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Transcranial Power Doppler Imaging ol Infants:
Visualization of Normal Intracranial Arteries
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Abstract Twenty-live infants underwenl Power Doppler Ultrasonography (PDUS)
on day 1 to day 31 after birth. Anterior fontanelles were used as acoustic windows.
PDUS clearly visualized intracranial segments of the internal carotid arteries in 100%
of cases, and M1-M2 portions ol the middle cerebral arteries in 80%. Acoustic win-
dows of fourteen cases were small because of small anterior lontanelles. In these cas-
es the M3-M4 portions of the middle cerebral arteries were out of the field of view
(FOV). Al-A4 portions of the anterior cerebral arteries were visualised in 100% of
cases, although in all the cases there were fused A2 portions. In the posterior circula-
tion, PDUS visualized the P1-P3 portions of the posterior cerebral arteries in 100%of
cases, and basilar arteries in 100%. Multiple prominent lenticulo-striate arteries and
thalamo-striate arteries were identified in 88% and 75% of cases, respectively. PDUS
is a non-invasive examination for infants and can visualize the trunks and main

branches of normal intracranial arteries of infants.
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Fig.1 a) Coronal view passing through the pituitary fossa b) Parasaggital view
Coronal and parasaggital views of PDUS show cavernous portion (1), anterior
knee (1) and cisternal portion (Aol internal carotid artery.

Fig.2 a) Coronal view passing through the frontal lobe b) Midsaggital view

In this coronal view, PDUS shows Al1(/) and A2 (1) portion of ACA. Note the fused
A2 portion of ACA. In the saggital view, pericallosal artery and callosomarginal artery
are also visualized. (AA=A3, T 1t = Ad)



Fig.3 Coronal view passing through the
frontal lobe
In this plane, PDUS shows horizontal
segment(/\) and insular segment () of
MCA. Also note tho pmmim nt lenticu-
lo—striate arteries(AA). (ACA — 1 1)
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Fig.4 Coronal view passing through the
temporal parietal lobe

PDUS shows basilar artery (/) and

PCA (1) in this

plane.
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