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[ Abstract ]

which is mainly manifested as headache, epileptic seizure, brain edema, and even cerebral hemorrhage. At present,

Hyperperfusion syndrome is one of serious complications secondary to middle cerebral artery stenting,

hyperperfusion—induced cerebral hemorrhage is still a great challenge for neurointerventionist.Due to lack of corresponding
treatment guidelines, thus lead to a high fatality rate. Based on clinical experience, we successfully treated a patient with

hyperperfusion—induced cerebral hemorrhage after middle cerebral artery stenting by transcranial drilling hematoma aspiration

and specially reported it for the first time, to provide a reference for improving clinical treatment.
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Cerebral angiography examination results
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Figure 2 Craniocerebral CT findings
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