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Evaluation of blood flows in the parotid gland by Power Doppler imaging

Takashi OHNISHI, Likinobu TANAKA, Tomoaki SANO, Youichiro HOSOKAWA and Masayuki KANEKO.

Department of Dental Radiology, School of Dentistry, Health Sciences University of Hokkaido

Abstract

The purpose of this study is to evaluate whether Power Doppler imaging can demonstrate the characteristics of arterial

blood flows around the parotid gland and to calculate the means of blood flow velocities.

Among the external carotid arteries the characteristics of arterial blood flows in the facial artery, superficial temporal artery,

and middle temporal artery, both in the lengthwise and transverse sections could be depicted. There were differences in the

means of the velocities, the pulsatility index (P. I.), and the resistance index (R. I.) between these various arteries.

Power Doppler imaging appears to be valuable in the diagnosis of blood flows around the parotid gland.
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BWIH#Ez kD, CNoOBEZE > T, KIFIMERD
MEEPL % K3 2 & H5C X 5 Pulsatility Index (P. 1) &
Resistance Index (R. 1) OZBIIRICHBIT B0 L7 (1
3).
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