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Abstract

In this chapter, we review state-of-the-art non-invasive techniques to monitor 
and study cerebral circulation in humans. The measurement methods can be divided 
into two categories: direct and indirect methods. Direct methods are mostly based on 
using contrast agents delivered to blood circulation. Clinically used direct methods 
include single-photon emission computed tomography (SPECT), positron emission 
tomography (PET), magnetic resonance imaging (MRI) with contrast agents, xenon 
computed tomography (CT), and arterial spin labeling (ASL) MRI. Indirect tech-
niques are based on measuring physiological parameters reflecting cerebral perfusion. 
The most commonly used indirect methods are near-infrared spectroscopy (NIRS), 
transcranial Doppler ultrasound (TCD), and phase-contrast MRI. In recent years, 
few more techniques have been intensively developed, such as diffuse correlation 
spectroscopy (DCS) and microwave-based techniques, which are still emerging as 
methods for cerebral circulation monitoring. In addition, methods combining differ-
ent modalities are discussed and, as a summary, the presented techniques and their 
benefits for cerebral circulation will be compared.

Keywords: SPECT, PET, CT, ASL, MRI, NIRS, TCD, microwave, cerebral blood flow

1. Introduction

Human cerebral circulation involves a complex mechanisms [1] that attract 
researchers around the globe. The main purpose of cerebral circulation is to maintain 
energy and oxygen supply to the brain which is essential for normal brain function. 
The most important parameters reflecting cerebral circulation are cerebral blood 
flow (CBF), cerebral perfusion pressure (CPP), cerebrovascular resistance (CVR), 
and intracranial pressure (ICP). These have also an important role in diagnostics of 
many brain disorders, such as stroke, hemorrhage, head trauma, and carotid artery 
disease.

Human cerebral circulation monitoring can be performed using direct techniques, 
where CBF is directly measured, and indirect techniques that reflect relative changes 
in the cerebral circulation. At present, there are several imaging techniques that are com-
monly used in hospitals as stationary systems and require own imaging facilities due to 
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complex imaging procedures. At first, these will be shortly introduced. Next, commonly 
known indirect methods are presented. These are typically portable devices and still are 
more commonly exploited in medical research. The chapter ends by presenting a few 
emerging methods that already show high potential for CBF monitoring but are still in 
the proof of concept phase.

2. Clinical stationary imaging devices

In this section, we present the most common cross-sectional imaging devices 
which can be utilized to measure CBF-related parameters. There are two nuclear 
medicine-based procedures, which are usually time-consuming, since radiotracers 
typically require several hours to accumulate in the tissue. These include positron 
emission tomography (PET) and computed tomography (CT). The first uses posi-
tron emitter radiotracers and the latter X-rays. During imaging, a narrow beam of 
positrons or X-ray irradiates the patient and quickly rotates around the head/body. 
Because of the harmful radiations, PET and CT techniques are usually used only 
for clinical diagnosis, although the radiation exposure is minimal. In general, these 
techniques do not provide continuous information on CBF [2]; however, they provide 
images with high spatial resolution and thus are used to detect possible cerebral 
circulation anatomy-related abnormalities.

Magnetic resonance imaging (MRI) is becoming the main technique for cross-
sectional imaging of the brain since it is considered as a safe technique. In MRI, 
high-intensity alternative magnetic fields to align the protons in the imaged tissue. 
When the field is turned off, the protons are back to their initial direction by 
releasing stored energy. The amount of energy and the relaxation time is depen-
dent on the chemical nature of the molecule and based on this information, the 
identity of the molecules can be determined [3]. The released energy is received by 
surrounding RF coils and prepared for data processing. Furthermore, functional 
MRI (fMRI) can detect magnetic changes associated with blood flow and thus can 
be exploited for imaging CBF, however, at lower spatial resolution than nuclear 
medicine-based techniques. In the following, the clinically available techniques 
are presented: PET, Single-Photon Emission CT (SPECT), Xenon CT (Xe-CT), and 
fMRI techniques based on contrast imaging that can be used for cerebral circula-
tion imaging.

2.1 Positron emission tomography

PET can provide high-resolution images of cerebral circulation [4, 5]. It utilizes 
positron emitter radiotracers to generate high-quality images. The emitted positrons 
immediately collide with their antiparticles, electrons, then two gamma photons will 
be created. This process is called “annihilation”. The gamma photos are irradiated in 
the same energies but in opposite directions with 180° different from each other, see 
Figure 1. The pair of photons are simultaneously captured by the surrounding detec-
tors, and powerful signal processing can generate the reconstructed image based on 
the detected photons [7].

In order to provide a quantitative measure of CBF [8], the PET scanner needs special 
radio-markers for each measurement and uses 15O-labeled water. The radiotracer is 
produced by a cyclotron and injected into the patient before scanning, which increases 
the complexity of PET measurement.
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Clinical neurology usage of PET gradually started in the 1980s [9]. With 15O tracers, 
it can provide essential information on patients with cerebral vascular disorders and 
information also on oxygen extraction fraction (OEF) and cerebral metabolic rate of 
oxygen CRMO2. However, most techniques require an additional C15O scan for compen-
sating cerebral blood volume (CBV) [10].

2.2 Single-photon emission computed tomography (SPECT)

Similar to PET, Single-Photon Emission Computed Tomography (SPECT), see 
Figure 2, is also a nuclear imaging technique utilizing a gamma-emitter radiotracer 
while PET employs positron emitters. In 1963, the first prototype of SPECT was 
presented by Edwards and Kuhl [12], but dedicated brain SPECT systems were intro-
duced in 1980–1986, and then clinical brain imaging started immediately [13]. SPECT 
uses 99mTc radiotracer for CBF measurement [14]. The radiotracer penetrates through 
the blood-brain barrier (BBB) and diffuses in the brain tissue, proportionally to blood 
flow [15]. As a result, the gamma emission and SPECT scanner generate a compara-
tive image. SPECT is a semi-quantitative CBF measurement technique and provides 
less spatial resolution compared to PET [16, 17].

Figure 1. 
The principle of PET scanning simplified from Ref. [6]. The emitted positron collides with an electron, then 
annihilation will happen. The basis of this phenomenon is the emission of two same-energy gamma photons in 
opposite directions. Finally, gamma detectors capture the photons and process them to reconstruct a 3D image. On 
the right, preparations to start brain imaging (Photo by MART PRODUCTION from pexels.com).

Figure 2. 
SPECT device uses gamma-emitter radiotracers, which can be given by injection, inhalation, or orally. The 
SPECT detectors receive the gamma radiation and deliver the signal to the image processing and reconstruction 
unit [11]. The image on the right is courtesy of IAEA Imagebank.
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2.3 Xenon computed tomography (Xe-CT)

Xe-CT is one of the most accurate methods for obtaining quantitative CBF imag-
ing. The system contains a rotating X-ray source and an array of detectors that gener-
ate a tomographic image of the brain or other organ [18], see Figure 3. The technology 
has been available since 1977, but its usage was not widespread until the 1990s. The 
scanning procedure is simple and quick and therefore is nowadays a commonly used 
clinical imaging device.

Xenon is an inert as well as radiopaque gas which can across the BBB and thus can 
reach deep brain tissue. Moreover, due to the short half-life of 131Xe, it delivers a low 
amount of dose to the patient and allows multiple scans during CBF measurement 
[19]. However, a limitation of this technique is difficulty with the assessment of 
CBF in the posterior fossa and infratentorial region. The bones of the upper cervical 
spine, cranium, and facial structures produce artifacts on baseline CT images and 
make interpretation of blood flow difficult [20, 21]. Another limitation is the high 
sensitivity to motion artifacts. If a patient is not able to stay still during the scanning 
sequence, when xenon gas is being administered, it reduces the reliability of the blood 
flow information.

