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of EC-IC Bypass Flow by MR angiography using Presaturation Technique

Toshikazu Nambu", Syoji Mabuchi?, Kouji Itamoto®, Toyohiko Isu®
Kushiro Rosai Hospital 1)Department of Radiology 2)Department of Neurosurgery

Research Code No. : 503.9
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MR angiography studies using the presaturation technique were performed in 7 patients who had

received extra-intracranial (EC-IC) bypass surgery. With presaturation on the bypass vesseles,

disappearnce of intracranial vascular signals suggests bypass effect. In our studies, good bypass effect

was shown in 3 cases and poor effect in 2 cases, which correlates well to concurrent angiography. In

two cases, bypass effect was shown only in a few cortical branches of MCA, but angiography

confirmed recanalization of occluded internal carotid artery in one case, and growth of large netwark

of transdural anastomoses in the other.
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Table 1 Characteristics of the cases. Presaturation effetct in insular portion of MCA is considered to be 'good bypass
effect’.
age/ preoperative ar}giogra.phy MRA findings postf)perative
sex /operation angiography
1 T0F It MCA occlusion (M1) no bypass effect no bypass flow
It STA-MCA bypass
2 62M rt ICA stenosis good bypass effect in rt : good bypass flow
1t ICA occlusion rt MCA to MCA
rt. It STA-MCA bypass poor It bypass effet It : not done
3 5™ It ICA occlusion no bypass effect recanalization
It STA-MCA bypass of 1t ICA
no bypass flow
4 54M 1t MCA occlusion good bypass effect good bypass flow
It STA-MCA bypass in It MCA to 1t MCA
5 59M It ICA occlusion bypass effect only in patent bypass
It STA-MCA bypass a few MCA cortical growth of transdural
brunches anastomoses
6 44M rt IC occlusion good bypass effect good bypass flow
rt ECA-RA-MCA bypass in rt MCA to rt MCA
7 36F It IC occlusion bypass effect in a recanlization of [CA

It STA-MCA bypass

few parietal brunches

patent 1t ICA

limited bypass flow to

posterioparietal brunch

ICA: internal carotid artery ECA: external carotid artery MCA: middle cerebral artery
STA: superfical temporal artery RA: radial artery

Fig. 1 case5 (), (B) Post operative MR angiography

with (B) and without (A) presaturation on It STA.With
presaturation, flow signal of 1t MCA has disappeared, suggesting bypass effect.
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Fig.1(C) Postoperative 1t external carotid angiogra-

phy confirms patency of bypass tract.
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