	Case No.
	Sex
	Age at MMD diagnosis
	Initial MMD presentation
	Suzuki stage
	Age at AN detection
	Detection context
	Side / location
	No. of ANs
	Age at AN rupture
	Interval from MMD diagnosis to AN rupture
	Prior ipsilateral revascularization
	Interval from prior revascularization to AN rupture

	1
	F
	55
	ICH
	4
	55
	AN rupture
	Rt / TPA
	1
	55
	0
	No
	NA

	2
	F
	56
	ICH
	3
	62
	AN rupture
	Lt / AChA
	3
	62
	6 y
	No
	NA

	3
	F
	33
	ICH
	4
	33
	AN rupture
	Lt/ AChA
	1
	33
	0
	No
	NA

	4
	F
	42
	TIA
	3
	54
	AN rupture
	Lt / AChA
	1
	54
	12 y
	No
	NA

	5
	M
	37
	ICH
	4
	37
	AN rupture
	Rt / LPChA
	1
	37
	0
	No
	NA

	6
	F
	54
	Asymptomatic
	4
	54
	Incidental detection
	Rt / AChA
	1
	60
	6 y
	No
	NA

	7
	F
	65
	ICH
	3
	65
	Contralateral ICH unrelated to AN
	Rt / AChA
	1
	65
	0
	No
	NA

	8
	F
	44
	ICH
	3
	44
	AN rupture
	Rt / LPChA
	1
	44
	9 mo
	Yes
	6 mo

	9
	F
	49
	Asymptomatic
	3
	53
	AN rupture
	Lt / AChA
	1
	53
	4 y
	Yes
	2 y

	10
	F
	15
	CI
	4
	35
	AN rupture
	Rt / MPChA
	1
	35
	20 y
	Yes
	20 y

	11
	F
	17
	TIA
	4
	55
	AN rupture
	Rt / AChA
	1
	55
	38 y
	Yes
	38 y


Table 1. Clinical and aneurysm characteristics of patients with MMD-associated peripheral aneurysms
Abbreviations: F, female; M, male; mo, months; y, years; AChA, anterior choroidal artery; AN, aneurysm; CI, cerebral infarction; ICH, intracerebral hemorrhage; LPChA, lateral posterior choroidal artery; MMD, moyamoya disease; MPChA, medial posterior choroidal artery; NA, not applicable or not assessable; Rt, right; Lt, left; TPA, thalamoperforating artery; TIA, transient ischemic attack.




	Case No.
	Initial management after AN rupture
	Bypass development after initial revascularization (direct /indirect)
	AN response after initial management
	Rebleeding after initial management
	Interval from initial management to rebleeding
	Clinical category
	Treatment for rebleeding
	Follow-up (y)
	Final AN outcome
	Final mRS

	1
	Combined revascularization
	Excellent/
Excellent
	Resolution
	No
	–
	Resolved Pre-R AN
	–
	27.6
	Resolution
	0

	2
	Combined revascularization
	Good/
Good
	1 resolved, 2 persisted
	Yes
	11 y
	Persistent Pre-R AN
	Targeted embolization
	12.6
	Obliteration
	3

	3
	Combined revascularization
	Poor/
Excellent
	Resolution
	No
	–
	Resolved Pre-R AN
	–
	12.0
	Resolution
	1

	4
	Combined revascularization
	Good/
Good
	Persistence
	Yes
	4 mo
	Persistent Pre-R AN
	Targeted embolization
	0.9
	Obliteration
	5

	5
	Combined revascularization
	Good/
Excellent
	Persistence
	Yes
	4 y
	Persistent Pre-R AN
	Targeted embolization
	8.5
	Obliteration
	2

	6
	Combined revascularization
	Excellent/
Poor
	Resolution
	No
	–
	Resolved Pre-R AN
	–
	12.8
	Resolution
	0

	7
	No treatment (severe deterioration)
	-/-
	NA
	NA
	NA
	Pre-R AN
	–
	0.2
	Untreated
	6

	8
	Additional combined revascularization
	Poor/
Poor
	Resolution
	No
	–
	Post-R AN
	–
	2.1
	Resolution
	3

	9
	Neuroendoscope-assisted AN trapping
	Excellent/
Good
	Obliteration
	No
	–
	Post-R AN
	–
	7.6
	Obliteration
	2

	10
	Additional indirect revascularization 
	Good/
Excellent
	Resolution
	No
	–
	Post-R AN
	–
	5.6
	Resolution
	1

	11
	Observation
	Good/
Excellent
	Spontaneous resolution
	No
	–
	Post-R AN
	–
	4.7
	Resolution
	1


Table 2. Management and long-term outcomes of MMD-associated peripheral aneurysms
Abbreviations: AN, aneurysm; NA, not applicable; mo, months; y, years; mRS, modified Rankin Scale; OA–MCA, occipital artery–middle cerebral artery; Pre-R, pre-revascularization; Post-R, post-revascularization.