2.4 Arterial spin labeling MRI

Arterial spin labeling (ASL) is a non-invasive imaging technique using standard 
MRI. The measurement of blood flow is based on magnetically labeled arterial blood 
water protons that are used as tracers [22]. The techniques are suitable also for imag-
ing children as the use of radioactive and contrast agents can be restricted. The ASL 
method was originally proposed by Williams and his colleagues when they attempted 
to measure CBF from rats using water as a diffusible tracer [23]. In 1994, the method 
was extended to human brain imaging [24].

The main idea was to provide the same image with and without magnetization of 
the blood flow [25], by giving radiofrequency pulses to invert or saturate the water pro-
tons in blood [23]. With the fact that the relaxation time of water in the blood is about 
1–2 s, the brain will not be overflowed with spin-labeled water [24, 26]. By subtracting 
the image with magnetization from the other one, it results in CBF information.

Different techniques of ASL including continuous arterial spin labeling (CASL) [23], 
pseudo-continuous ASL (PCASL), and velocity-selective ASL (VS-ASL) are possible. 
The two latest methods were developed to solve problems and challenges encountered in 
CASL. Modified ASL techniques, such as territorial ASL (TASL) can be used for imaging 

Figure 3. 
Xe-CT system contains a rotating X-ray source and an array of detectors that generate a tomographic image. The 
inhaled xenon gas can partly block X-ray and provide quantitative indicators for CBF measurement. High-
resolution Xe-CT CBF imaging (see on the right) takes about 10 min [14].
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collateral and visualization of perfusion of individual arteries [27–29], whereas ASL at 
multiple delay times (Tis) is capable of depicting areas with low CBF (Figure 4) [30].

ASL-MRI holds high potential. For instance, patients with ischemic stroke suffer 
from decreased cerebral perfusion [31]. ASL has been used to assess various perfu-
sions, e.g., hemispheric perfusion deficits, post-ischemic hyperperfusion, or perfu-
sion-diffusion mismatches [32]. Furthermore, several studies in dementia employed 
ASL to assess regional hyperperfusion from patients with Alzheimer’s disease (AD), 
front temporal dementia, and mild cognitive impairment [26, 33]. The results were in 
line with the previous studies using PET and SPECT. Sandson et al. used ASL to study 
parieto-occipital and temporo-occipital among controls and AD subjects [34]. They 
could separate these groups based on the decreased perfusion in those regions. ASL 
technique was also found useful in epilepsy studies as the abnormal tissue had a lower 
metabolic rate and blood flow than the other [35]. It was suspected that the hypoper-
fusion interictal pattern was associated with neuronal loss, although the mechanism 
behind the hypoperfusion interictal is still unknown. Based on a study during the 
interictal state, hypoperfusion occurred in the involved cortex [36].

2.5 Contrast-enhanced MRI (CE-MRI)

As ASL MRI uses magnetically labeled arterial blood water protons as tracers [22], 
contrast-enhanced MRI (CE-MRI) employs pharmaceutical tracers to enhance image qual-
ity. This improves the visibility of the internal structures and emphasizes the difference 
between normality and abnormalities in brain tissue e.g., tumors or disrupted blood-brain 
barrier, and can enhance diagnosis and staging of malignancies, treatment planning, and 
monitoring the response to therapy [37]. Other current applications of CE-MRI include 
the assessment of vascular disease (stroke and vascular malformations) and monitoring 
of inflammatory, neurodegenerative and infectious diseases. Perfusion imaging using 
CE-MRI is used in brain tumor imaging, based on the principle of increased tumor vascu-
larity. CE-MRI technique has been developed with variations such as dynamic contrast-
enhanced (DCE) MRI and dynamic susceptibility contrast (DSC) MRI, which also have a 
role in tumor imaging to assess vascular permeability and angiogenesis, respectively [37].

Young et al. pioneered the use of ferric chloride as the contrast agent in the MRI 
for gastrointestinal track in 1981 [38]. Since 1988, the most commonly used in clinical 
practice are contrast agents with the lanthanide ion gadolinium (III) (Gd3+), which 
were introduced to evaluate BBB disruption and vascular features with MR imaging. 

Figure 4. 
In MRI, the magnet firstly applies a powerful field to align the protons. When it is turned off, the protons release 
their energies and turn back to their initial state. At this stage, head coils receive the released energy. On the right, 
performing fMRI brain imaging in Oulu University Hospital.
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Gd3+ possesses a high magnetic moment and is the most stable ion with unpaired 
electrons [39]. Several different variations of Gd3+ chelates are used for MRI contrast, 
often described under the group name of Gd-based contrast agents (GBCAs).

When using GBCAs the T1 or T2 relaxation times of nearby water protons are 
shortened; as a result, T1-weighted images have an increased signal intensity, while 
T2-weighted images signal intensity is reduced [39]. Contrast agents from the second 
group may contain e.g., transition metal manganese (Mn2+), which has been sug-
gested as being particularly effective for functional brain imaging, as it enters cells 
through calcium channels [40]. In general, these agents are injected systemically and 
enhance the overall image quality, without focusing on a specific area.

Despite the excellent quality obtained by using GBCAs in MRI imaging, the 
method still requires development, and its main challenge is the toxicity of the used 
substances. Gadolinium-based contrast agents were initially considered entirely 
safe, but eventually in 2006 were associated with nephrogenic systemic fibrosis and 
significant negative consequences in certain vulnerable patients, particularly for 
patients with impaired renal functionality [41]. Persons with normal kidney function 
have not been thought to be at risk, although some amounts of gadolinium can remain 
in the organs. Accumulation of gadolinium in the body is still being investigated. The 
long-term effects of retained gadolinium are unknown. For this reason, there are 
ongoing investigations into alternative compounds which could be used as contrast 
agents. Several types of gadolinium-free contrast agents have been investigated, for 
instance, organic radical contrast agents (ORCAs), which have low cytotoxicity and 
high biodegradability, reducing the potential for side effects [42]. However, further 
investigation and performance development need to be performed before newer 
contrast agents can be used in clinical practice.

3. Portable devices (indirect methods)

3.1 Functional near-infrared spectroscopy

Functional near-infrared spectroscopy (fNIRS) refers to an optics-based mea-
surement method using two or more wavelengths in the near-infrared (NIR) range 
(650–950 nm), see Figure 5. When NIR light illuminates sculp, it experiences scatter-
ing and absorption. A part of the incident light reaches the brain cortex and reflects 
and scatters back to sculp which can be detected by a sensitive photodetector. When 

Figure 5. 
fNIRS and diffuse correlation spectroscopy (DCS) are two optical technologies for human brain monitoring that 
are sensitive to changes in hemoglobin concentrations and blood flow, respectively. Typically, light source and 
detector are placed at a distance of 3–4 cm from each other in order to form an optical measurement volume that 
reaches 1–2 cm depth. As illustrated on the left, the measurement volume can be shown as a banana-shaped area. 
On the right, performing fNIRS measurement in Oulu University Hospital.
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using at least one wavelength on both sides of the isosbestic point at ~810 nm, cere-
bral hemodynamics can be quantified based on the modified Beer-Lambert law [43]. 
The most common signals to read are oxy- and deoxy-hemoglobin, abbreviated here 
as HbO and HbR, respectively, while MRI can only provide blood-oxygenation-level-
dependent (BOLD), which is basically HbR [44]. Furthermore, fNIRS can be used 
to measure cerebral blood volume (CBV) based on quantifying HbT [45], various 
additional hemodynamic parameters [46–49], and cytochrome c oxide [50].

fNIRS provides a more affordable solution when compared to devices presented in 
the clinical stationary imaging devices sub-section. Several measurement principles 
in fNIRS include continuous wave (cwNIRS), time-domain (TD-NIRS), frequency-
domain (FD-NIRS), and frequency-coded NIRS systems [51]. The technique is fully 
safe and can also be realized as a wearable continuous monitoring setup. For example, 
SPECT and PET cannot measure dynamic changes in cerebral circulation whereas fNIRS 
is capable of that [52], however, it suffers from low spatial resolution. Kusaka et al. [46] 
emphasized that monitoring of cerebral circulation in infants is needed in general clini-
cal practice, however, for this purpose e.g., MRI or PET are not suitable. They evaluated 
fNIRS to measure oxygen saturation (ScO2), CBV, CBF, and cerebral metabolic rate of 
oxygen to study cerebral circulation in infants and concluded that fNIRS is a potential 
technique for bedside brain monitoring in a neo-natal intensive care unit (NICU).

