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Expert consensus of China on several issues of cerebrovascular ultrasound detection
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Abstract .

transcranial color coded Doppler [ TCCD | ultrasound ) is widely used in the diagnosis,

Cerebrovascular ultrasound ( including transcranial Doppler [ TCD ] ultrasound and

evaluation of

collateral circulation, and dynamic monitoring during the perioperative period for intracranial artery stenosis

and occlusion. It can provide important hemodynamic information for the clinical diagnosis, treatment, and

follow-up of ischemic cerebrovascular diseases.

The release of this expert consensus is based on the

collection of 110 difficult and hot issues in the clinical application of cerebrovascular ultrasound, and

statistical analysis of professional field survey questionnaires and feedback questions.

After further

discussions in the relevant professional fields, the expert consensus was finally reached on 15 key issues,

including inspection methods,
focus of over 70% were discussed and analyzed.
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