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[ Abstract] Objective To explore the diagnosis,surgical treatment and prognosis of moyamoya disease in
young children. Methods From March 2015 to March 2018, clinical data retrospectively reviewed for 15 hos-
pitalized children with moyamoya disease (age < 6 years) were analyzed retrospectively. Their clinical features
and surgical efficacies were summarized. And initial symptoms, Suzuki stages,imaging features ,surgical approa-
ches and surgical efficacy were analyzed. Results The initial symptoms were TIA (n=5) ,cerebral infarction
(n=8) and headache & dizziness (n =2). And Suzuki stage was [[ (n=1),[l(n=6),IV(n=5) and V(n
=3). Twelve children underwent a total of 17 side operations,including left (n =2) ,right (n =5) and bilater-
al (n=5). All children underwent encepho-dural-myo-synangiosis (EDMS) and three sides underwent concur-
rent multiple buur holes (MBH). The average follow-up period was 16.3 (12 =30) months. MRA/DSA indica-
ted that external carotid artery was compensated for blood supply to had better perfusion. Ischemic symptoms
were relieved in 16 hemispheres (94. 1% ) and stabilized in 1 hemisphere (5.9% ). There was one case of
subdural hemorrhage and the remainder had no complications such as cerebral infarction ,hemorrhage , diaphrag-
matic space-occupying or scalp necrosis. Conclusion EDMS is both safe and effective for MMD in young chil-
dren. And combining EDMS and MBH of frontal bone for achieving a greater range of indirect revascularization
may further improve cerebral perfusion.
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Table | Treatments and prognostic assessments in children with moyamoya disease
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Fig. 1 Preoperative and postoperative MRA in children with moyamoya disease Fig.2 Right internal carotid artery angiography be-
fore and after surgery in children with moyamoya disease Fig.3 Right external carotid artery angiography before and after surgery in
children with moyamoya disease Fig.4 Surgical field of encepho-dural-myo-synangiosis
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