3.2 Diffuse correlation spectroscopy

DCS is a non-invasive method based on speckle fluctuations caused by the inter-
ference of the multiple and random paths of photons traveling in tissue. The speckle 
fluctuations are mostly caused by the motion of red blood cells and recorded signal fluc-
tuations thus reflecting blood flow in the microvasculature. For this, a blood flow index 
(BFI) value is provided. The measurement setup is similar to fNIRS, see Figure 5, but 
DCS requires the use of laser light with a long coherence length for detection of temporal 
speckle effects. It measures the decorrelation time scale of the intensity fluctuations 
of the scattered light, which relates to the motion of moving scattering centers, mostly 
consisting of red blood cells in CBF [53]. The principle of the DCS technique is well 
described in several papers [54–56]. This still a relatively new method shows increasingly 
high potential for human cerebral circulation monitoring, especially for clinical monitor-
ing newborns [57–59]. At present, portable, low-cost DCS setups are being developed 
and apparently will be in near future utilized in clinics and patient bedsides [55, 60]. 
These will be most likely used combined with fNIRS to provide comprehensive informa-
tion on cerebral hemodynamics and circulation [61].

3.3 Transcranial Doppler ultrasound

Transcranial Doppler (TCD) is a non-invasive method used for the measurement 
of blood flow velocity within the large arteries of the circle of Willis. It was introduced 
in 1982 by R. Aaslid, who tested the applicability of existing range-gated ultrasound 
Doppler instruments in cerebral circulation monitoring [62]. It was initially suggested 
as a method for the detection of vasospasm following subarachnoid hemorrhage and 
for evaluating cerebral circulation in occlusive disease of the carotid and vertebral 
arteries. However, thanks to constant experiments and advances of the technique, 
current applications are extensive and TCD is widely used in neurological disorders 
diagnosis and monitoring. Moreover, the development of transcranial color-coded 
duplex (TCCD) examination provided a possibility of direct visualization of the 
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cerebral anatomy vessels and enabled accuracy improvement as well as broadening 
the scope of applications.

Ultrasound-based techniques measure the frequency change in pulse reflecting 
from the particular structure. When used in medical applications, it allows defining 
the speed of the red blood cells in vessels and arteries, as well as the flow direction. 
The ultrasound probe is emitting the pulse of known frequency toward the flowing 
blood, then the same probe is detecting the pulse-echo. The frequency of the ultra-
sound pulses used in TCD is relatively low (2.0–2.5 MHz), as it needs to penetrate 
through the skull. To reduce signal attenuation, the probe is placed above thinner 
parts of the skull (insonation windows), such as the transtemporal, transforaminal, 
transorbital, and transcervical windows. Each of the windows allows better access 
to different branches of the circle of Willis: transtemporal window: terminal internal 
carotid artery (ICA), middle cerebral artery (MCA), anterior cerebral artery (ACA), 
posterior cerebral artery (PCA), and communicating arteries, transorbital window: 
ophthalmic artery (OA) and ICA siphon (carotid siphon), suboccipital window: 
vertebral artery (VA) and basilar artery (BA); submandibular window: extracranial 
ICA and common carotid artery.

Figure 6 shows how the TCD probe is placed over a transtemporal window, with 
an ultrasound penetrating toward the brain vasculature.

TCD does not measure the diameter (or cross-sectional area) of the artery, 
due to low penetration of the ultrasound. Thus, the actual value provided in this 
technique is the relative velocity in the artery of interest, calculated using the 
formula for the Doppler shift [14]. With the assumption that vessel diameter 
(and insonation angle) remains constant, detected changes in blood flow equal to 
changes in CBF. Consequently, vessel diameter stability affects estimates of CBF 
using TCD, which should be especially considered during interventions. In order to 
approximate flow velocity as an estimate of flow and minimize the method inac-
curacy, different indices are calculated, such as the pulsatility index (PI) and the 
resistance index (RI).

Conventional TCD enables the measurement of blood flow velocity and its 
changes with high temporal resolution (above 10 Hz). However, correct probe 
placement and the identification of the vessel require a skilled person, as only blood 
flow velocity changes in time are visible. This TCD type is non-duplex: there is no 
imaging available, and the artery identification is done based on audible Doppler shift 
and the spectral display. Applications of TCD include diagnosis of acute ischemic 
stroke, vasospasm, traumatic brain injury, measurement of cerebrovascular reserve 
capacity, examination of autoregulation and neurovascular coupling, microembolus 

Figure 6. 
TCD probe placement (on the left) over the transtemporal window is the easiest to access and the most widely 
used in clinical practice. The image on the right, showing TCD measurement, is courtesy of Journalism School 
Newswire.
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detection, ultrasound enhanced thrombolysis, assessment of increased intracranial 
pressure (ICP), detection of the stop of brain circulation in brain death, and monitor-
ing of cerebral circulation during carotid or heart surgery [63]. The accuracy of the 
conventional TCD can be improved by using an ultrasound contrast agent in contrast-
enhanced TCD (c-TCD) [64]. This technique may also improve the detection of flows 
in non-conclusive TCD, however, its limitations are availability and cost [64].

Adding imaging features to the TCD technique improved the measurement’s 
quality and broadened the scope of applications. Transcranial color-coded duplex 
(TCCD) uses a combination of pulsed-wave Doppler ultrasound and a cross-sectional 
view of the area of insonation. It provides real-time visualization of measured intra-
cranial arteries in relation to various anatomic locations, thus simplifying corrections 
of insonation angles and improving measurement accuracy. The color-coded Doppler 
also presents the direction of the flow in relation to the probe. TCCD is mostly used 
in hemodynamic assessment, but is applicable in many other neurocritical care 
scenarios, such as detection of intra- and extra-axial intracranial hematomas, midline 
shift, hydrocephaly, cerebral tumors, cerebral aneurysms, as well as investigation of 
arteriovenous malformations and cerebral parenchyma [63, 64].

There are several unquestionable advantages to the TCD technique, namely its 
non-invasive nature, the fact that it is radiation-free, and high temporal resolution. 
The technique is portable, relatively low-cost, and widely available. However, it is 
important to note several major limitations. TCD measurement has poor spatial reso-
lution and thus is limited to large basal arteries. It can only provide an index of global 
rather than local CBF velocity [65]. Also, recorded values are relative. The measure-
ment can only be performed through the insonation windows, and it is essential to 
choose the appropriate one. In some cases, the chosen insonation window might be 
inaccessible (up to 15% of the population), e.g., due to thick bone structure causing 
the signal amplitude reduction. It has been observed especially among older or female 
patients. Another limitation is the influence of the insonation angle, as the wrong 
angle can affect in recording inaccurate velocities. Therefore, careful probe placement 
is crucial and might be challenging, especially in conventional TCD, where operator 
dependency is a significant drawback itself.

4. Emerging methods

There are several new methods in development that potentially can be exploited 
in CBF studies. In addition, combining different techniques can provide better, more 
comprehensive information on cerebral circulation.

