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Table 1. Patient demographics (n=107)

Table 2. Preoperative diagnosis (n=107)

Factor No. (%) Preoperative diagnosis No. (%)
Men 71 (66.4) Ischemic heart disease 43 (40.2)
Diabetes mellitus 23 (21.5) Valvular heart disease 47 (43.9)
Hypertension 48 (44.9) Aorta 1 (0.9)
Smoking history 33 (30.8) Congenital heart discase 10 (9.3)
Atrial fibrillation 14 (13.1) Combined disease 5 (4.6)
hyperlipidemia 89 (83.2) Cardiomyopathy 1 (0.9
History of cerebrovascular disease 7 (6.3
Obesity 47 (43.9)
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Table 3. Abnormal findings on 107 brain MRA scans

MR diagnosis No. (%)
Old infarction only 5 @47
Acute to subacute infarction 4 3N
Small vessel disease only 20 (18.7)
Moyamoya disease 3 (2.8)
Pineal cyst 3 2.8
Arachnoid cyst 1 (0.9
Aneurysm 3 (2.8
Stenosis of carotid or intracranial artery 16 (14.0)
Marked stenosis or occlusion 9 (8.4)*
Minimal stenosis 7 (6.5)
Total 54

*one case has acute infarction and multifocal stenosis at both
distal internal carotid arteries and right middle cerebral artery.
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Table 4. Clinical course of

neurologically high risk patients

Patient no./sex/age
¢

Diagnosis of MR findi
ardiac disease nding

History of
CVA disease

Clinical course

1/M/66 3 vessel disease Acute to subacute infarction No Delayed operation
2/M/42 3 vessel disease Acute infarction No Delayed operation
3/M/52 3 vessel disease Acute infarction No Scheduled operation
4/M/60 Left main disease Acute infarction and Multifocal No Delayed operation
stenosis at ICAs and MCA
5/M/69 Left main disease marked stenosis or occlusion at MCA Yes Refusal of operation
6/M/58 3 vessel disease Marked stenosis or occlusion at ICA No PTCA due to refusal of
operation
7/M/69 3 vessel disease Marked stenosis of ICA and MCA No Refusal of operation
8/M/71 3 vessel disease Marked stenosis or occlusion at ICA, No Refusal of operation
focal stenosis at PCA and ICA
9/M/66 Severe MR, RCA Stenosis of ICA No Operation after intervention
stenosis of ICA
10/F/61 Severe AS Multiple stenoses at both MCA, basilar No Scheduled operation
artery, and ICA
11/F/74 Severe AR & MR Stenosis at MCA No Scheduled operation
12/M/58 Severe AR Marked stenosis or occlusion of ICA No Operation after intervention
of ICA
13/M/35 Left main disease Moyamoya disease No PTCA in other hospital
14/F/48 3 vessel disease Moyamoya disease No Medical treatment
15/F/65 Left main disease Moyamoya disease Yes PTCA due to refusal of
operation
16/M/49 Severe AR & moderate Aneurysm No Operation after ancurysm
MR resection (7)
17/M/72 Severe AS Aneurysm No Operation after cerebral

aneurysm embolization

MR=Mitral regurgitation; AR=Aortic regurgitation; AS=Aortic stenosis; RCA=Right coronary artery; LAD=Left anterior descending
artery; LCx=Left circumflex artery; ICA=Internal carotid artery; MCA=Middle cerebral artery; PCA=Posterior cerebral artery;

PTCA=Percutaneous transluminal coronary angioplasty.
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