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[ Abstract] Objective To explore the experiences and nursing needs of patients with moyamoya disease
from symptom recognition, healthcare-seeking and surgical decision-making to early postoperative recovery,
so as to provide evidence for staged perioperative nursing. Methods A descriptive qualitative study was
conducted.From September 2025 to February 2026,12 patients who had undergone cerebral revasculariza-
tion at a Grade A tertiary hospital in Shanghai were selected by maximum variation purposive sampling and
interviewed using semi-structured interviews. Inductive team-based thematic analysis was employed. Data
collection and analysis were conducted concurrently.Results Four themes were identified,namely cognitive
reconstruction and a circuitous healthcare-seeking journey under the uncertainty of a rare disease,surgical
decision-making and professional trust amid risk weighing,emotional fluctuations and adjustment suppor-
ted by relational resources,and rehabilitation uncertainty with expectations for life reconstruction.Conclu-
sions Uncertainty permeates patients’ healthcare-seeking and perioperative experiences. Nursing staff
should strengthen comprehensible risk communication and emotional support,and provide continuous reha-
bilitation nursing with discharge preparation as the pivot.

[ Key words] moyamoya disease;cerebral revascularization; healthcare-seeking; perioperative care; qualita-
tive descriptive study
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