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Obstetric anaesthesia and 
MoyaMoya disease 
To the Editor: 
We read with interest the letter from Drs. Venkatesh and 
Taggart ~ regarding the anaesthetic management of a pa- 
tient with MoyaMoya disease during Caesarean section. 
These authors described successful general anaesthesia for 
this patient and claim it to be the ideal anaesthetic tech- 
nique. However, there was no discussion of the benefits 
of regional anaesthesia in this patient. We recently used 
epidural anaesthesia for a term parturient with Moya- 
Moya disease undergoing Caesarean section. The out- 
come was successful and we would like to defend our 
rationale for using a regional technique in this patient. 

The patient with MoyaMoya disease has a compro- 
mised cerebral circulation. 2 There may be ~ associated 
intracranial aneurysm, the incidence of which has been 
estimated tO be 14% in adults. 3 Identifiable factors pre- 
cipitating neurological deficit during anaesthesia in these 
patients include hyperventilation resulting in hypocarbia, 4 
severe hypotension, and subarachnoid haemorrhage due 
to sudden fluctuation in systemic arterial pressure, s 

In the obstetric population, central neural block is pre- 
ferred over general anaesthesia for elective Caesarean sec- 
tion. The risk of maternal aspiration and neonatal drug 
depression is thereby reduced, and factors that increase 
cerebral metabolic oxygen consumption, such as the stress 
response to laryngoscopy and tracheal intubation, are 
avoided during regional anaesthesia. The hypertensive re- 
sponse to intubation may be detrimental particularly in 
such cases as MoyaMoya disease with associated intra- 
cranial aneurysms, and may increase the risk of intra- 
cerebral haemorrhage. Also, during regional anaesthesia, 
the anaesthetist remains in communication with the pa- 
tient, and can monitor cerebral function by observing 
the level of consciousness and the appearance of any ab- 
normal neurological signs. 

However, MoyaMoya vessels and other normal col- 
lateral vessels in the ischaemic hemisphere are maximally 
dilated. We agree with the authors that, in these patients, 
it is especially important to avoid hypotension in order 
to maintain cerebral blood flow and to prevent further 
ischaemia. Although epidural anaesthesia may be asso- 
ciated with hypotension, incremental dosing through a 
catheter and appropriate fluid preloading minimizes this 
risk. We used epidural anaesthesia in this way and sue- 
cessfully avoided extensive sympathetic blockade and hy- 
potension. Uterine displacement was maintained through- 
out the procedure. We also catheterized a radial artery 
for continuous monitoring for hypotension and regular 
measurement of arterial CO2 tension. The patient re- 

mained stable during the operation and made an un- 
eventful recovery. Spinal anaesthesia is best avoided in 
these patients because of a greater risk of hypotension. 

Hypocarbia during controlled ventilation in a patient 
with MoyaMoya disease has been associated with signs 
of cerebral ischaemic such as seizures, therefore avoidance 
of hypocarbia and cerebral vasoconstriction is recom- 
mended. 4 In our patient, normocarbia was maintained 
during the epidural anaesthetic. 

We believe that, in the absence of a contraindication, 
epidural anaesthesia is a better option for Caesarean sec- 
tion in a MoyaMoya patient. 
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R E P L Y  

We would like to thank Drs. Sharma et al. for their comments 
on our letter. 1 We described an anaesthetic technique which 
resulted in a satisfactory outcome, but did not claim it to be 
the ideal technique. We discussed the potential hazards o f  gen- 
eral anaesthesia in this group o f  patients in our report and 
took appropriate precautions. We are delighted that the case 
report by Drs. Sharma et al. provides valuable evidence that 
regional blocks may also be a safe and suitable method o f  
anaesthesia for Caesarean section in patients with MoyaMoya 
disease. As this is an uncommon disease, the continued ac- 
cumulation o f  evidence for the suitability o f  various anaesthetic 
techniques, such as the above, is essential for individualizing 
anaesthetic management in this group o f  patients. We would 
like to emphasize, however, that it is the safe and careful con- 


