AL R AR R 2T R R 21 8¢ 2010. 12. P49~54 ‘

P ICG flowmetrylZ THNIEERIRFRIEDHE 2 H -
STA-MCA bypassftid 1
Rerai—. KREED, BEEKW. . SHEM, EEE—.

EalizEw] EGE ., SRR, TP
HORNRCERPE RRARE MR 2R A ALt i e i 2 i

A Case of STA-MCA Bypass Surgery Detected Intra-operative Improvement
of Cerebral Perfusion Using ICG Flowmetry.
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Introduction: Indocyanine green (ICG) is widely used to intraoperative fluorescence videoangiography to evaluate
patency of superficial temporal artery-middle temporal artery (STA-MCA) bypass. We performed right STA-MCA
bypass surgery to improve hemodynamic cerebrovascular insufficiency for a 76 year-old male who had suffered from
brain infarction due to internal carotid artery occlusion. After EC-IC bypass had been accomplished, we performed
intraoperative ICG fluorescence videoangiography. With flow dynamics analysis software Flow 800, we could detect
not only the patency of bypass, but also the improvement of cerebral perfusion. Flow 800 analysis enabled us to
detect the intra-operative improvement of cerebral perfusion in a STA-MCA bypass case graphically. It can assist
intraoperative surgical management and support the efficacy of bypass surgery.

Key words: SAT-MCA bypass, hemodynamic cerebrovascular insufficiency, Indocyanine green, ICG fluorescence
video angiography, blood flow dynamics
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