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Though the exact mechanism and natural history of treatment are unknown, the mainstay
Tyrosine Kinase Inhibitor therapy for prevention of progression of Chronic Myeloid Leukemia in its
chronic phase has been associated with progressive peripheral arterial occlusive disease,
adverse cardiovascular events, endocrine-metabolic alterations, and more recently, cases of
intracranial vascular stenosis.

We report a 31-yo male diagnosed via bone marrow aspiration in 2009 as having Chronic
Myelogenous Leukemia and sequentially treated with tyrosine kinase inhibitors – Imatinib initially,
then Nilotinib with disease progression in 2019, then recently shifted to Bosutinib upon onset of
headaches in January 2022. In February 2022, patient had moderate stroke (NIHSS-11 – slurred
speech, right lower extremity weakness, and facial asymmetry). Cerebral angiogram revealed the
pathognomonic cerebral angiographic findings of “moyamoya vasculopathy” (Stage IIIB).
Considering the proximity of the TKI therapy to the angiographic findings and neurologic
manifestations, Moyamoya Sydrome was the logical impression. The patient subsequently
underwent an elective revascularization surgery under Target Controlled Infusions of Propofol
and Remifentanil after Hematology and Cardiovascular clearances were attained. Initially planned
as direct superficial temportal artery – middle cerebral artery bypass, the procedure became an
indirect encephaloduroarteriosynangiosis surgery due to an apparent ‘unacceptable donor-



recipient’ condition on the intended more neurologically symptomatic side.

Though this report aims to emphasize the anesthetic intricacies of perioperative anesthetic
management of patients with Moyamoya vasculopathy for cerebral revascularization, a very
relevant outcome question had been left unanswered – would the continued TKI therapy for CML
interfere with the success of indirect revascularization techniques, considering the
arteriothrombogenic effect of TKIs reinforced by their anti-angiogenic effects?
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