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(;:3 SPECT Assessment of Brain Perfusion in
Moyamoya Patients Before and After EDAS Operation
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To assess cerebral perfusion in moyamoya patients after
surgical treatment with encephalo-duro-arterio-synangiosis
(EDAS), " Tc-HMPAO single photon emission computed tomogr-
aphy (SPECT) was performed before and after EDAS in 15 you-
ng moyamoya patients. Visual and quantitatively assessed
regional cerebral perfusion was compared with clinical fin-
dings. Of 11 patients with clinical improvement, 9 showed
perfusion improvement, 1 no change, and 1 aggravation. Of 4
patients without significant clinical improvement 1 showed
perfusion improvement, 2 no change, and 1 aggravation.
Change in the perfusion abnormality index showed signific-

ant correlation with the degree of clinical improvement.
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