TRANSCRANIAL ECOCOLOR DOPPLER
from methodology to clinical applications

Transcranial Ecocolor Doppler is currently the elective Imaging methed for noninvasive study of
intracranial arteries and their hemodynamics. Feasible in adults and children, it is indicated for
the early diagnosis of acute brain disease and in the follow-up of chronic cerebrovascular states.

TCD: EXAMINATION
TECHNIQUE

With the patient in the supine position and
with the opsratar behind the patient’s head, it
is passble to visualze the intracranial vessels
through the 3 acouwstic wanglows, areas of the
skull, made up of the bones that allow the
penetratian of the U5

Ultrasound windows:
Temporal, Occipital,
Frontotemporal

Amongthem, the mast interesting fordiagraostic
use is the temporal window (Fg. 1,2)
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Rectargular area on the squamous part of the
temporal bore subdivided in 3 zones: frond,
midde and rear.

Middle cerebral artery (MCA)

It exdlects akout G0-T0% of the bleod coming
fram thein ernaf caroiio antenzs (TCA), alowing,
therefare, the estimate of blood flow 1o the
hemispherz ipsilateral (Fig. 3).

It alows to explore (Fig. d):
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inthe M1 ard M2 Anterior corebal antenss (ACA)
sechions;

n&1 and &2, Posterircerebral arteres (P40 P
and F2.

In st patients, idertification is poasible thraugh
the ‘butterfly wings son' (g 5.

Inintraranial vessels, the Dopplersignal highlights
a flow with & predominant dizstolic component
{Fig. ).
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TCD: INDICATIONS TCD: CRYPTOGENIC
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