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A Perspective of Acute STA-MCA Bypass for the Atherothrombotic Progressing
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Summary:

The STA-MCA bypass on chronic stage has been performed to prevent the re-attack of the cerebral infarction.
Japanese EC/IC bypass trial (JET) study is on going to prove the efficacy now. However, the efficacy of the acute
bypass surgery to prevent progressing stroke has not been clarified so far. Therefore, we made comparative study of
cerebral blood flow (CBF) between the JET group and an acute bypass surgery group. JET group was conservatively
followed up in acute stage; meanwhile, patients of the acute bypass surgery group underwent the STA-MCA bypass
to prevent the progressing stroke.

Result: To compare with the non-affected side, the CBF was -22.54% in subgroup with stable symptom, and -
28.45% in subgroup with the transient deteriorated in JET group. The CBF in the acute bypass surgery group is
-40.9%, and it has significantly decreased, compared with JET group. We concluded that the symptomatic deterio-
ration could not be prevented with conservative therapies in the acute bypass surgery group. Therefore, the acute

enhancement of the cerebral blood circulation for progressing stroke was thought to be useful.
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