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Postoperative nursing of Moyamoya patients undergoing STA-MTA bypass
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[Abstract ]| Objective To summarize the experience of nursing Moyamoya patients undergoing STA-MTA bypass. Method

The histories of nursing 14 Moyamoya patients undergoing STA-MTA bypass were retrospectively analyzed to summarize the nursing

experience. Result The outcomes of all the 14 patients were good. TCD or DSA showed all the anastomosed arteries were patent,

and cerebral perfusion was improved. Conclusion The nursing strategies including careful observation of patients, prevention of

cerebral hemorrhage and ischemia and enhanced function exercises is critical for patients’ rehabilitation.
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