4.1 Ultrasound-tagged NIRS

Ultrasound-Tagged (UT) NIRS is a relatively new technique based on the acousto-
optic effect where photons are modulated or tagged at the acoustic frequency [66]. 
Basically, a low-power ultrasound transducer is used to modulate the high coherent 
near infra-red photons, then due to blood flow, the Doppler effect will rise [67]. In 
other words, when the tagged photons collide with blood content, a frequency shift 
will be observed, as an indicator of blood flow. The UT-NIRS system employs both 
optical contrasts as well as ultrasound resolution to provide a deep CBF measurement, 
while other optical CBF techniques can measure blood flow in the outer part of the 
cerebrum [2]. Moreover, UT-NIRS is a real-time technique. Measurement depth can 
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be adjusted by changing the focus point of the US transducer introduced by Tsalach 
et al. [2]. UT-NIRS can provide a cerebral flow index (CFI), a unitless and non-
calibrated number from 0 to 100, reflecting CBF. Compared to fNIRS, the UT-NIRS 
technique has the capability of detection of intracerebral blood flow variation [68]. 
However, further studies and validation of its measurement accuracy still need to be 
conducted [66].

4.2 Microwave-based methods

The usability of microwave-based techniques has been studied for different 
medical diagnosis and monitoring applications for years since they could enable safe, 
reliable, low-power and low-cost, portable solutions which could be used also outside 
the hospitals. Besides, microwaves enable screening of the whole head, especially at 
lower microwave frequencies. Microwave-based techniques have been actively studied 
e.g., for detection of brain hemorrhages and strokes [69–73], brain water dynamics 
[74], tumors [75, 76]. Recently, microwave techniques have also been recognized to 
have the potential for monitoring cerebral circulation [77–81].

There are two approaches for microwaves-based cerebral circulation monitoring: 
In the first approach, the microwave-based technique is used to measure temperature 
and conductivity changes in the tissues which are caused by the changes in blood flow, 
see Figure 7a. Another approach is based on detecting changes in the blood volume 
which directly corresponds to the blood flow, see Figure 7b. The basic idea of these 
techniques is briefly described in the following subsections.

4.2.1 Detection of changes in temperature and conductivity

Microwave radiometry can be used to sense thermal radiation (electromagnetic 
noise) emitted in the microwave frequency spectrum by any material above absolute 
zero temperature. The thermal radiation is received by one or several sensitive antennas 
and converted, with proper calibration, into a measure of absolute temperature taken 
from a weighted average of the antenna’s radiation pattern [82–85]. The basic idea of 
passive temperature sensing with microwaves is illustrated in Figure 7a. There are sev-
eral studies on the non-invasive temperature measurement of the human brain which 
were originally targeted for observing the brain recovering from hypothermia [86, 87]. 

Figure 7. 
(a) Passive microwave radiometry multi-antenna setup for monitoring cerebral circulation through temperature 
changes. The sensitive antennas are placed around the head for sensing the radiation. The received signals from the 
antenna ports are fed to a radiometer, which expresses changes in voltage. (b) Transmitter-receiver multiantenna 
setup for detecting changes in blood volume using reflected wave analysis: Tx antenna transmits microwaves 
and several Rx antennas are placed around head detecting signals reflected from tissue boundaries. ToF analysis 
indicates distances from different tissue borders detecting hence also blood volume changes.
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Furthermore, fluid movements within an organ produce an elevation in the thermal 
conductivity, which is approximately a linear function of flow within the organ [88].

Recently, it has been recognized that measuring local changes in temperature and 
conductivity can be applied to estimate changes in blood flow or volume [77]. Various 
experiments, conducted both with tissue-mimicking phantoms as well as with human 
volunteers, have verified the contribution of microwave radiometry to temperature 
distribution imaging as well as tracking the changes in conductivity.

The most recent study in this field presents a new prototype of a passive micro-
wave radiometry monitoring device for detecting changes in the temperature and 
the conductivity using four unipolar elliptical on-body antennas [77]. The sensitive 
antennas are placed around the head for sensing the radiation. The received signals 
from the four antenna ports are fed to a custom-made radiometer operating at 
1.5 GHz, which is a suitable frequency to provide sufficient penetration of microwave 
radiation into the head tissue. Besides, the use of multiple antennas around the 
biological body enhances the in-depth detection ability as well as the sensitivity of the 
system. The experimental results presented in [77] prove that the system can sense 
local temperature or conductivity changes at a distance up to 5 cm in a brain phantom. 
The increased blood flow was indicated as 0.2–0.4 mV changes in the radiometer. 
More comprehensive studies on the accuracy of this method on exact blood flow 
measurements have not yet been published.

4.2.2 Detection of changes in blood volume

An increase in cerebral circulation can be observed as increased blood volume 
in the active brain areas, which can also be monitored in microwaves by detecting 
changes in blood volume with the analysis of electromagnetic (EM) propagation 
between the antennas located around the head. The technique is based on the physical 
phenomenon of EM propagation on the boundary between two media with different 
impedances: as the EM wave, transmitted from the transmitter antenna (Tx) encoun-
ters the border between two tissues, the fraction of the energy will be reflected and 
the remaining fraction will be propagated further deeper inside the tissue, as pre-
sented in Figure 7b. The time of flight (ToF) of the reflected wave can be measured 
with several sensitive receiver antennas (Rx), indicating the distance from the object 
that caused the reflection. Hence, if the local changes in blood volume inside the brain 
can be detected precisely enough with the analysis of the signals reflected from differ-
ent head tissues, it can be indicated which parts of the brain are active at a time.

Originally, detection of the changes in blood volume in the brain area was applied 
for the detection of brain hemorrhage [72, 73]. The idea was further extended in [81] 
for initial blood circulation detection studies using a single chip implementation of 
an ultra-wideband impulse radar. Although the presented experimental setup did not 
reach in the required level of accuracy, it showed that UWB impulse radar is a promis-
ing technique for brain imaging and monitoring applications and inspired several 
new studies on higher-resolution brain activity monitoring [78–80, 89].

The recently presented idea to increase resolution in cerebral circulation monitor-
ing is to provide diversity either using (a) antenna pattern reconfiguration or (b) 
Tx-signal waveform variation. Ojaroudi et al. [78] presented a study on applying 
these two diversity techniques for functional microwave imaging using an antenna 
array radar setup. Both diversity techniques have advantages in increasing either 
resolution, contrast, or target localization. In general, frequency selection and the 
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properties of the antennas play a significant role in terms of achieved resolution and 
propagation depth [78, 81, 89]. Furthermore, the use of novel localization algorithms 
presented e.g., in [79] can further improve the resolution in brain imaging and hence 
also in detection of blood circulation. The above-mentioned techniques are recently 
published in initial studies on applying microwaves for cerebral circulation monitor-
ing. More comprehensive studies on the accuracy of these methods on exact blood 
flow measurements have not yet been published.

5. Combining different methods

Simultaneous measurement using different techniques is increasingly being 
utilized in both research and clinical practice [90], since it allows a broader view on 
human physiology and underlying mechanisms. Brain studies can particularly benefit 
from a multimodal approach, because of the connection between neuronal activity 
and cerebral blood flow. Combining hemodynamic measurements with neuroimag-
ing enables analysis of their dynamics in relation to each other and brain function, 
as well as it can provide complementary information on the relationship between 
systemic blood flow and influence on cerebral hemodynamics. On the other hand, 
combining modalities with different working principles enables to benefit from 
strong features present in each of them; an example can be combining the modality 
with high temporal resolution and modality with high spatial resolution. It might also 
be used as an alternative to methods of high cost, or to validate the accuracy of other 
measurement methods [47]. Not all of the modalities can be combined though, due 
to problems with compatibility. For instance, systems with ferromagnetic materials 
cannot be used within MRI environments [47] because of a large static magnetic field 
[91] whereas magnetoencephalography (MEG) is easily disturbed by electromagnetic 
interferences [92]. Thus, it is crucial to analyze the safety of the combined use of the 
devices before the measurements are conducted. In the following several combination 
techniques are listed, illustrating how multimodal measurements can be employed, 
depending on the signal/feature of interest.

