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The purpose of this study was to elucidate the difference in cerebral hemodynamics and metabolic status
between patients with bleeding- and ischemic-type moyamoya disease. Regional cerebral blood flow
(rCBF), regional cerebral metabolic rate of oxygen (rCMRO2), regional oxygen extraction fraction
(rOEF), and regional cerebral blood volume (rCBV) in the cortex of the middle cerebral artery (MCA)
territories and rCBV in the striatum were measured using positron emission tomography (PET) in 17
patients with moyamoya disease. Patients were divided into three subgroups according to type of disease
manifestation and age: adult bleeding type (five cases), adult ischemic type (10 cases), and childhood
ischemic type (two cases). When compared with adult controls, statistically significant reductions in
rCBF and rCMRO2, elevation in rOEF in the MCA territories, and elevation of rCBV in the striatum
were observed in PET studies for all three subgroups. Between the adult bleeding type and ischemic type,
rCBF, rCMRO2, and rOEF in the MCA territories were not different, but rCBV in the striatum was
higher in patients with ischemic-type moyamoya disease than in those with the bleeding type. In adult
patients with bleeding and ischemic types, rOEF and rCBV in the MCA territories and rCBV in the
striatum were significantly lower than in patients with childhood ischemic-type moyamoya disease. In
adult patients with bleeding-type moyamoya disease, cerebral hemodynamics were impaired and similar
to those in adult ischemic type.
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Moyamoya disease is a clinical entity characterized by progressive cerebrovascular occlusion and a
spontaneously developing collateral vascular network, the so-called moyamoya vessels.[11,13,14,19]
The main manifestations are recurrent cerebral ischemia or intracranial bleeding.[11,14,19] In patients
with moyamoya disease who present with cerebral ischemia, cerebral hemodynamic status has been well
studied, and forms of impairment in cerebrovascular reserve have been documented by many
investigators.[2,8,1517,20] Efficacy of various revascularization surgeries to prevent further ischemia
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has been also well recognized.[6,7,10] However, the therapeutic strategy for the treatment of patients
with bleeding-type moyamoya disease is still controversial, although intracranial bleeding is the most
catastrophic event and the main cause of death.[3,11,13,19] It is also unclear whether the ischemic and
bleeding types share the same pathogenesis and pathophysiology. To establish the treatment of
bleeding-type moyamoya disease, elucidation of cerebral hemodynamic status is thought to be important.
However, hemodynamic disturbances in bleeding-type moyamoya disease have never been fully
investigated.[17,20] In the present study, we measured the hemodynamic and metabolic status in patients
with bleeding-type moyamoya disease by using positron emission tomography (PET) scanning and
compared these results with those obtained in patients with ischemic-type moyamoya disease to clarify
the differences in cerebral hemodynamics and metabolic status between these two types.

CLINICAL MATERIAL AND METHODS

In the last 6 years, we performed PET studies in 17 patients with moyamoya disease. Of these patients,
12 presented with cerebral ischemia and five with intracranial bleeding. Two patients were younger than
18 years of age (11 and 14 years), and the other 15 patients were older than 18 years of age (range 1953
years, mean 40.5 years). All of the five patients who presented with intracranial bleeding were adults.

All patients underwent magnetic resonance imaging and PET studies at least 1 month after the last
ischemic attack or bleeding episode. The PET scanner we used was a four-ring, seven-plane scanner
(Headtome IV; SHIMADZU, Japan) that has a transaxial resolution of 6.5 mm and an axial resolution of
4.5 mm full width at half maximum in clinical use. A transmission scan was obtained for attenuation
correction of positron annihilation gamma-rays in the brain. Regional cerebral blood flow (rCBF),
regional cerebral metabolic rate of oxygen (rCMRO2), regional oxygen extraction fraction (rOEF), and

