cerebral infarction occurred more frequently in patients found

to have cerebral

ischemia on medical examination, no

cerebrovascular events reportedly occurred in the 6 patients

who

.. 45
underwent cerebral revascularization®”. Therefore,

patients with asymptomatic moyamoya disease are also
considered to be potentially at risk for cerebrovascular events.
When the disease is conservatively followed up, careful long-
term observation of the course using MRI/MRA is considered
to be necessary.
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Classification of evidence levels and recommendation grades in
the Guidelines.

Table 1 Classification of evidence levels in the Guidelines

Evidence level Contents

Ia A meta-analysis of RCTs (The results of
RCTs are practically consistent.)

Ib RCT
Well-designed  controlled study (non-

Ila :
randomized)

1Ib Well-designed quasi-experimental study
Well-designed non-experimental,

I descriptive study (comparison/ correlation/
case study)

v Report/comments/experience of specialists

This classification is according to that adopted in the “2004
Guidelines for Stroke Treatment” by the Japan Stroke Society.

Table 2 Classification of recommendation grades in the
Guidelines

Recommendation grade Contents

A Strongly recommended

B Recommended

Can be considered, but adequate
Cl _ s ;
scientific rationale lacking

Not recommendable because of

C2 .. .
absence of scientific rationale

D Not recommended

Precautions for the use of the Guidelines

The clinical condition needs to be assessed in
individual patients, and the Guidelines are not
uniformly applicable to all individual patients.
Therefore, the judgment of the treating physician who
most accurately understands his/her patient’s clinical
condition should be afforded priority in the
management of patients with moyamoya disease.

The Guidelines should not be referred to without
careful consideration, used as data for evaluation of
medical examinations, or for medical accidents or
lawsuits. Attention should be paid to the fact that the
Guidelines include drugs not approved or therapies
not authorized in Japan and drugs used for purposes
other than the original intent.

The number of patients is small and the cause of
moyamoya disease is still unknown. Therefore, there
are many aspects of the disease that still remain
unresolved and for which adequate amount of
evidence has not yet been collected. Therefore, it
must be borne in mind while using the Guidelines that
there may be many inaccuracies and that the contents
may not always necessarily be up to date or the best
for the time.
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