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Fig. 1. A: duplex sonography of common carotid artery. B: star indicating the internal media thickness of
common carotid artery, C: Arrow indicating the hypoechogenic plaque.

Fig. 2. A: high peak flow velocity at stenotic internal carotid artery. B: low diastolic flow velocity at common
carotid artery of the patient with internal carotid artery occlusion.
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Fig. 3. A: normal waveform of ophthalmic artery flow. B: reversed waveform of ophthalmic artery.
stenotic waveform of ophthalmic arte

11:43: 894K
L? i6s
2.8MH: 60mm
TCI COREB

PH PHR< 58
38dB a/-/D
2.0mms1
PH D= 42mm

#CINE




R & £ T o EE A US for CVD (211)

Fig. 5. A: preoperative left common carotid angiography showing the occlusion of internal carotid artery and
reversed filling of the ophthalmic artery. B: preoperative left ophthalmic artery duplex sonography
showing the reversed ophthalmic artery flow. C: postoperative left common carotid angiography show-
ing well filling of the middle cerebral artery branches via bypass. D: postoperative left ophthalmic ar-
tery duplex sonography showing the normal ophthalmic artery flow.
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Fig. 6: A: preoperative left common carotid angiography showing the severe stenosis of internal carotid ar-

tery at its origin. B: preoperative left carotid color Doppler imaging showing the severe internal ca-
rotid artery stenosis with hyperechogenic plaque (arrow). C: preoperative left ophthalmic artery
duplex sonography showing the reversed ophthalmic artery flow. D: postoperative left common ca-
rotid angiography showing correction of carotid artery. E: postoperative left carotid color Doppler im-
aging showing the good carotid artery flow F: postoperative left ophthalmic artery duplex sonography
showing the normal ophthalmic artery flow.
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Fig. 7: A: initial right common carotid angiography showing the severe stenosis of internal carotid artery at
its origin. B: initial right carotid duplex sonography showing the severe internal carotid artery steno-
sis and high peak systolic flow velocity. C: initial right ophthalmic artery duplex sonography showing
the arch stenotic ophthalmic artery flow pattern. D: after carotid artery stenting, left common carotid
angiography showing correction of carotid artery. E: after carotid artery stenting, right carotid duplex
sonography cshowing the noraml carotid artery flow F: after carotid artery stenting, right ophthalmic
artery duplex sonography showing the normal ophthalmic artery flow.

HIENHDH, ThiL,
7o (3dB LLE), HEw(0.3%L ﬁ‘lcl]]]])

T, BT oM micig-

{’liEj‘]};.-:- | RAELN, HRE

l(”&fﬁ’ﬁ‘f.l [ilE%: LTz, A&l

k— rhoK e En AR E?’Tﬂr*ﬁ"r’ I”f?Tri. AR EDAR MM (X,
NP 8 1 B - # A &I E A

H)EL T

TH5.0

7l (Fig.5) . PSR BIAR % A7 » MEEATHITE (Fig.7)
64 B e E HITHAE. fENE




(214) 1| |

BRI AEAE & T

HREISRBFRRECRERD T

7 — 2 L PSV OJuiE % 0, BRI 7 — F kil

2L
B2 NFEEIARMA = 2o, BEERIMAESL ILHE & 2o 72,

7z AT ¥ MEHEATHLT. iz, SHEEEEBET

E3 & &

R R (2 BT » R, HBmEEEER

ik, ST,

B E— FBE{EIZMA, #5—F772MA, EZNLA
F7 Ik AMmEREOHIEIZL D, —BRkifehss
EE A, WIEEEICB T 8EEERL, FEREMIC

ZDEL, By FH A FTLREITTRETHLDT,

MHARBE R, A7) — = S LHENROFTME,
GUHEOWB L L, SH—-REE2ERCHABEFS A

5.

(FBEXO—EE, MBS~ ABES 29 AEAT%R
W (CFHC 14 ) |22 Tw5, )

1)

(8]

X [73

North American Symptomatic Carotid
Endarterectomy Trial Collaborators : Beneficial
effect of carotid endarterectomy in symptomatic
patients with high-grade carotd stenosis. N.
Engl. J. Med. 325 : 445-453, 1991.

Carpenter, J.P., Lexa F.J and Davis J.T. : Deter-
mination of duplex Doppler ultrasound criteria
appropriate to the North American Symptomatic
Carotid Endarterectomy Trial. Stroke, 27
685-699, 1996.

K., d i

Hashimoto, Y. and Uchino, M. : Duplex carotid

Kimura, Tonemura, T., Terasaki,

Sonography indistingushing acute unilateral
atherothrombotic from cardioembolic carotid ar-
occlusion. 18
1447-1452, 1997.

Kimura, K., Yasaka,
Tsuchiya, T.

Uktrasonographic evaluatin of the vertebral ar-

tery Am. ]. Neuroradiol.

M.,

and Yamaguchi, T.

Moriyasu, M,

EFAB TR D 5.

6

=~

&

10

ot
—

—
(3%

13)

tery to detect vertebrobasilar axis occlusion.
Stroke. 25 : 1006-1009, 1994.

Steinke, W., Rantenberg, W., Schwartz. A. and
Hennerici, M. : Noninvasive monitoring of ICA
dissection. Stroke. 25 : 998-1005, 1994.
JNAIE—EBR, #EEREZ T, HFAEH, 8 FhH:@ i
BYARPHZEMEINZ 1N T 5 HREIAR Doppler M.
Neurosonology 12 : 13-18, 1999,

NIOE—ER, BEE=, # Fh dEniEsEsd
128 7 4 [} # color Doppler flow imaging. I &
40 : 365-370, 2000.

Kawaguchi, S., Sakaki, T., Morimoto, T.,
Okuno, S. and Nishikawa, N. Effects of

bypass on ocular ischaemic syndrome caused by

reversed flow in the ophthalmic artery. The
Lancet, 354 : 2052-2053, 1999.

Kawaguchi, S. Okuno, S., Sakaki, T.
Nishikawa, N. Effect of carotids

endarterectomy on chronic ocular ischemic syn-

and

drome due to internal carotid artery stenosis.
Neurosurgery 48 : 328-333, 2001.

Kawaguchi, S., Sakaki, T., Uranishi, R. and
Ida, Y.
ophthalmic artery. Acta Neurochir (Wien). 144 :
427-432, 2002.

Kawaguchi, S., Sakaki, T. and Uranishi, R. :

Color Doppler flow imaging of the superior oph-

. Effect of carotid endarterectomy on

thalmic vein in dural arteriovenous fistulas.

Stroke 33 : 2009-2013, 2002.

) Kimura, K., Hishimoto, Y., Hirano, T., Uchino,

M. and Ando, M.: Diagnosis of middle cerebral
artery occlusion with transcranial color-coded
real-time Sonography. Am. J. Neuroradiol. 17 :
895-899, 1996.

EH #, B &, MEFH  Transcranial Dop-
pler |2 X AHRMESMOEE | MNES, MiERERE
F, B it L o ¥ FF. Neurosonology 7 :
99-103, 1994.



