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[Abstract ] Objective In the early stage after vascular anastomosis, some patients with moyamoya disease have frequently
vomiting, headache and loss of appetite. Different degrees of intracranial pressure increase can be seen by lumbar puncture. This paper
will explore the characteristics and possible causes of this kind of non infectious and infarct intracranial pressure increase, and summa-
rize the basic treatment strategies. Methods 42 patients with moyamoya disease with superficial temporal artery middle cerebral ar-
tery anastomosis in General Hospital of Eastern Theater Command from February 2019 to December 2020 were enrolled. Their intracra-
nial pressure and routine and biochemical indexes of cerebrospinal fluid were measured by lumbar puncture to judge whether there was
intracranial infection. Brain MRI and CTA /CTP were used to determine whether there was cerebral infarction. For patients with elevat-
ed intracranial pressure, we explored the effectiveness of anticoagulation, weak dehydration, reducing intracranial pressure, expanding
cerebral vessels, restrictive lumbar cistern drainage, nutritional support and antiemesis. Results A total of 15 patients with symp-
toms of increased intracranial pressure after operation. The intracranial pressure of all patients were increased, with an average of

(246.7+28.0) mmH,O. The cerebrospinal fluid test results showed

VBT, 210002 R 5C, 25 B0 X A I B ( JELRG 50 %5 K g 50 4 that there were 2-110 leukocytes and 2-15 000 erythrocytes, and there
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¥ F);210014 WA, T RKE 2 s Sh e infarction and brain tissue edema on MRI. CTA showed smooth
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vascular anastomosis and no weakening of brain tissue perfusion.
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Conclusion A considerable number of patients with moyamoya disease after vascular anastomosis may be increased intracranial pres-

sure without obvious signs of infection and cerebral infarction, which may be related to the improvement of physical and chemical prop-

erties of cerebrospinal fluid. Simple anticoagulation, expansion of cerebral vessels and glycerol fructose dehydration can not significantly

improve the symptoms and intracranial pressure, and may even aggravate the symptoms of patients, restrictive lumbar cistern drainage

combined with nutrition and symptomatic support can quickly alleviate patients’ symptoms and improve intracranial pressure. Therefore,

lumbar cistern drainage and support treatment can effectively cure this kind of benign intracranial hypertension.
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