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ABSTRACT

Transcranial Doppler Ultrasonography(TCD) in diagnosis of
Cerebrovascular Accident(CVA)

Park, Se-Gi. Kang, Myeong-Seog. Jun, Chan-Yong. Park, Chong-Hyeong.
Dept. of Internal Medicine, College of Oriental Medicine, Kyung-Won University.

Background and Purpose : The greater part of patients to visit Hospital of Oriental Medicine
suffer from cerebrovascular accident(CVA). There is transcranial Doppler(TCD) in the diagnostic
method to confirm cerebrovascular accident(CVA). Transcranial Doppler(TCD) is an accurate
method of monitoring the blood flow velocities of the cerebral vessels and have been generally

used to prevent symptomatic vasospasm and confirm cerebral infarction. So we studied, in the
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crebrovascular accident(CVA), to estimate whether transcranial Doppler(TCD) is useful to.

Methods : Using transcranial doppler(Multigon Model 500M Transcranial Doppler System),
we measured the mean and peak velocity and the direction of blood flow in 10 cerebrovascular
accident(CVA)'s subjects who had been examined by Computed Tomography{(CT) or Magnetic
Resonance Imaging(M_RI).

Results : As an anticipation, in cerebrovascular accident(CVA)’s subject with Cb-infarction,
the mean and peak vélocity of blood flow feil down remarkably and the direction of blood flow
was change or irritable. But didn’t find out any signal in lacunar infarction. Also, in case with
spontaneous hemorrhage, the veiocity and direction of blood flow was change but this signal
was short of diagnosis for Cb-hemorrhage. Besides, we found signals about embolism, stenosis,
thrombosis and occlusion in cerebrovascular accident(CVA)'s subjects.

Conclusion : In Cb-infarction, the result of TCD was equal to diagnosis with Computed
Tomography(CT) or Magnetic Resonance Imaging(MRI). But about lacunar infarction or
spontaneous hemorrhage, signals of TCD couldn’t be found out or was insufficient more than
Computed Tomography(CT) or Magnetic Resonance Imaging(MRI). In cerebfovascular
accident(CVA)’s subject with embolism, stenosis, thrombosis or occlusion, signals of TCD were
found out more than Computed Tomography(CT) or Magnetic Resonance Imaging(MRI).
Therefore transcranial doppler(TCD) is necessary method which makes a diagnosis of
cerebrovascular accident(CVA), with Computed Tomography(CT) or Magnetic Resonance
Imaging (MRI).

Key wards : Transcranial Doppler Ultrasonography(TCD). Cerebrovascular Accident(CVA).
Computed Tomography(CT). Magnetic Resonance Imaging(MRI).
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Table 1. Normal Transcranial Doppler Shifts in 28
persons: Mean(M) and Standard deviation
(SD) from the recorded parts in the circle
of Willis through the temporal, orbital and
suboccipital windows.

Mean Systolic Diastolic
Vessel
M SD(%) M SD(x) M SD()

MCA 59 16 855 215 415 125
ACA 48 135 69.5 18 345 1
PCA 44 11 64 135 315 85
VABA 41 14 59 19 285 10
ICA 52 10 72 13 37 7
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