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(Color-coded Carotid Duplex Sonography)
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Single Eccentric Homogeneous
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Segmental Ulcerated

Intraplague hemorrhage

Moving/floating plaque
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0-49% stenosis

50-69% stenosis

70-99% stenosis

PSVca/ PSVceca <2.0 2.0-3.9 >4.0
PSVica (cm/sec) <125 125-249 >250 or
Area stenosis <75% 75-90% 91-99%
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B-mode

Thrombus in ICA lumen with possibly visible narrowed patent lumen

Color-Doppler /
Power Doppler

(Low flow and high sensitivity setting)
Longitudinal view: string-sign or punctuate color flash in ICA
Transverse view: dot color flash in ICA

Doppler-mode

1. Markedly decreased velocity with/without high resistant pattern
2. Slightly elevated turbulent flow with prolonged acceleration time
(post-stenotic downstream flow)
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Direct findings of ICA total occlusion:

1. B-mode: thrombus filling in the whole lumen of ICA
2. Color-Doppler / Power Doppler: No color signal in ICA by low flow and high sensitivity setting
3. Doppler-mode: No Doppler waveform

1. B-mode:

3. Doppler-mode:

occlusion

Direct findings of recent ICA occlusion:

Homoechogeneous fresh thrombus in ICA, may move with pulsation.
Some spontaneous ECHO contrast just proximal to the occlusion.
May be hypoechogenic to be overlooked.

2. Color/Power Doppler: No color signal in ICA by low flow and high sensitivity setting

No Doppler waveform in occluded lumen, may show back-and-forth pattern just proximal to the
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Clinical diagnosis Right MCA territory infarct
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PS: peak systolic ED:end diastolic R resistance
index MV mean welocity FV: flow volume

RV

Ln CCA: common carid arteey, FCA sierval carorid artery
BCA: extormal carotidartery,  VA: vertebral artery
[0 [P0 0| | Shalunee vismaia
M- Ist segment of widde cerebral attery

AJ: Ist segmeot of avterior cerebralactery
PI: Jst segwent of posierior cerebal artzty

B-mode Findings :

———— OA: opbthalwic actery BB - flow direction
segmental  heterogeneous plagues at ICA with diameter > 70% stenosis(D) >70% stenosis(A)
ulcerated plaques at
Rt segmental  heterogeneous plagues at BIF (2.3mm) with diameter 25-50% stenosis(D)
single homogeneous plaques at SCA (1.8mm) with diameter < 25% stenosis(D)
segmental  heterogeneous plagues at BIF (2.6 mm) with diameter 25-50% stenosis(D)
eccentric
Lt \discrete homogeneous plaques at mid CCA (1.6mm, with diameter <25% stenosis(D)
1.8mm)

1) Tight stenotic atheromatous lesion (>70% stenosis) in R ICA bulb with elevated turbulent flow (PS/ED = 365/124 cm/s); mild to
moderate atheromatous lesions in bilateral CCA bifurcations; mild atheromatous lesion in R subclavian artery and L. middle CCA.

2) Elevated flow velocity in L. MCA (PS/ED = 186/92 cm/s), suggesting L. MCA stenosis; decreased flow velocity in R MCA (PS/ED =
26/8 cm/s) with dampened flow, possible R ICA or R proximal MCA stenosis.

3) Normal extracranial L carotid, bilateral vertebral, and intracranial vertebral, basilar arterial flows.

4) Reversed R ophthalmic arterial flow and normal L ophthalmic arterial flows.

5) Suggest MRA (neck-+intracranial arteries) for further study if no contraindication,
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