Combining fNIRS with fMRI allows to study cerebral blood oxygenation during brain 
activation. fNIRS provides the benefit of accurate temporal resolution, whereas MRI 
performs with great spatial accuracy. Accurate anatomical information obtained using 
MRI enables to estimate NIR light propagation in the human head through different tis-
sue layers [90]. On the other hand, fNIRS can measure complementary parameters (such 
as HbR and HbO), enabling estimation of the cerebral metabolic rate of oxygen.

Rostrup et al. [93] compared ΔHbO and ΔHbR from fNIRS with DCBV and DCBF 
changes from PET during various respiratory conditions. The values of DCBV from 
NIRS were similar to those from PET, but with much smaller magnitudes. Thus, 
fNIRS has the potential for cerebral circulation studies. Eke et al. [45] assess CBV 
based on the HbT concentration using a commercial multiwavelength fNIRS mea-
sured from the forehead. The periodogram of HbT was obtained from 0.000122 to 
1 Hz using fast Fourier transform. Based on the fractal analysis on this periodogram to 
assess the self-similarity, its pattern started to change at a certain frequency, called as 
cut-off frequency. Interestingly, the range from minimum to the cut-off frequencies is 
narrower and narrower as age increases. Within female subjects, the pre- and post-
menopausal age groups show different behavior. However, there is no significant dif-
ference between male and female subjects. They found a strong correlation between 
CBV changes measured by PET and HbT changes from NIRS.
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TCD can be targeted to detect the increase in blood flow velocity in a specific 
vessel. However, due to poor spatial resolution, it is impossible to distinguish, if these 
changes are caused by the local or global increase in CBF. Using TCD simultaneously 
with fNIRS could improve overall spatial accuracy, due to the information on regional 
cerebral oxygenation provided by fNIRS [94, 95].

Furthermore, combining standard blood pulse measurement methods with brain 
activity monitoring can be used to investigate the interconnections between CBF 
and systemic circulation. It is a setup used e.g., in studies on cerebral autoregulation/
cerebral reactivity. Systemic blood flow can be tracked using invasive or non-invasive 
monitors. If the study is performed in the MRI chamber, it is necessary to use MRI-
compatible blood pulsation tracking, e.g., utilizing fiber optics-based equipment [96].

Respiration measurement using e.g., pulse oximetry is often combined with brain 
monitoring methods such as fNIRS during sleep studies [97, 98]. Studies on cerebral 
hemodynamics during sleep are performed e.g., in order to assess the influence of 
various sleep-disordered breathing events (such as apnea) on the brain, as well as to 
understand the physiological and pathological mechanisms responsible for respira-
tory events during sleep.

The above-mentioned combined methods present just examples of using different 
measurement techniques simultaneously to emphasize its potential. However, more 
does not necessarily always mean better. Multiple metrics resulting from measuring 
with several techniques can be difficult to interpret, especially in clinical settings [99]. 
A method of data interpretation and analysis should also be planned when perform-
ing multimodal measurements. Understanding the benefits and drawbacks of avail-
able techniques will help to design the combination best suited for the pursued goals.

6. Summary

Table 1 compares the presented techniques used for monitoring cerebral circula-
tion, particularly their output, resolution, and cost.

Clinical stationary imaging devices have the high spatial resolution, but the tem-
poral resolution is usually relatively low. fMRI, for example, has low temporal resolu-
tion due to hemodynamic response time, which is much slower than the underlying 
neural process [100]. This problem has been solved by manipulating event-related 
stimuli and applying appropriate analysis methods [101].

Portable devices generally offer relatively low cost and rely on the indirect meth-
ods, which must be validated carefully. They are commonly suitable for bedside and 
continuous measurements, even for daily use. Particularly, optic-based methods have 
already shown their high potential for cerebral circulation studies. The penetration 
depth and spatial accuracy, however, are limited. TCD technique is non-invasive, 
radiation-free, and provides high temporal resolution. The device is widely available 
and of relatively low cost. However, the measurement has poor spatial resolution and 
provides only relative values on blood flow velocity. Monitoring with non-duplex TCD 
is also highly dependent on the skills of the operator. Insonation windows might be 
inaccessible for some patients, in which case the measurement cannot be performed.

There are several emerging techniques that can offer promising techniques for 
developing portable, low-cost, and safe devices for cerebral circulation monitoring. In 
particular, published initial feasibility studies show that functional microwave-based 
approaches show high potential. The benefit of cerebral circulation monitoring by 
detecting changes in the brain temperature/conductivity is the simplicity: the passive 
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system just monitors the natural radiation and converts it to temperature values 
or voltage. The deficiency of this technique is the lack of accuracy in terms of the 
monitored area. However, the use of several antennas can improve accuracy clearly. 
The advantage of cerebral circulation monitoring by detecting changes in the blood 
volume is the possibility for higher resolution and localization accuracy, especially if 
advanced antennas, diversity techniques, and developed algorithms are utilized. The 
deficiency is the increased computational complexity in signal processing, which may 
require more expensive computers or distributed computing.
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Technology Principle Output Temporal 

resolution

Spatial 

resolution

Cost

SPECT Nuclear imaging 

technique utilizing 

a gamma-emitter 

radiotracer

3D image Low High High

PET Positron emitter 

radioactive tracers

3D image Very low High High

ASL-MRI Magnetically labeled 

water proton as tracers

3D image Low High High

CT Rotating x-ray beam 3D image Low High High

fNIRS Optic-based method HbO, HbR, water, lipid High Low Low

DCS Optic-based method Blood flow index High Low Low

TCD Ultrasound Blood flow High Low Low

Microwave 1. Sensing temperature 

and conductivity 

changes with mw 

antennas

2. Measuring signals 

reflected from the 

tissue boundaries

1. Temperature and 

conductivity changes, 

also converted to a 

voltage

2. Blood volume and 

images

High Still 

unspecified

Medium 

or low

Table 1. 
Comparison of selected techniques.



Measurement of Cerebral Circulation in Human
DOI: http://dx.doi.org/10.5772/intechopen.102383

15

Author details

Sadegh Moradi1*, Hany Ferdinando2, Aleksandra Zienkiewicz1, 
Mariella Särestöniemi2,3 and Teemu Myllylä1,2

1 Optoelectronics and Measurement Techniques Research Unit, University of Oulu, 
Oulu, Finland

2 Research unit of Medical Imaging, Physics and Technology, University of Oulu, 
Oulu, Finland

3 Center for Wireless Communications, University of Oulu, Oulu, Finland

*Address all correspondence to: sadegh.moradi@oulu.fi

© 2022 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms of 
the Creative Commons Attribution License (http://creativecommons.org/licenses/by/3.0), 
which permits unrestricted use, distribution, and reproduction in any medium, provided 
the original work is properly cited. 



