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Fig. 1 Findings of brain MRI and MRA.
(A) An MRA image obtained before superficial temporal artery-middle cerebral artery (STA-MCA) anastomosis; (B) Diffusion-
weighted MR image (DWI); (C) FLAIR image; (D) An MRA image obtained 1 month after STA-MCA anastomosis; (E) An MRA
image obtained 6.5 month after STA-MCA anastomosis. MRA revealed a right MCA stenosis (A) and good patency of the bypass 1
month (D), and 6.5 months (E) after STA-MCA anastomosis, respectively. The DWI (B) and the FLAIR image (C) obtained 1 month
after the STA-MCA anastomosis showed no abnormalities in the basal ganglia.
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Fig. 2 Findings of " Tc-ECD SPECT and “F-FDG-PET.
#“mTe-ECD SPECT (A) and “F-FDG-PET (B) images obtained 6.5 and 7.5 months after the onset of her involuntary
movement, respectively. There were no obvious changes in the basal ganglia or subthalamic nuclei in these images.
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Movie legends

Movie 1 Involuntary movements at 4 weeks after the right
superficial temporal artery-middle cerebral artery anastomosis.

The movie shows the patient with irregular, involuntary
movements in the left side of the face and left upper limb.
Movie 2 Involuntary movements at 3.5 months after the right
superficial temporal artery-middle cerebral artery anastomosis.

The movie shows the patient with rapid, irregular, large-
amplitude, violent, involuntary, flinging movements of the left

upper and lower limbs.
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Abstract

Clinical findings of a patient with hemiballism after superficial temporal artery-middle cerebral
artery anastomosis for idiopathic middle cerebral artery stenosis

Hideaki Shibata, M.D."”, Yuichi Hayashi, M.D., Ph.D.”, Nobuaki Yoshikura, M.D., Ph.D.",
Megumi Yamada, M.D., Ph.D.”, Akio Kimura, M.D., Ph.D.” and Takayoshi Shimohata, M.D., Ph.D."

YDepartment of Neurology, Gifu University Graduate School of Medicine

A 32-year-old woman experienced several episodes of transient numbness on the left side of her face and body. MR
angiography revealed severe stenosis in the right middle cerebral artery (MCA). Abnormal collateral vessel networks
were not observed, and idiopathic MCA stenosis was diagnosed. She underwent superficial temporal artery (STA)-MCA
anastomosis of the right hemisphere. The surgery eliminated the transient ischemic attacks; however, she developed
hemiballism in the left side of her face and left upper limb 2 weeks after the surgery. The ballism disappeared 1.5 years
after onset without any treatments. A few patients with development of chorea after STA-MCA anastomosis has been
reported in moyamoya disease, but not in those with MCA stenoses. It has been previsouly reported that the
development of an involuntary movement might be associated with hypermetabolism in the contra lateral striatum after
STA-MCA anastomosis. We considered that a similar mechanism may have caused hemiallism in our patient. We need to
recognize that STA-MCA anastomosis could cause hemichorea or hemiballism.

(Rinsho Shinkeigaku (Clin Neurol) 2019;59:829-833)
Key words: hemiballism, middle cerebral artery stenosis, superficial temporal artery-middle cerebral artery anastomosis,
FDG-PET, SPECT




