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Ultrasound in assessing the influence of respiration

on cerebral venous outflow
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(1. B Ultrasound Room, the 105th Hospital of PILA, Hefei 230031, China;
2. Teaching and Research Section of Human Anatomy, Anhui Medical University, Hefei 230032, China)

[Abstract] Objective To observe the influence of the respiration on cerebral venous outflow under different body position
with color-coded duplex sonography. Methods A total of 40 healthy volunteers were enrolled. Blood flow of internal jugu-
lar vein (IJV) and vertebral vein (VV) in quiet breath, deep inspiration and deep expiration were measured with Doppler at
supine and sitting position. Results At supine position, blood flow of 1]V and VV accounted for 66.94% and 4.17% of
total cerebral blood flow (tCBF) in quiet breath, respectively. In deep inspiration, the proportion of blood flow of 1JV in
tCBF increased to 86.61% , and of VV in tCBF decreased to 1. 69%. There was no statistical difference between the vol-
ume of blood flow of IJV nor VV in deep expiration and quiet breath. At sitting position, the volume of blood flow of IJV
and VV accounted for 18.08% and 14. 73% of tCBF in quiet breath, respectively. In deep inspiration, the proportion of
blood flow of IJV in tCBF increased to 89.68% , of VV in tCBF decreased to 1. 86%. There was neither statistical differ-
ence between the volume of blood flow of IJV nor VV in deep expiration and quiet breath. Conclusion The proportion the
blood flow of IJV in tCBF increases significantly in forced breathing both at supine and sitting position.
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Epidermal cyst of the right piriform fossa: Case report
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