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A case report of hyperperfusion outside offending vessel supply area after balloon dilatation L/ Xueqging , ZHANG
Bei ,FAN Jinjin et al. ( Taihe Hospital ,Hubei University of Medicine/Shiyan Taihe Hospital ,Shiyan 442000, China)

Abstract .

Cerebral hyperperfusion syndrome is a rare but potentially serious complication of cerebral revasculariza-

tion, which occurs as a result of postoperative refractory hypertension and impaired cerebrovascular autoregulation. Cerebral
hyperperfusion after balloon dilatation is prone to occur within the blood supply area of the offending vessel, rarely outside

the offending vessels supply area. This article presented a case of cerebral hyperperfusion syndrome outside the area treated

with endovascular surgery.
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