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Transcranial doppler combined with color doppler flow imaging to detect the

hemodynamic changes of vertebral arteryostium stenting
Feng Xiaomin', Qin Chao®*, Chen Ya’, Wei Xinxian', Qin Donghua'

(1. Department of Neurology, Guangxi Minzu Hospital » Nanning 530001, Guangxi, China;
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Abstract: Objective To explore the value of transcranial doppler (TCD) and color doppler flow imaging
(CDFD for detecting the hemodynamic changes before and after vertebral artery ostium stenting. Methods
This study enrolled 30 patients with severe stenosis in the initial segment of vertebral artery. TCD combined
with CDFI examinations and digtal subtraction angiography (DSA) were performed for them 3 days before and
3 days after operation. The stenosis rate and diagnostic coincidence rate of CDFI were compared. And the chan-
ges of vascular diameter, stenosis rate and hemodynamics were observed before and after angioplasty.  Results

The stenosis rates detected by CDFI before and after surgery were (79. 94=+£7.74) % and (23.44+6.48) %,
respectively. The stenosis rates detected by DSA were (81.18+6.78) % and (22.12%6.34) %, and there was
no significant difference between them ( P >>0.05). CDFI combined with TCD examination showed that the lu-
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men diameter significantly increased. The peak systolic flow velocity (PSV) and resistance index in the initial

segment of vertebral artery significantly decreased after surgery. And the PSV, resistance index and pulse in-

dex of vertebral artery intervertebral segment and intracranial segment were significantly higher than those be-

fore surgery. The differences were statistically significant ( P <Z0. 05).

Conclusion The combination of TCD

and CDFI is an important noninvasive method which can accurately evaluate the hemodynamic changes before

vertebral artery ostium stenting as well as evaluate the postoperative outcomes.
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