Online publication March 28, 2007

e[J00O0e

O460000000000

goodooobobbbboooooooooooon
STA-MCAUOUOOOOU

00000*YWooooooooooooo'wooooooxomoooooo!t
00000 ooO0o0o0oooooD®™Woooooo®

goooooooooooobOoooooooOooDOoOOo0oomwBOmMmooooesnoooon
oomooz20@mo0o0000000000000000000STA-MCALDOOOOMmm4900
go0ooboooooboooooboooOoboz2e@47Oo@mobnozessgmuoooooooonon
goooOoooooocooooOoOOoOoO0oboOoOoOoOoOooOOoOOSTA-MCAODOOOOOOOO

0 13 J Jpn Coll Angiol, 2007, 47: 99-1030

Key words: STA-MCA bypass, ophthalmic artery flow, occlusive internal carotid artery diseases, ocular

ischemic syndrome

ggodg

000o000oooOoU0oooOooOooooOoo 1o
000000oooO0o0o0oooOoO0oooooooooon
0000000o0o0oooooOoooooYooooan
gooooooooooooooooooooooo
gooooooooooooooooooooooo
00000000 0oOoO0o0o0ooOoooooooesy
000000oooO0oooooOooooooooooon
000000oooO0oooooOooooooooooon
000000oooO0oooooOooooooooooon
00000000000 D O surficial temporal artery-
middle cerebral artery: STA-MCAD OO0 O OOO00OOO
oood

ggodg

gboobooboobOoooboobooboOoboooonog
STA-MCAOOOOO000O0400000000000
gooogrooooooooooooboobooooog
oooooooooooooooboobobooovroo

'D000000D0O00DDO
‘00000000o0O0DoOoooO
‘D00000000oDooo

THE JOURNAL of JAPANESE COLLEGE of ANGIOLOGY Vol. 47, 2007

OO00z2009000001000000410000 8
gbOo00O40760 0006540 000000000
00000000000 D410 O minor completed stroke
g0pbU00b0O0ODbDO0bObOOoDbDOoObOOoDOobobOon
00000030 0000000000000000
0800000000000 ODOIOOOOOOOD
000000oooO0oooooOoOoooooooooon
000000 artery to artery embolismOD 00O OO0
gobo0ob0o0oooboboOoboo42000000
OSTA-MCAO OO D OOOOOJET-studyD OO0
0000000000 oooooomoooooo
0@o00o0o0oooO00o0oooUOooooOooooo
ooooooOocTooooMRIOOOOOOOOOO
gooobobobobooobobobobooobooo
00000000 acetazolamideD O O MO0 00
gooooo

ggodg

oooooooooooooooooobobooooa
00000D0O0oOoOo®*0o0ooooooooooo
oomprvDOOO0OO0O0O0O1000030000
600000000000000000050mW/ecm?0d

200600 100 250 00 0O 020070 1019000

99



0o0o0O00000000000000000000STA-MCAOOOOOO

Table 10 Background of the controls and subjects

Controls (n = 13) Subjects (n = 49)

Age (years)
Gender (male/female)
Mean follow-up period (years)

Internal carotid artery occlusive lesion (cases)

Occlusion
0 900 stenosis
0 700 stenosis

Clinical ocular ischemic symptoms (cases)

Frequent amaurosis fugax
Decline of the visual acuity
Both of the above

68.3 = 9.50 65.4 + 6.33
11/2 41/8
3.9 4.2
12 37
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32

2 9
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Figure 100 Course of the ophthalmic artery peak systolic flow
velocity in the patients treated with STA-MCA bypass.
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Introduction: The authors examined the effect of STA-MCA bypass for chronic ocular ischemic syndrome (OIS) due
to occlusive internal carotid artery (ICA) diseases.

Methods: We retrospectively examined the result of STA-MCA bypass in 49 patients with chronic OIS due to occlu-
sive ICA diseases. Symptoms were a decline in visual acuity in 32 patients, frequent amaurosis fugax in 8 patients, and
9 patients showed both symptoms.

Results: 1) Preoperatively, the flow directions of the ophthalmic artery were reversed in 45 patients and antegrade in
4 patients. The average peak systolic flow velocity (PFV) of the ophthalmic artery was -0.37 m/sec. 2) At one month
after bypass, 17 patients showed the antegrade ophthalmic artery flow. Mean PFV of the ophthalmic artery significantly
roseto —-0.12 m/sec (p < 0.05). 3) At three months after surgery, 26 patients showed the antegrade flow. Mean PFV of the
ophthalmic artery significantly increased to 0.01 m/sec (p < 0.05). 4) During the follow-up period (mean 4.9 years),
visual acuity improved in 23 patients (47%) and ceased to worsen in the remaining 26 patients.

Conclusion: STA-MCA bypass was useful in improving and preventing OIS due to occlusive ICA diseases.

(3 Jpn Coll Angiol, 2007, 47: 99-103)
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