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Abstract

Currently, cerebrovascular diseases have become a serious threat to human health. Stenosis or spasm of the vertebral basilar artery
lumen can lead to ischemic circulatory disorders in the vertebral basilar artery system, resulting in symptoms such as headache,
dizziness, visual impairment, ataxia, consciousness disorders, and even posterior circulation infarction in patients. Transcranial
Doppler ultrasound (TCD) utilizes the principle of ultrasound Doppler effect to obtain hemodynamic parameters of the skull base
artery through weak areas of the skull, including blood flow velocity and direction, frequency spectrum and sound frequency changes,
arterial pulsation index and impedance index, etc. It can dynamically evaluate changes in intracranial vascular hemodynamics,
indirectly reflect the condition of intracranial blood vessels, comprehensively analyze changes in various parameters of the subject,
and understand the location and degree of intracranial vascular stenosis or occlusion, thereby clarifying the blood supply and presence
of vascular lesions of the subject. The paper will provide a review of the research progress on the accuracy of transcranial Doppler
ultrasound in exploring the vertebral basilar artery using different postures.
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