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Case Analysis of Persistent Vasospasm after Cerebral Artery Aneurysm Rupture by
Using Transcranial Color Coded Doppler Ultrasonography

Myeong-Hoon Ji-Youl-Hun Seoung

Department of Radiological Science, Graduate School of Health Sciences, Cheongju University

Abstract In this case analysis, a patient was diagnosed with subarachnoid hemorrhage (SAH) in a 49-year-old female and
showed persistent vasospasm after coil emboilzation in an aneurysm, The patient suffered from persistent vasospasm and
performed angioplasty a total of 6 times, Transcranial color coded doppler (TCCD) was performed 12 times to monitor
vasospasm, As a result, repetitive cerebral blood flow tests were low cost and safely performed without exposure to in-
vasive radiation through the TCCD, and the repeatability and reproducibility of the test were confirmed with the capa-
bilities of a trained professional radiological technologist.

Key Words : Transcranial Color Coded Doppler, Ultrasound, Cerebral Blood Flow, Vasospasm
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Fig. 1. (a) TCCD patient position and examiner position (b) color doppler and sample volume in pulsed wave doppler (c) doppler
spectrum and TCCD measurement value
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Fig. 2, First radiological examination of the case patient (a) cerebral hemorrhage CT axial image (b) cerebral hemorrhage CT
coronal image (c) cerebral aneurysm found in transfemoral cerebral angiography (red arrow) (d) cerebral artery aneurysm after
coil embolization (red arrow)
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Fig. 3. (a) Normal range doppler spectrum of 1st transcranial color coded doppler ultrasound (b) 6th transcranial color coded

doppler with increased cerebral blood mean flow velocity
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