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Abstract. Objective

Methods The clinical data of 41 patients with ischemic moyamoya disease underwent revascularization

To discuss the optimum operation time for ischemic moyamoya disease.

at the Department of Neurosurgery, Renmin Hospital of Wuhan University from June 2016 to May 2018
were analyzed retrospectively. Considering the time interval between acute onset of moyamoya disease
and surgery, all patients were divided into early group and later group( >90 days between MMD onset
and surgery ). The post-operation complication ( Cerebral hemorrhage, Cerebral infarction, Cerebral
hyperperfusion) , and the effective of operation (the score of NIHSS, the improvement of perfusion)
were compared between groups to estimate optimum operative time of revascularization. Results
Compared with the later group, the difference was statistically significant in early group about the
improvement of perfusion and neurofunction( P <0.05) , the values were 0.00 and 0. 01, respectively.
There was no obvious difference about post-operation complication between early group(52.9% ) and
later(54.2% ) group. Conclusions It seems more reasonable to operate for early revasculization for
patients with ischemic moyamoya disease. It can improve surgical efficacy and the risk of postoperative
hyperperfusion, cerebral infarction and cerebral hemorrhage may not increase.
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