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Abstract

Vasospasm is the one of common complications of subarachnoid hemorrhage that
leads to delayed cerebral ischemia. Various diagnostic tools have been used to detect
vasospasm. Transcranial Doppler ultrasound, dynamic surveillance device that is feasibility
to monitor patient after subarachnoid hemorrhage and providing the treating physicians of

cerebrovascular hemodynamic information that help making decision for definite treatment.
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@15197 1. Transcranial Doppler Grading Criteria for Middle Cerebral Artery Vasospasm®®

MFV MCV/EC-ICA MFV interpretation
cm/s (Lindegaard) ratio

<120 <3 Hyperemia

>80 3-4 Hyperemia + possible mild spasm
>120 34 Mild spasm + hyperemia

>120 4-5 Moderate spasm + hyperemia
>120 5-6 Moderate spasm

>180 6 Moderate-to-severe spasm

>200 >6 Severe spasm

>200 4-6 Moderate spasm + hyperemia
>200 3-4 Hyperemia + mild/residual spasm
>200 <3 Hyperemia

EC indicates extracranial; ICA, internal carotid artery; and MCA, middle cerebral artery.

715197 2. Transcranial Doppler Grading Criteria for Basilar Artery Vasospasm®

MFV BA/EC-VA MFV interpretation
cm/s (Sviri) Ratio

>70 >2 Vasospasm

>85 >2.5 Moderate or severe vasospasm
>85 >3 Severe vasospasm

BA indicates basilar artery; EC, extracranial; and VA, vertebral artery.
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@15197 3. Transcranial Doppler Grading Criteria for Internal Carotid Artery, Anterior Cerebral Artery,

Posterior Cerebral Artery, and Vertebral Artery Vasospasm

1-13

Artery MFV, cim/s
Possible Vasospasm | Probable Vasospasm | Definite Vasospasm
ICA >80 >110 >130
ACA >90 >110 >120
PCA >60 >80 >9(
VA >60 >80 >90

ACA indicates anterior cerebral artery; ICA, internal carotid artery; PCA, posterior cerebral artery; and VA, vertebral

artery.

In the presence of ipsilateral middle cerebral artery or internal carotid artery vasospasm, the Sloan hemispheric

ratio (anterior cerebral artery/extracranial internal carotid artery >4) is used for diagnosis instead.

A.
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A 31-year-old woman underwent TCD study due to post subarachnoid hemorrhage Day 7 revealed (A.) Moderate
spasm and hyperemia of the right middle cerebral artery (RMCA MFV 172 cnv/s; Lindegaard ratio, 4.6) (B.) Moderate
spasm and hyperemia of the left middle cerebral artery (LMCA MFV 216 cnv/s; Lindegaard ratio, 4.5) (C. and D.)

Right internal carotid angiogram showed the middle cerebral arteries before (C.) and after (D.) IA nimodipine.
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