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Abstract:  Objective To investigate the validity and reliability of transcranial color Doppler
( TCD) via the ocular window when the temporal window pentrated poor during carotid endarterectomy
(CEA) . Methods Eight patients were monitored with TCD via the ocular window during CEA. TCD
was used to evaluate the patency of collateral circulation before procedure and it was confirmed by DSA. In—
traoperative cerebral blood flow was monitored the parameters such as the peak systolic velocity ( PSV)
end diastolic velocity ( EDV) mean velocity ( MV) and pulse index ( PI) of the ipsilateral ophthalmic
artery ( OA) and/or carotid siphon ( CS) at the different time points were record after anesthesia before
and after carotid occlusion after shunt placement and patency of carotid artery. Results (@ 4 of 8
patients used shunt because of the adverse compensation of communicating artery. OA and CS were moni—
tored with dual-depth monitoring in 3 patients; CS was monitored alone in 2 and OA was monitored alone

in 3. @Compared to the carotid arteries before clipping the PSV MV EDV and PI of OA decreased sig—
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nificantly after clipping. The differences were statistically significant ( P <0.05) . PI of OA increased sig—
nificantly after the patency of carotid blood flow ( P <0.05) ; compared to before clipping the carotid arter—
ies the PSV of CS decreased significantly ( P <0.05) but there was no significant difference in compa—
ring the blood flow after patency with all the parameters before clipping ( P >0.05) . 3The surgical moni—
toring was successful in 7 patients. Only one patient had cerebral infarction 1 week after procedure and 7
had good prognosis. Conclusion Monitoring the cerebral blood flow changes via ocular window during
CEA may effectively solve the problem of the poor temporal window penetration. Monitoring the blood flow
parameters of ipsilateral OA and CS with dual-depth intermittent monitoring are the ideal ways. For patients
with incomplete compensation in anterior communicating artery and/or the posterior communicating artery
the use of shunt is recommended. It may prevent intraoperative cerebral ischemia and reduce the occurrence
of postoperative stroke.
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