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TCD Diagnosis and Clinical Characteristics of 39 Cases of Adult

Moyamoya Disease
LI Fang, ZHANG Chen, DONG Liangyan, CHEN Jingyun

(Department of Neuroelectrophysiology , Cardio—cerebrovascular Disease Hospital , the General Hospital of

Ningxia Medical University, Yinchuan 750004, China)

Abstract: Objective To investigate the clinical features of adult patients with moyamoya disease(MMD) and
the role of transcranial doppler ultrasound (TCD) in the diagnosis and screening of adult moyamoya disease.
Methods TCD screened 45 patients with suspected moyamoya disease, and digital subtraction angiography
(DSA) finally confirmed 39 patients with moyamoya disease: CT angiography (CTA ) and TCD were used to
compare the detection of bilateral terminal carotid artery (TICA) ,middle cerebral artery( MCA) and anterior
cerebral artery (ACA) lesions. The clinical manifestations of 39 patients were also analyzed. Results 86.66% of
adults diagnosed with moyamoya disease by TCD(39/45) . The first TCD examination results of 39 patients
showed that 90 vessels were narrow or occluded, including 29 MCA, 31 TICA, 20 ACA and 10 PCA. There was
no significant difference between CTA and TCD in the detection of bilateral TICA, ACA and MCA lesions in
adult MMD patients (P all>0.05). One year later, the TCD examination was reexamined in the outpatient
department of the above 10 patients,and the severity of vascular stenosis was aggravated in some of them. Among
the 39 adult MMD patients, males accounted for 41.03% and females for 58.97% ,and the ratio of males to
females was 0.69 : 1. The average age of onset was(46.91 +9.45) years old. 39 cases of adult moyamoya
disease with the onset of ischemic blood types are more common. Conclusion The peak age of 39 cases of adult
moyamoya disease is between 40 and 50 years old, and females are higher than males. Ischemic stroke is more
common in clinic. TCD can be used as an effective and efficient method for routine screening and reexamination
of Adult moyamoya disease.
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