Cerebral Circulation - Updates on Models, Diagnostics and Treatments of Related Diseases

16

References

[1] Panerai RB. Complexity of the human 
cerebral circulation. Philosophical 
Transactions of the Royal Society A: 
Mathematical, Physical and Engineering 
Sciences. 2009;367(1892):1319-1336

[2] Tsalach A, Schiffer Z, Ratner E, 
Breskin I, Zeitak R, Shechter R, et al. 
Depth selective acousto-optic flow 
measurement. Biomedical Optics 
Express. 2015. Available from: https://
www.osapublishing.org/viewmedia.
cfm?uri=boe-6-12-4871&seq=0&html=t
rue;6(12):4871-4886 [cited 2021 Dec 14]

[3] Scherzinger AL, Hendee WR. Basic 
principles of magnetic resonance 
imaging—an update. Western Journal of 
Medicine. 1985;143(6):782-792

[4] Rostami E, Engquist H, 
Enblad P. Imaging of cerebral blood 
flow in patients with severe traumatic 
brain injury in the neurointensive care. 
Frontiers in Neurology. 2014;5:114

[5] Lin W, Celik A, Derdeyn C, 
An H, Lee Y, Videen T, et al. Quantitative 
measurements of cerebral blood flow 
in patients with unilateral carotid 
artery occlusion: A PET and MR study. 
Journal of Magnetic Resonance Imaging. 
2001;14(6):659-667

[6] Langner J. Development of a Parallel 
Computing Optimized Head Movement 
Correction Method in Positron Emission 
Tomography (Thesis). Dresden, Germany: 
Technische Universität Dresden; 2003

[7] Townsend D. Physical principles and 
technology of clinical PET imaging. 
Annals of the Academy of Medicine, 
Singapore. 2004;33(2):133-145

[8] Derdeyn CP. Positron emission 
tomography imaging of cerebral 

ischemia. Neuroimaging Clinics of North 
America. 2005;15(2):341-350

[9] Coleman RE, Delbeke D, 
Guiberteau MJ, Conti PS, Royal HD, 
Weinreb JC, et al. Concurrent PET/
CT with an integrated imaging system: 
Intersociety dialogue from the joint 
working group of the American College 
of Radiology, the Society of Nuclear 
Medicine, and the Society of Computed 
Body Tomography and Magnetic 
Resonance. Journal of the American 
College of Radiology. 2005;2(7):568-584

[10] Kudomi N, Hirano Y, Koshino K, 
Hayashi T, Watabe H, Fukushima K, et 
al. Rapid quantitative CBF and CMRO2 
measurements from a single PET scan 
with sequential administration of 
dual-15 O-labeled tracers. Journal of 
Cerebral Blood Flow & Metabolism. 
2013;33(3):440-448

[11] Tsui BMW, Zhao X, Frey EC, 
McCartney WH. Quantitative single-
photon emission computed tomography: 
Basic and clinical considerations. 
Seminars in Nuclear Medicine. 
1994;24(1):38-65

[12] Kuhl DE, Edwards RQ. Image 
separation radioisotope scanning. 
Radiology. 1963;80:653-661

[13] Rogers WL, Clinthorne NH, 
Stamos J, Koral KF, Mayans R, Keyes JW, 
et al. SPRINT: A stationary detector 
single photon ring tomograph for brain 
imaging. IEEE Transactions on Medical 
Imaging. 1982;1(1):63-68

[14] Rasulo F, Matta B, Varanini N. 
Cerebral Blood Flow Monitoring. In: 
Prabhakar H, editor. Neuromonitoring 
Techniques [Internet]. London, UK: 
Academic Press; 2018 [cited 2021 Dec 



Measurement of Cerebral Circulation in Human
DOI: http://dx.doi.org/10.5772/intechopen.102383

17

14]. pp. 31-56. Available from: https://
linkinghub.elsevier.com/retrieve/pii/
B9780128099155000024

[15] Nemoto H, Nakai Y, Hatakeyama R, 
Shikano N, Jesmin S, Yamaguchi N. 
Measurement of cerebral blood flow with 
99mTc-ECD SPECT and its potential 
clinical implications--analyzing the 
relationships between CBF and lifestyle 
disease. Kaku Igaku. 2012;49(4):329-340

[16] Bailey DL, Willowson KP. 
Quantitative SPECT/CT: SPECT joins 
PET as a quantitative imaging modality. 
European Journal of Nuclear 
Medicine and Molecular Imaging. 
2014;41(S1):17-25

[17] Jadvar H, Strauss HW, Segall GM. 
SPECT and PET in the evaluation of 
coronary artery disease. Radiographics. 
1999;19(4):915-926

[18] Yonas H, Pindazola RR, Johnson DW. 
Xenon/computed tomography cerebral 
blood flow and its use in clinical 
management. Neurosurgery Clinics of 
North America. 1996;7(4):605-616

[19] Pindzola RR, Yonas H. The xenon-
enhanced computed tomography 
cerebral blood flow method. 
Neurosurgery. 1998;43(6):1488-1491

[20] Massaro LM. Xenon-enhanced CT: 
Clinical applications. The Journal of 
Cardiovascular Nursing. 1998;13(1):44-56

[21] Carlson AP, Brown AM, Zager E, 
Uchino K, Marks MP, Robertson C, et al. 
Xenon-enhanced cerebral blood flow at 
28% xenon provides uniquely safe access 
to quantitative, clinically useful cerebral 
blood flow information: A multicenter 
study. AJNR: American Journal of 
Neuroradiology. 2011;32(7):1315-1320

[22] Petcharunpaisan S, 
Ramalho J, Castillo M. Arterial spin 

labeling in neuroimaging. World Journal 
of Radiology. 2010;2(10):384-398

[23] Williams DS, Detre JA, Leigh JS,  
Koretsky AP. Magnetic resonance 
imaging of perfusion using spin 
inversion of arterial water. Proceedings 
of the National Academy of Sciences. 
1992;89(1):212-216

[24] Detre JA, Zhang W, Roberts DA, 
Silva AC, Williams DS, Grandis DJ, et 
al. Tissue specific perfusion imaging 
using arterial spin labeling. NMR in 
Biomedicine. 1994;7(1-2):75-82

[25] Petersen ET, Lim T, Golay X. Model-
free arterial spin labeling quantification 
approach for perfusion MRI. 
Magnetic Resonance in Medicine. 
2006;55(2):219-232

[26] Wolf RL, Detre JA. Clinical 
neuroimaging using arterial spin-labeled 
perfusion magnetic resonance imaging. 
Neurotherapeutics. 2007;4(3):346-349

[27] Wu B, Wang X, Guo J, 
Xie S, Wong EC, Zhang J, et al. Collateral 
circulation imaging: MR perfusion 
territory arterial spin-labeling at 
3T. AJNR: American Journal of 
Neuroradiology. 2008;29(10):1855-1860

[28] van Laar PJ, van der Grond J, 
Hendrikse J. Brain perfusion territory 
imaging: Methods and clinical 
applications of selective arterial 
spin-labeling MR imaging. Radiology. 
2008;246(2):354-364

[29] Paiva FF, Tannús A, Silva AC. 
Measurement of cerebral perfusion 
territories using arterial spin labelling. 
NMR in Biomedicine. 2007;20(7):633-642

[30] Golay X, Hendrikse J, Lim TCC. 
Perfusion imaging using arterial spin 
labeling. Topics in Magnetic Resonance 
Imaging: TMRI. 2004;15(1):10-27



Cerebral Circulation - Updates on Models, Diagnostics and Treatments of Related Diseases

18

[31] Detre JA, Alsop DC, 
Vives LR, Maccotta L, Teener JW, 
Raps EC. Noninvasive MRI evaluation of 
cerebral blood flow in cerebrovascular 
disease. Neurology. 1998;50(3):633-641

[32] Chen J, Licht DJ, Smith SE, 
Agner SC, Mason S, Wang S, et al. 
Arterial spin labeling perfusion MRI 
in pediatric arterial ischemic stroke: 
Initial experiences. Journal of Magnetic 
Resonance Imaging. 2009;29(2):282-290

[33] Du AT, Jahng GH, 
Hayasaka S, Kramer JH, Rosen HJ, 
Gorno-Tempini ML, et al. Hypoperfusion 
in frontotemporal dementia and 
Alzheimer disease by arterial 
spin labeling MRI. Neurology. 
2006;67(7):1215-1220