regional cerebral blood volume (rCBV) were measured after the patients inhaled 15O-labeled carbon
dioxide, oxygen, and carbon monoxide, with arterial activity corrected through a radial artery catheter.[9]
During the acquisition of PET scans, each patient was firmly immobilized by a plastic collar placed
around the neck and by a head restraint. The patient's ears were plugged and eyes were covered. Before
each group of PET measurements were obtained, the head position was checked according to its
alignment relative to six reference points. Blood gas levels were measured by a blood gas autoanalyzer
(280 Blood Gas System; CibaCorning Diagnostics Corp., Meadfield, MA). Blood pressure was
monitored throughout the examinations.[4] Regions of interest (ROIs) were placed both in the cortex in
middle cerebral artery (MCA) territories and in the striatum bilaterally (Fig. 1). Areas of cerebral
infarction and periventricular hematoma were excluded from the ROIs based on magnetic resonance
imaging findings. Measurements of rCBF, rCMRO2, rOEF, and rCBV in the cortex in MCA territories
and rCBV in the striatum were obtained bilaterally in each patient. Control values for PET parameters
were obtained from the same ROIs in five healthy adult patients who served as controls (age range 2751
years, mean 34.8 years). These control values were expressed as the mean ± standard deviation as
follows: 47 ± 7 ml/100 g/minute for rCBF; 3.8 ± 0.3 ml/100 g/minute for rCMRO2; 0.41 ± 0.04 for
rOEF; 2.4 ± 0.6 ml/100 g for rCBV in the MCA territories; and 2.5 ± 0.4 ml/100 g for rCBV in the
striatum.
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Fig. 1. Representative PET studies demonstrating ROI indicted on the CBF mapping
obtained in the striatum (left), and the cortex in the MCA territory (right).

To analyze these hemodynamic and metabolic values, patients were divided into three subgroups: adult
bleeding type (five patients), adult ischemic type (10 patients), and childhood ischemic type (two
patients). Statistical significance was analyzed using the modified Bonferroni t test. A value of p < 0.05
indicated a significant difference.

RESULTS

Hemodynamic and metabolic data in patients with moyamoya disease are summarized in Table 1.

Mean rCBF in the MCA Territories

Mean rCBF in the MCA territories was significantly reduced in all subgroups compared with that of
adult controls. The mean rCBF in adult patients with bleeding-type moyamoya disease was lower than
that of adult ischemic-type moyamoya disease, but the difference was not significant. Among the three

Unauthenticated | Downloaded 08/24/22 02:51 PM UTC



subgroups, there were no differences in the mean rCBF between any pairs of the subgroups.

Mean rCMRO2 in the MCA Territories

Mean rCMRO2 in the MCA territories was also significantly decreased in all the three subgroups
compared with that of adult controls. Among the subgroups, there were no differences in the mean
rCMRO2.

Mean rOEF in the MCA Territories

Mean rOEF in the MCA territories was significantly elevated in all the three subgroups compared with
that of adult controls. Among the subgroups, the mean rOEF values in both subgroups of adult patients
were significantly lower than in the pediatric subgroup ischemic-type moyamoya disease (p < 0.01 and p
< 0.01, respectively). There were no differences in rOEF between the adult bleeding and ischemic types.

Mean rCBV in the MCA Territories

Mean rCBV in the MCA territories was significantly increased in adult and childhood ischemic types
compared with that of adult controls. The mean rCBV value in the MCA territories in the adult bleeding
type was higher than that of adult controls, but the difference was not significant. Among the subgroups,
the mean rCBV value in the juvenile ischemic type was significantly higher than values in the two adult
types (p < 0.001), but there were no differences between the adult bleeding and ischemic types.

Mean rCBV in the Striatum

Mean rCBV in the striatum was significantly elevated in all the three subgroups compared to adult
controls. Among the subgroups, the mean rCBV in the striatum was higher in the order of childhood
ischemic, adult ischemic, and adult bleeding types. The differences in rCBV between each pair of the
subgroups were statistically significant (p < 0.001 each).

