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130-200 mg/dl, L: left side, R: right side, S: peak systolic pressure, D: end diastolic pressure, E: extracranial vertebral

artery, I: intracranial vertebral artery, B: basilar artery.
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Carotid Dopscan Findings in Vertiginous Patients
with Hypercholesterolemia

Fuh-Cheng Jeng, Chia-Der Lin, Wei-Shih Huang*, and Ming-Hsui Tsai

ABSTRACT

BACKGROUND: Regarding vertiginous patients with hypercholesterolemia, we found no
reports described their carotid Dopscan findings explicitly. The purpose of this study was
to present the carotid Dopscan findings for vertiginous patients with hypercholestero-
lemia.

METHODS: After excluding BPPV, brain tumor, or brain infarction, 32 vertiginous
patients with hypercholesterolemia were advised to receive caretid Dopscan examination
between January 2000 and December 2000. We not only measured the intima-media thick-
ness for the carotid arteries and extracranial vertebral arteries, but also recorded the peak
systolic and end diastolic pressures for the intracranial vertebral and basilar arteries.
RESULTS: The Carotid Dopscan examination findings are as follows: 1) The number of
intima-media over-thickness increased as patient’s age increased. 2) The largest intima-
media thickness increased as patient’s age increased. 3) The largest intima-media thick-
ness was larger in men than those in women. 4) The possibility of low blood flow velocity
in the extracranial vertebral artery increased as the degree of hypercholesterolemia
increased.

CONCLUSIONS: For vertiginous patients with hypercholesterolemia, not only the patien-
t’s age may affect the carotid intima-media thickness, but also the hypercholesterolemia
may increase the risk of low blood flow velocity in the extracranial vertebral arteries.

Key words: vertigo, hypercholesterolemia, carotid Dopscan, intima-media thickness
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