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CHARACTERISTIC TCD FINDINGS IN AVMs

Feeding Arteries:

-Increased peak flow and mean flow velocity (medium to large AVMS)

-Redu:tdpulsatility index
-Impaired autoregulation

-Insonation of vessels in anatomically unusual location
-Bidirectional flow signals (overlapping spectra of several simultaneously insonated vessels

-Sometimes stenosis of the feeding vessels (termed «high-flow angiopathy»)

-Significant audiosignal changes

Neighbouring arteries:
-Usually decreased flow velocity

-Impaired autoregulation possible

Hennerici M and Meairs S
Cerebrovascular Ultrasound

Cambridge University Press eds 2001
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FISTOLA CAROTIDO-CAVERNOSA SX
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FISTOLA CAROTIDO-CAVERNOSA SX
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Diversa partecipazione della vena Basilare (Del Rosenthal) nel deflusso venoso !
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REPERTI SONORI
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Paz 54 years old ,male,arrived in
Emergency Room for mild headache....



Middle cerebral artery

Lesser wing of the

sphenoid bone sphenoparietal sinous(blu)
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TCCD “Dual-Gate” : two sample
volume s in a sectorial plane (1
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Novel insight into cerebral embolization

A NEW MILESTONE IN TRANSCRANIAL DOPPLER
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THE FIRST TRANSCRANIAL HOLTER

@ Angiologist
¢ Vascular specialist
e Neurologist
¢ Cardiologist

e Physiolog

Long time monitoring for emboli
detection with a robotized probe
and a portable recorder.
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