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ABSTRACT

Considerations for Dental Treatment of Patients with
Moyamoya Disease : Case Report

Nak-Hwan Sung, Tae Min You, Sooil Shin, Seung Rye Song, Re-mee Doh

Department of Advanced General Dentistry, Dankook University College of Dentistry

Moyamoya disease is a chronic, progressive cerebrovascular disorder that leads to an abnormal vascular network at
the base of a brain due to the stenosis or occlusion of the internal carotid artery. The purpose of this study is to provide
areview of dental treatment considerations for Moyamoya disease patients. According to the article review, dental treat-
ment of patients with Moyamoya disease needs the following considerations. Firstly, the treatment should consider stress
reduction therapies. Secondly, bleeding tendency of patients should be taken into consideration. Lastly, medication
treatment should be considered. As Moyamoya disease can be a progressive systemic vascular disease, if a bleeding
operation is required in the dental treatment then medical consultation by a professional should precede the treatment.
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Figure 2. Radiographic view at the day of implant first surgery (#47i).
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