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RIAD : Reversible Ischemic Neurological Deficit
MCA : Middle Cerebral Artery
I1CA : Internal Cerebral Artery
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table 2 Site of Cerebrovasular Disease and
Postoperative Angiographical Finding
excellent  good  fair  poor
stenosis 1 1 1 2
MCA occlusion 5 2 0 0
ICA stenoslls 1 0 2 0
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Tondem lesion 3 2 1 1
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table 5 Occurrence of Ischemic Stroke
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table§ Follow up Results
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