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Color Doppler ultrasonography in detection of intracranial arterial
collateral circulations and hemodynamics in patients with
bilateral internal carotid artery occlusion
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[Abstract] Objective To observe the value of color Doppler ultrasonography in detection of intracranial arterial collateral
circulations and hemodynamics in patients with bilateral internal carotid artery occlusion. Methods Seven patients with bi-
lateral internal carotid artery (ICA) occlusion (patient group) and 7 healthy people (control group) were involved. The
ophthalmic artery (OA) and cerebral artery were observed with color Doppler ultrasonography, and middle cerebral artery
(MCA) and anterior cerebral artery (ACA) of mean blood flow velocities (Vm) were compared between the two groups.
Collateral pathways through bilateral OA and posterior communicating artery (PCoA) were suggested when reversal of
blood flow in OA was found and the peak systolic velocity (Vs) in P1 segment of posterior cerebral artery (PCA) was lar-
ger than Vs in control group( ' +25s), respectively. Results Reversal blood flow of bilateral OA was found in all 7 pa-
tients, Vm of bilateral vertebral artery and basilar artery in experimental group were larger than that in control group (both
P<C0.05). Vs of P1 segment in left PCA of 4 patients and right PCA of 3 were larger than that in control group, but Vm
of MCA and ACA in patient group was lower than that in control group (both P<C0.05). Conclusion There were two
ways of collateral circulation in patients with bilateral ICA occlusion, but the intracranial arterial blood supply was still in-
sufficient. The intracranial arterial collateral blood circulations and the changes of hemodynamics can be real time evaluated
with color Doppler ultrasonography.
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Giant segment schwannoma of sciatic nerve: Case report
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