[34] Sandson TA, O’Connor M,  
Sperling RA, Edelman RR, 
Warach S. Noninvasive perfusion MRI 
in Alzheimer’s disease. Neurology. 
1996;47(5):1339-1342

[35] Engelhorn T, Doerfler A, 
Weise J, Baehr M, Forsting M, Hufnagel A. 
Cerebral perfusion alterations during the 
acute phase of experimental generalized 
status epilepticus: Prediction of survival 
by using perfusion-weighted MR 
imaging and histopathology. AJNR: 
American Journal of Neuroradiology. 
2005;26(6):1563-1570

[36] Pollock JM, Tan H, Kraft RA, 
Whitlow CT, Burdette JH, Maldjian JA. 
Arterial spin-labeled MR perfusion 
imaging: Clinical applications. Magnetic 
Resonance Imaging Clinics of North 
America. 2009;17(2):315-338

[37] Lohrke J, Frenzel T, Endrikat J,  
Alves FC, Grist TM, Law M, et al. 
25 years of contrast-enhanced MRI: 
Developments, current challenges 
and future perspectives. Advances in 
Therapy. 2016;33(1):1-28

[38] Young IR, Clarke GJ, 
Baffles DR, Pennock JM, Doyle FH, 
Bydder GM. Enhancement of relaxation 
rate with paramagnetic contrast agents 
in NMR imaging. Journal of Computed 
Tomography. 1981;5(6):543-547

[39] Xiao YD, Paudel R, Liu J, Ma C, 
Zhang ZS, Zhou SK. MRI contrast agents: 
Classification and application (review). 
International Journal of Molecular 
Medicine. 2016;38(5):1319-1326

[40] Lin YJ, Koretsky AP. Manganese ion 
enhances T1-weighted MRI during brain 
activation: An approach to direct imaging 
of brain function. Magnetic Resonance in 
Medicine. 1997;38(3):378-388

[41] Marckmann P, Skov L, Rossen K, 
Dupont A, Damholt MB, Heaf JG, et 
al. Nephrogenic systemic fibrosis: 
Suspected causative role of gadodiamide 
used for contrast-enhanced magnetic 
resonance imaging. Journal of the 
American Society of Nephrology. 
2006;17(9):2359-2362

[42] Lee H, Shahrivarkevishahi A, 
Lumata JL, Luzuriaga MA, Hagge LM, 
Benjamin CE, et al. Supramolecular and 
biomacromolecular enhancement of 
metal-free magnetic resonance imaging 
contrast agents. Chemical Science. 
2020;11(8):2045-2050

[43] Korhonen V, Myllylä T, Kirillin MY, 
Popov AP, Bykov AV, Gorshkov AV, et al. 
Light propagation in NIR spectroscopy 
of the human brain. IEEE Journal of 
Selected Topics in Quantum Electronics. 
2014;20(2):1-10

[44] Myllylä T, Harju M, Korhonen V,  
Bykov A, Kiviniemi V, Meglinski I. 
Assessment of the dynamics of human 
glymphatic system by near-infrared 
spectroscopy. Journal of Biophotonics. 
2018;11(8):e201700123. DOI: 10.1002/
jbio.201700123



Measurement of Cerebral Circulation in Human
DOI: http://dx.doi.org/10.5772/intechopen.102383

19

[45] Eke A, Hermán P, Hajnal M. Fractal 
and noisy CBV dynamics in humans: 
Influence of age and gender. Journal of 
Cerebral Blood Flow and Metabolism. 
2006;26(7):891-898

[46] Kusaka T, Isobe K, Yasuda S, 
Koyano K, Nakamura S, Nakamura M, et 
al. Evaluation of cerebral circulation and 
oxygen metabolism in infants using near-
infrared light. Brain and Development. 
2014;36(4):277-283

[47] Kay VL, Rickards CA. The role 
of cerebral oxygenation and regional 
cerebral blood flow on tolerance 
to central hypovolemia. American 
Journal of Physiology-Regulatory, 
Integrative and Comparative Physiology. 
2016;310(4):R375-R383

[48] Zaproudina N, Rissanen APE, 
Lipponen JA, Vierola A, Rissanen SM, 
Karjalainen PA, et al. Tooth clenching 
induces abnormal cerebrovascular 
responses in migraineurs. Frontiers in 
Neurology. 2018;9:1-8

[49] Yagi T, Nagao K, Sakatani K,  
Kawamorita T, Soga T, Kikushima K,  
et al. changes of cerebral oxygen 
metabolism and hemodynamics during 
ecpr with hypothermia measured by 
near-infrared spectroscopy: A pilot 
study. Advances in Experimental 
Medicine and Biology. 2013;789: 
121-128

[50] Jelfs B, Banaji M, 
Tachtsidis I, Cooper CE, Elwell CE. 
Modelling Noninvasively Measured 
Cerebral Signals during a Hypoxemia 
Challenge: Steps towards Individualised 
Modelling. PLoS One. 2012;7(6):e38297

[51] Karthikeyan P, Moradi S, 
Ferdinando H, Zhao Z, Myllylä T. Optics 
based label-free techniques and 
applications in brain monitoring. Applied 
Sciences. 2020;10(6):2196

[52] Igarashi T, Sakatani K, Fujiwara N, 
Murata Y, Suma T, Shibuya T, et al. 
Monitoring of hemodynamic change 
in patients with carotid artery stenosis 
during the tilt test using wearable 
near-infrared spectroscopy. In: Van 
Huffel S, Naulaers G, Caicedo A, 
Bruley DF, Harrison DK, editors. Oxygen 
Transport to Tissue XXXV. Advances 
in Experimental Medicine and 
Biology, vol 789. New York, NY: 
Springer; 2013. pp. 463-467. DOI: 
10.1007/978-1-4614-7411-1_62

[53] Selb J, Boas DA, Chan S-T, Evans KC, 
Buckley EM, Carp SA. Sensitivity of 
near-infrared spectroscopy and 
diffuse correlation spectroscopy to 
brain hemodynamics: Simulations and 
experimental findings during hypercapnia. 
Neurophotonics. 2014;1(1):015005

[54] Boas DA, Sakadžic S, 
Selb J, Farzam P, Angela Franceschini M, 
Carp SA. Establishing the diffuse 
correlation spectroscopy signal 
relationship with blood flow. 
Neurophotonics. 2016;3(3):031412

[55] Khalid M, Khalid M, Milej D, 
Milej D, Rajaram A, Rajaram A, et al. 
Development of a stand-alone DCS 
system for monitoring absolute cerebral 
blood flow. Biomedical Optics Express. 
2019;10(9):4607-4620

[56] Durduran T, Yodh AG. Diffuse 
correlation spectroscopy for non-invasive, 
micro-vascular cerebral blood flow 
measurement. NeuroImage. 2014;85:51-63

[57] Selb J, Wu K-C, Sutin J, Lin P-YI, 
Farzam P, Bechek S, et al. Prolonged 
monitoring of cerebral blood flow and 
autoregulation with diffuse correlation 
spectroscopy in neurocritical care patients. 
Neurophotonics. 2018;5(4):045005

[58] Ferradal SL, Yuki K, Vyas R, 
Ha CG, Yi F, Stopp C, et al. Non-invasive 



Cerebral Circulation - Updates on Models, Diagnostics and Treatments of Related Diseases

20

assessment of cerebral blood flow and 
oxygen metabolism in neonates during 
hypothermic cardiopulmonary bypass: 
Feasibility and clinical implications. 
Scientific Reports. 2017;7(1):44117

[59] Ferrari M, Quaresima V. The 
future of noninvasive neonatal brain 
assessment: The measure of cerebral 
blood flow by diffuse correlation 
spectroscopy in combination with near-
infrared spectroscopy oximetry. Journal 
of Perinatology. 2021;41(11):2690-2691