DISCUSSION

Hemodynamic Status in Adult Bleeding-Type Moyamoya Disease

Hemodynamic status in moyamoya disease has been studied using dynamic computerized tomography,
single photon emission computerized tomography, or PET scanning.[2,8,15-17,20] However,
hemodynamic studies on bleeding-type moyamoya disease have been rare,[8,17] and PET scanning is
thought to be the gold standard for quantitative hemodynamic study. Therefore, using PET scanning, we
measured the hemodynamic and oxygen metabolic levels in patients with moyamoya disease who had
sustained intracranial bleeding. Analysis of the results revealed that the hemodynamic and oxygen
metabolic status in adult patients with bleeding-type moyamoya disease is impaired and nearly similar in
status in adult patients who present with ischemia. Although rCBV values in the cerebral cortex and the
striatum and rCBF in the cortex were lower in bleeding type than those of ischemic type, rOEF values in
the cerebral cortex were significantly elevated even in those adult patients with bleeding-type moyamoya
disease.

Taki, et al.,[17] have reported elevated rCBV and reduced rCBF/rCBV ratios in adult patients with
bleeding-type moyamoya disease. In their six adult patients who presented with bleeding, rOEF values
were within normal range, but rCBF was decreased compared with those of controls. The authors
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suggested that the reduction in of rCBF was caused by diaschisis and brain atrophy posthemorrhage. In
the present study, adult patients with bleeding-type moyamoya disease showed an increase in rOEF as
well as a reduction in rCBF. The reason for this difference in rOEF status between our study and theirs is
not clear. There may be variability in hemodynamic status in adult bleeding-type patients. The number of
the patients in both series is not large because this disease is relatively rare. Although accumulation of
data from a large series would be required to clarify this question, the present findings are compatible
with two facts: 1) the incidence of perioperative ischemic complication are almost equal between
bleeding and ischemic types of adult moyamoya disease,[5] and 2) the cases of patients who present with
hemorrhage are often further complicated by infarction near the ictus.[1] Hemodynamic compensation by
dilation of vessels is thought to be less active in adult bleeding-type moyamoya disease based on the
known slight elevation of rCBV in the cortex, but hemodynamic insufficiency exists and is compensated
by increasing oxygen extraction.

Treatment Strategy in Adult Bleeding-Type Moyamoya Disease

Hemodynamic improvements have been reported in patients with moyamoya disease who presented with
ischemia and underwent cerebral revascularization surgery.[2,20] Intracranial bleeding is thought to
result from increased hemodynamic stress caused by the tiny moyamoya vessels that act as collateral
channels around the basal ganglia.[3,12,18] Although it is thought that revascularization has the potential
to reduce the hemodynamic stress on moyamoya vessels,[3,19] this point remains controversial. Based
on analysis of hemodynamic data in bleeding-type moyamoya disease, it is not clear whether or not
cerebral revascularization surgery is effective in preventing further bleeding in patients with moyamoya
disease. However, our analysis does indicate that adult patients who present with bleeding should
undergo treatment that assumes that their hemodynamic status is impaired. Overdehydration or
hypotension must be avoided to prevent ischemic complications.

Hemodynamic Status in Adult Ischemic-Type Moyamoya Disease

The present series included only two pediatric cases of moyamoya disease, because PET scans are
difficult to obtain in children as the process requires that patients remain still for an appropriate length of
time. However, comparison between the hemodynamic status in adult ischemic-type moyamoya patients
and that in childhood moyamoya disease patients provides interesting findings. In adult patients who
present with ischemia, hemodynamic insufficiency is obvious (significantly decreased rCBF and
increased rOEF and rCBV) compared with adult controls; however, hemodynamic status is thought to be
more stable in pediatric patients. When compared with hemodynamic status in childhood ischemic-type,
rCBF in the cortex was higher and rCBV in the striatum was significantly lower in adult patients with
ischemic-type moyamoya disease. These differences may indicate that leptomeningeal collateral
pathways have been developed in adults instead of collateral flow through the basal moyamoya vessels,
which exist in and around the striatum in children. Angiographic studies reveal that the basal moyamoya
vessels fade with aging.[13,14]
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