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Abstract : Perioperative brain complications are one of the serious complications in surgery and anesthesia, and
they are the key factor affecting the postoperative outcome and long—term quality of life. Therefore,
perioperative brain protection is increasingly critical. In many perioperative brain protection measures,
in recent years, transcranial Doppler (TCD) monitoring cerebral blood flow is more widely used, from
the initial diagnosis of cerebrovascular disease, to applied in perioperative, TCD can monitor patients
with different time, different position of cerebral blood flow, the cerebral blood flow information
can be provided in multiple surgery anesthesia. Moreover, TCD has the characteristics of low cost,
convenience, non-invasive, continuous and high time resolution, and its feasibility in perioperative
application has been proved by . This review aims to introduce the recent application and progress of
TCD in perioperative brain protection.
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