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Comparative study on the clinical effect of transcranial Doppler sonography in the diagnosis of cerebral
vasospasm caused by traumatic brain injuries and spontaneous subarachnoid hemorrhage. PENG Tao ", LI
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[Abstract] Objective To assess the clinical effect of transcranial Doppler sonography (TCD) in the diagno-
sis of cerebral vasospasm (CVS) caused by traumatic brain injuries (TBI) or spontaneous subarachnoid hemorrhage
(SAH). Methods Firstly, we did clinical diagnosis and screened out the patients of CVS from 381 patients of TBI
and 216 patients of SAH by application of CT, CTA, TCD, which were divided into three groups by degree of CVS
(value of VmMCA): mild group, moderate group and severe group. Secondly, all the patients of CVS were checked
with TCD once a day. At last, the dates of incidence, severity, beginning and duration time, was to deal by means of
analysis and contrast in the patients of CVS between the patients of TBI and those of SAH. Results A total of 210
patients developed cerebral vasospasm in the 381 patients of TBI, with the incidence of 55.12%. The cerebral vaso-
spasm generated principally at the time of posttraumatic 2 to 3 day, and lasted 10 to 14 days. Meanwhile, 151 patients
developed CVS in the 210 patients of SAH, with the incidence of 69.3%. The cerebral vasospasm generated 3 to 7
days after disease, lasted 14 to 21 days. There were significant differences between pick and course of CVS in the pa-
tients of TBI and those of SAH (P<0.01). Conclusion To use TCD to diagnose cerebral vasospasm is accurate. The
CVS in patients of TBI happens earlier, with less degree and shorter duration, compared with the patients of SAH.
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