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The Application and Evaluation of Transcranial Doppler Ultrasonography

for Carotid Endarterectomy in Perioperative Period
CHEN Jingyun*  ZHANG Chen*  PAN Zong' DONG Liangyan* WU Yanhua'
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1.Dept. of Electroneurophysiology of Cardio-Cerebrovascular Disease Hospital the General Hospital of
Ningxia Med.Univ.,Yinchuan 750002 2. Dept.of Neurosurgery of Cardio—-Cerebrovascular Disease Hospital
the General Hospital of Ningxia Med. Univ. Yinchuan 750002

Abstract: Objective To investigate the significance and value of transcranial doppler ultrasonography TCD for
routine examination of cerebral aerery and monitoring cerebral hemodynamic changes in perioperative period of
carotid endarterectomy CEA .Methods According to the opening and not opening of the situation of the traffic
artery all 26 patients preparing for CEA were divided into four groups: the traffic artery opening group no opening
group potential opening group and no potential opening group. All of them were done TCD examination before
operation during operation for monitoring and reexamination after operation. Matched test was performed on the
systolic peak flow velocity PSV between pressing neck test before operation and experimental cliping common
carotid artery CCA during operation at different time of the middle cerebral artery MCA . Results Evaluation
for intracranial traffic artery opening situation: 14 cases 73.6% of 19 patients with severe stenosis of carotid artery
had opening traffic artery 5cases 26.3% had no opening traffic artery 5cases 71.4% of 7 patients with moderate
stenosis of carotid artery had potential opening traffic artery 2 cases 28.6% had no potential opening traffic
artery.  Hemodynamic changs in patients without using shunt during operation showed: compared pressing
neck immediately with after 1min while compared clipping CCA immediately with after 3min the PSV of MCA
appeared rebound phenomenon for all 26 cases P<0.05 . Hyperperfusion of brain blood flow showed: PSV of
intraoperative bilateral MCA significantly increased in 7 cases after operation and opening CCA which clipped.
Half-clipping CCA and intermittent opening CCA at the same time reduced the patients' blood pressure and the
PSV of MCA.  Postoperative TCD review and follow-up:17 cases of 26 patients after CEA showed significant
improvement of intracranial blood flow in TCD examination. The anterior and arteriae communicating artery which
opened before operation closed. 26 patients with postoperative follow-up did not appear obvious clinical symptoms.
Conclusion  Using TCD for perioperative period monitoring in patients with CEA can evaluate the opening
situation of traffic artery before operation and the hemodynamic changes during operation and the effects after
operation. Nonuse of shunt method during operation can reduce the surgical complications and obtain better effect of
operation.

Key words: transcranial doppler ultrasonography cerebral hemodynamic changes carotid endarterectomy
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