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Abstract

Moyamoya disease is a chronic cerebrovascular disease that seriously affects the development of
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adults, especially children. The existing clinical treatment methods are mostly surgery, supple-
mented by internal medicine and traditional Chinese medicine. However, the high incidence and
unpredictability of postoperative complications still make clinical work difficult. This paper re-
viewed the clinical treatment methods and prognosis evaluation of moyamoya disease at home
and abroad in recent years, and found that the prediction of postoperative complications should
be an important direction of clinical treatment of moyamoya disease. Perioperative management
and monitoring are expected to be an important measure for early prevention and intervention of
postoperative complications.
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