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* 1

Case |Age/ | Type Side of Symptoms |Period of |Hyperperfusion

No sex operation deficit by SPECT

1 38/F |infarction |left aphasia POD 2-6 POD 1-7

2 55/F |hemorrhag(right dysarthrigPOD 7-20 POD 6
numbness

3 37/M|infarction |right*¥* aphasia POD 4-60 POD 2-7

4 26/F | TIA right numbness | POD 3-12 POD 1*-7
facial pal

5 4/F TIA right Facial pall POD 4-6 POD 1*-7

6 47/F |infarction |right** aphasia POD 3-7 POD 1-7

7 40/F |TIA right Numbness PODS5-10 POD1*-7

seizure

M: male, F: female

*Slight increase at the site of the anastomosis.

**Language dominancy

functional

magnetic

resonance

Edinburgh test (caseé6).

15
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imaging

in the right hemisphere as

(case

shown by

3) or by




*x 2

Case |Age/ | Type Side of Symptoms | Period of Hyperperfusion
No. sex operation deficit by SPECT
8 36/F |infarction |right headache | POD 2 POD 1
(SAH)
9 43/F |infarction |right headache | POD 2 POD 1, 7
(SAH)

M: male, F: female
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