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Table 1. Summary of operated cases

Case Sex Age Diagnosls Op. procedure Result
1 M 11 Rt. MCA occlusion STA-MCA anastomosis Excellent
2 M 50 Lt. PICA occlusion OA-PICA anastomosis Incomplete
3 M 13 Rt. MCA occlusion STA-MCA anastomosis Good
4 M 47 Rt. MCA occlusion STA-MCA anastomosis Good
5 M 23 Moyamoya disease STA-MCA anastomosis Good
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—ABSTRACT—

Extracranial-Intracranial Arterial Bypass

Kil Soo Choi and Hyun Jip Kim
Department of Neurosurgery, College of Medicine
Seoul National University

Since the first innovative surgical procedures of
Extracranial-Intracranial Arterial Bypass(EIAB) were
successfully carried out in 1967 by Drs. Yasargil and
Donaghy, there has been a growing interest in this
procedure. Over three thousand operations have been
performed world-wide. There are basically two indica-
tions for such a procedure. The first is for occlusive
cerebrovascular diseases. The second is for establish-
ing a prophylactic collateral bloed supply in order to
allow safe occlusion of a major intracranial vessel
necessary for the surgical management of some giant
aneurysms. In selected cases of occlusive cerebrov-
ascular disease, the EIAB procedurcs can ameriolate
transient ischemic attacks as well as reverse some
neurologic deficits. However, the selection of patients
of surgical management still remains controversial.
Indications generally agreed upon are patients with
TIA or RIND whose angiograms demonstrate a

stenotic or occlusive lesion anatomically appropriate

to the clinical symptoms and not treatable with
standard surgical procedures. In this report the
author described his experience of 5 cases with
EIAB and discussed the criteria for patient selection

and operative techrnique as well as long term results.
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