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Transcranial Doppler Sonography in Acute Ischemic Stroke

Sung Ik Lee, MD, Yo-Sik Kim, MD*
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Department of Neurology", Wonkwang University School of Medicine, Jeonbuk, Korea

The acute stage of an ischemic stroke shows various hemodynamic changes of the involved intracranial arteries.
Transcranial Doppler sonography (TCD) is known to be the only tool that can monitor the hemodynamic changes and
microembolic signals in the intracranial artery in real-time after an ischemic stroke. Findings of TCD during systemic
thrombolytics could inform us of a recanalization of the occluded vessel and the need for further intervention. It has been
accepted that ultrasounds have thrombolytic effect on clots when it is used with systemic thrombolytics although the
standard protocol and the evidence for its safety are still lacking until now. In this article, we review current utilities of
TCD for the management of acute ischemic strokes.
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Figure 2. The Thrombolysis In Brain Ischemia (TIBI) residual flow
classification consist of 6 grades, Grade 0: absent flow signal, Grade
1: minimal waveform, Grade 2: blunted waveform, Grade 3:
Dampened waveform, Grade 4: stenotic waveform, Grade 5: Normal
waveform. TIBI 0-3 could be shown in the occluded artery due to
distance between occlusion site and insonation position.
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