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Transcranial Doppler (TCD) Ultrasonography
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(Doppler Shift Frequency) (Transmitted Frequency) (Blood Flow Velocity)
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(Insonation Angle) (~1540 m/s) (Round-trip Factor)
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=X 45 - 65 Toward (1)
ACA 55 60 - 80
PCA (P1) =S, 60 - 70 Toward () 39 +10
PCA (P2) Z25y 60 - 70 Away (1) 40 + 10
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Resistivity Index
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Vasospasm Detection
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Brain Death Confirmation
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