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[ABSTRACT]

Doppler ulirasound ( TCD).
(MRA) (ordigital subtraction angiography DSA).
exan ined respectively by using TCD and MRA (orDSA).

T rancranial Dopp ler

M agnetic R esonance A ngiography D igital

Aim To explore the cerebral heanodynam ic changes of mtracranial artery stenosis n Trancranial
To canpare the sensitivity and specificity of TCD w ith m agnetic resonance angiography
M ethods 85 cases with cerebral ischem ic stroke (CIS) were

Results Canpared with the results ofMRA (or DSA), the

sensitivity and the specificity of TCD were respectively 88 2% and 98 &% i the diagnosis of intracranial stenosis arteries

Canpared w ith the results of DSA, the sensitivity and the specificity of TCD were respectively 90% and 97 % m 15 ca-

sesw ith CIS

Conclusion TCD can objectively reflect the cerebral hemodynam ic changes in cerebral vessels and can

be used to diagnose the stenotic diseases of carotid and intracranial arteries
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