ISSN 2005-7881
®)  Journal of Neurosonology 4(Suppl. 2):13-16, 2012

Transcranial Doppler (TCD) is the best non-invasive real time diagnostic tool for the evaluation of intracranial cerebral
hemodynamic. The following disease or clinical states are commonly performed with TCD: intracranial atherosclerosis, ischemic
stroke (thrombolysis, collateral circulation, right to left shunt, detection of microembolic signals), vasomotor reactivity, vasospasm
after subarachnoid hemorrhage, intracranial pressure monitoring, cerebral circulatory arrest (brain death), and intraoperative
monitoring. TCD can be used in variable clinical situations to provide real time physiologic information that is not obtainable with

other neurovascular images.
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Microembolic Signals Monitoring
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Microembolic signals (MES) are a frequent finding in varying sources of cerebral embolism. Spontaneous MES might be derived
from embolic sources within the heart or from mostly atherosclerotic vessel wall changes of the brain-supplying arteries. Artificial
MES, induced by intravenous injection of an echo-contrast agent, are used for the detection of right-left cardiac or pulmonary
shunts.

MES were reported in about 40% of the patients with symptomatic carotid stenosis and in 10% with asymptomatic carotid
stenosis. Presence of MES indicates an increased risk of future events. MES may also be found in intracranial stenosis. The
prevalence of MES in arterial sources other than the carotid artery very much depends on the differentiation between
symptomatic and asymptomatic disease; however, in all these other areas, data are still scarce. Patients with dissections are
more likely to show MES if they initially present with stroke or TIA. However, it isquestionable whether MES detection also offers
additional benefit in terms of risk stratification and patient management. The same holds true for patients with suspected aortic
embolism.

MES analysis is a promising field of research, giving insightinto important aspects of stroke pathophysiology. Potential
indications for MES detection could be the analysis of treatment effectiveness such as CAREES and CLAIR trials, as well as the
monitoringof surgical intervention of the brain-supplying arteries.
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