
Moyamoya disease (MMD) is characterized by

progressive stenosis or occlusion of the intracranial

supraclinoid carotid arteries and/ or the proximal

segments of the anterior and middle cerebral arteries..1

Surgical treatment is the most effective method to

restore the blood supply and increase cerebral perfusion

then improves neurocognitive outcomes.2 In surgical

practice, endovascular treatment and revascularization

are often applied.3

INTRODUCTION

To study the long-term outcome of children with 

Moyamoya disease/syndrome following 

revascularization surgery.

OBJECTIVES

:Descriptive Observational study done at Division of Pediatric Neurosciences, Rainbow Children’s Hospital,

Hyderabad from July 2015-June 2023

INCLUSION CRITERIA:

1. Children diagnosed with Moya Moya disease/syndrome

MATERIALS AND METHODS

RESULTS

CONCLUSION

Moyamoya disease has a good prognosis after

revascularization procedure in children. As compared

to those who wrere medically managed. Long term

follow up is needed in these children for motor and

cognitive outcome.

REFERENCES

1. Burke GM, Burke AM, Sherma AK, Hurley MC,

Batjer HH, Bendok BR. Moyamoya disease: A

summary. Neurosurg Focus 2009;26:E11.

2. Acker G, Fekonja L, Vajkoczy P. Surgical

management of moyamoya disease. Stroke. 2018

Feb;49(2):476-482.

3. Morshed RA, Abla AA, Murph D, Dao JM, Winkler

E, Burkhardt J.K, et al. Clinical outcomes after

revascularization for pediatric moyamoya disease and

syndrome: A single-center series. J. Clin. Neurosci.,

2020 Sep;79:137-143.

ACKNOWLEDGEMENTS

We would like  to thank all the  parents of the children 

included in the study, our radiologist Dr. Nihaal Reddy 

for helping in the image diagnosis and  Mr. Ananta 

Ghimire for helping with the statistics.

Dr. Prithuja Poudyal, Dr. Lokesh Lingappa, Dr. Ramesh Konanki, Dr. Nikit Milind Shah, Dr. Subodh Raju, Dr. Vishakha Basavraj Kapre, Dr. Smilu Mohanlal, Dr. Dasrath Ramaiah

Division of Pediatric Neurosciences, Rainbow Children’s Hospital, Hyderabad

LONG TERM OUTCOME OF  MOYAMOYA DISEASE/SYNDROME AFTER  REVASCULARIZATION SURGERY

TOTAL SUSPECTED CASES OF STROKE DURING STUDY 

PERIOD= 788

TOTAL CASES OF MOYA MOYA=49

INCLUDED CASES: 44

REVASCULARISATION    

33

CONGENITAL 

HEMIPARESIS AND 

PERINATAL STROKE-

660

MINERALISING 

ANGIOPATHY- 61

MCA TERRITORY 

INFARCT (other 

etiologies)-42

POSTERIOR 

CIRCULATION 

STROKE- 25

EXCLUDED- 5

LONG TERM OUTCOME EVALUATED

MEDICAL MANAGEMENT
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Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 Grade 6

Revascularisation Medical Management

SURGERY NUMBER (PERCENTAGE)

1. DIRECT VASCULARISATION 7 (21.21%)

A. UNILATERAL 1

A. BILATERAL 6

1. INDIRECT VASCULARISATION 26 (78.79%)

A. UNILATERAL 9

A. BILATERAL 15

A. BILATERAL COMBINED 2

Variable Medically

managed

(n=11)

Surgically and

medically

managed (n=33)

P value

mRS score, Mean± SD 3.27 ±1.42 1.97± 1.61 0.022

mRS score, Median

(IQR)

3 (3,4) 2 (1,3) 0.014


