5%) cases, ischemic complications in 3 (2.59%) cases, epilepsy in 1 (0.86%) case, poor
wound healing in 3 (2.59%) cases, and hyperperfusion syndrome with poor wound healing in 1 (0.86%) case.Conclusion For
the revascularization in moyamoya disease , strengthening perioperative hemodynamic management can reduce the incidence of isch-

emic complications effectively.
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