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Find CCA

Intima 
Thick wall 
Pulsation 
No variation 
Arterial waveform
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Preset: carotid 
Probe: linear 
Position: transverse on medial clavicle
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CCA to ICA (post) & ECA (ant)
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BARTColor Doppler Power Doppler

Spectral analysis



7

30 ~ 60°
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Angle < 60°

CCA with PW



Introduction to vascular sonography_7th ed.



Pulsatility 
Measurement

正常波形分析 

生理狀態變異 

心臟功能影響

Introduction to vascular sonography_7th ed.
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生理狀態的影響

溫度上升，阻力下降，血流增加

Introduction to vascular sonography_7th ed.



At rest

RA DPA

Run 6K At rest Run 6K

RA



RESISTANCE INDEX (阻力係數)

PS-ED/PS 
0.5 ~ 0.7



CCA FLOW



CCA to ICA (post) & ECA (ant)



Tilt medially to find ECA



Tilt laterally to find ICA



CCA - ICA - ECA



VA (FROM SUBCLAVIAN A)



CCA TO VA (TILT):建議的手法



VA (C6)

C6

VAVA



VBI: < 100 ml/min

VA & FLOW
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Vascular POCUS

AAA AD DVT Line





懷疑AD時的POCUS:PAC

Pericardium ABD Aorta CCA

CTA仍是最重要的檢查



Acute stroke prior to tPA
Bil CCA是最重要的檢查

Occlusion or Flap ==> CTA來排除AD
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59M, back pain, cold sweating & L leg numbness
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55F, 早上洗澡洗到一半，全身無力
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37F, dysphagia & right side weakness (M/P 1/5)
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37F, dysphagia & right side weakness (M/P 1/5)
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85F, AMS, L weak, eye to R
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44F, persistent dizziness 
( L hand weak & neck pain 1d)
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VA dissection



ECD in ER
CCA VA

ICA ECA

Acute stroke before tPA 
Suspect Aortic dissection 
Suspect VBI



43F, palpitation & cold sweating

SKH (100) 
SKH (10000)

Order ID:

  . Age not entered, assumed to be 50 years old for purpose of ECG interpretation
  . Supraventricular tachycardia
  . Nonspecific intraventricular conduction delay
  . Probable anteroseptal infarct, recent
a . Baseline wander in lead(s) I III aVR V3 V4 V5

11484030 10-Feb-2025 5:21:21 PM

ER02 (07)

HR  243

PR  116
QRSD  116

QTc

-- AXIS --
P  -85
QRS   93

53225020007702

12 Lead; Standard Placement

- ABNORMAL ECG -

Not confirmed

I

II

III

aVR

aVL

aVF

Va

V2

V3

V4

V5

V6

II

Chest: 10 mm/mVLimb: 10 mm/mVSpeed: 25 mm/secDevice:  F 60~ 0.5-40 Hz W PH100B  CL P?
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SKH (100) 
SKH (10000)

Order ID:

  . Age not entered, assumed to be 50 years old for purpose of ECG interpretation
  . Supraventricular tachycardia
  . Nonspecific intraventricular conduction delay
  . Probable anteroseptal infarct, recent
a . Baseline wander in lead(s) I III aVR V3 V4 V5

11484030 10-Feb-2025 5:21:21 PM

ER02 (07)

HR  243

PR  116
QRSD  116

QTc

-- AXIS --
P  -85
QRS   93

53225020007702

12 Lead; Standard Placement

- ABNORMAL ECG -

Not confirmed

I
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aVR

aVL

aVF

Va

V2
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V5

V6

II

Chest: 10 mm/mVLimb: 10 mm/mVSpeed: 25 mm/secDevice:  F 60~ 0.5-40 Hz W PH100B  CL P?
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Electrical storm
≧ 3 ventricular arrhythmia within 24 hours
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Stellate ganglion block
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Find C6
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C6 anterior tubercle of TP 
Chassaignac’s tubercle
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68M, witnessed arrest
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73M, profound shock
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Refractory VF
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67M, collapsed in park
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50M, collapsed at home
SGB by 亦彤
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73M, OHCA, prehospital VF s/p shock * 2  then VT shock *1

SGB by 高林