[60] Tamborini D, Stephens KA, Wu MM, 
Farzam P, Siegel AM, Shatrovoy O, et 
al. Portable system for time-domain 
diffuse correlation spectroscopy. IEEE 
Transactions on Biomedical Engineering. 
2019;66(11):3014-3025

[61] Milej D, Shahid M, 
Abdalmalak A, Rajaram A, Diop M, St. 
Lawrence K. Characterizing dynamic 
cerebral vascular reactivity using a 
hybrid system combining time-resolved 
near-infrared and diffuse correlation 
spectroscopy. Biomedical Optics Express. 
2020;11(8):4571-4585

[62] Aaslid R, Markwalder TM, 
Nornes H. Noninvasive transcranial 
Doppler ultrasound recording of flow 
velocity in basal cerebral arteries. Journal 
of Neurosurgery. 1982;57(6):769-774

[63] Viski S, Olah L. Use of transcranial 
Doppler in intensive care unit. Journal of 
Critical Care Medicine (Universitatea de 
Medicina si Farmacie din Targu-Mures). 
2017;3(3):99-104

[64] Blanco P, Abdo-Cuza A. Transcranial 
Doppler ultrasound in neurocritical care. 
Journal of Ultrasound. 2018;21(1):1-16

[65] Ali MFA. Transcranial Doppler 
ultrasonography (uses, limitations, and 
potentials): A review article. Egyptian 
Journal of Neurosurgery. 2021;36(1):1-9

[66] Lipnick MS, Cahill EA, Feiner JR, 
Bickler PE. Comparison of transcranial 
Doppler and ultrasound-tagged near 
infrared spectroscopy for measuring 
relative changes in cerebral blood flow in 
human subjects. Anesthesia & Analgesia. 
2018;126(2):579-587

[67] Racheli N, Ron A, Metzger Y, 
Breskin I, Enden G, Balberg M, et al. 
Non-invasive blood flow measurements 
using ultrasound modulated diffused 
light. In: Proc SPIE 8223 Photons plus 
Ultrasound: Imaging and Sensing; 21-26 
January 2012; San Francisco, California, 
United States: SPIE Press; 2012. p. 
822332A

[68] Cardim D, Griesdale DE. Near-
infrared spectroscopy: Unfulfilled 
promises. British Journal of Anaesthesia. 
2018;121(3):523-526

[69] Alqadami ASM, Zamani A, Trakic A, 
Abbosh A. Flexible electromagnetic cap 
for three-dimensional electromagnetic 
head imaging. IEEE Transactions 
on Biomedical Engineering. 
2021;68(9):2880-2891

[70] Tournier P, Bonazzoli M, 
Dolean V, Rapetti F, Hecht F, Nataf F, et 
al. Numerical modeling and high-speed 
parallel computing: New perspectives 
on tomographic microwave imaging for 
brain stroke detection and monitoring. 
IEEE Antennas and Propagation 
Magazine. 2017;59(5):98-110

[71] Särestöniemi M, 
Pomalaza-Raez C, Hakala J, Myllymäki S, 
Kilpijärvi J, Iinatti J, et al. Detection of 
brain hemorrhage in white matter using 
analysis of radio channel characteristics. 
In: Alam MM, Hämäläinen M, Mucchi L, 
Niazi IK, le Moullec Y, editors. Body 
Area Networks Smart IoT and Big Data 
for Intelligent Health BODYNETS 
2020 Lecture Notes of the Institute for 
Computer Sciences, Social Informatics 



Measurement of Cerebral Circulation in Human
DOI: http://dx.doi.org/10.5772/intechopen.102383

21

and Telecommunications Engineering. 
Cham, Switzerland: Springer; 2020. pp. 
34-45

[72] Mesri HY. Localization of 
hemorrhage site in stroke patients using 
multichannel microwave measurements. 
In: 2012 Annual International Conference 
of the IEEE Engineering in Medicine 
and Biology Society; 28 Aug-1 Sept 2012; 
San Diego, CA, USA: IEEE; 2012. pp. 
5927-5930

[73] Abbosh A. Microwave systems for 
head imaging: Challenges and recent 
developments. In: 2013 IEEE MTT-S 
International Microwave Workshop 
Series on RF and Wireless Technologies 
for Biomedical and Healthcare 
Applications (IMWS-BIO); 9-11 
December 2013; Singapore: IEEE; 2013. 
pp. 1-3

[74] Hakala J, Kilpijarvi J, Sarestoniemi M, 
Hamalainen M, Myllymaki S, Myllyla T. 
Microwave sensing of brain water—a 
simulation and experimental study 
using human brain models. IEEE Access. 
2020;8:111303-111315

[75] Hossain A, Islam MT, Islam MS, 
Chowdhury MEH, Almutairi AF, 
Razouqi QA, et al. A YOLOv3 deep 
neural network model to detect brain 
tumor in portable electromagnetic 
imaging system. IEEE Access. 
2021;9:82647-82660

[76] Saleeb DA, Helmy RM, Areed NFF, 
Marey M, Abdulkawi WM, Elkorany AS. 
A technique for the early detection of 
brain cancer using circularly polarized 
reconfigurable antenna array. IEEE 
Access. 2021;9:133786-133794

[77] Groumpas E, Koutsoupidou M, 
Karanasiou IS, Papageorgiou C, 
Uzunoglu N. Real-time passive brain 
monitoring system using near-
field microwave radiometry. IEEE 

Transactions on Biomedical Engineering. 
2020;67(1):158-165

[78] Ojaroudi M, Bila S, Leveque P, 
Carré P. Functional microwave imagining 
system based on cognitive scanning for 
brain activities monitoring: A feasibility 
study. In: 2019 13th European Conference 
on Antennas and Propagation (EuCAP); 
31 March-5 April 2019; Krakow, Poland: 
IEEE; 2019. pp. 1-5

[79] Ojaroudi M, Bila S. Dynamic short-
range sensing approach using MIMO 
radar for brain activities monitoring. 
In: 2020 14th European Conference on 
Antennas and Propagation (EuCAP); 
15-20 March 2020; Copenhagen, 
Denmark: IEEE; 2020. pp. 1-5

[80] Ojaroudi M, Bila S. Multiple time-
variant targets detection using MIMO 
radar framework for cerebrovascular 
monitoring. In: 2021 15th European 
Conference on Antennas and 
Propagation (EuCAP); 22-26 March 
2021; Dusseldorf, Germany: IEEE; 2021. 
pp. 1-5

[81] Lauteslager T, Nicolaou N, 
Lande TS, Constandinou T. Functional 
neuroimaging using UWB impulse 
radar: A feasibility study. In: 2015 
IEEE Biomedical Circuits and Systems 
Conference (BioCAS); 22-24 Oct 2015; 
Atlanta, GA, USA: IEEE; 2015. pp. 1-4

[82] Karanasiou IS, Uzunoglu NK, 
Papageorgiou CC. Towards functional 
noninvasive imaging of excitable 
tissues inside the human body using 
focused microwave radiometry. IEEE 
Transactions on Microwave Theory and 
Techniques. 2004;52(8):1898-1908

[83] Maccarini PF, Shah A, Palani SY, 
Pearce DV, Vardhan M, Stauffer PR, et al. 
A novel compact microwave radiometric 
sensor to noninvasively track deep tissue 
thermal profiles. In: 2015 European 



Cerebral Circulation - Updates on Models, Diagnostics and Treatments of Related Diseases

22

Microwave Conference (EuMC); 7-10 
September 2015; Paris, France: IEEE; 
2015. pp. 690-693

[84] Momenroodaki P, Haines W, 
Fromandi M, Popovic Z. Noninvasive 
internal body temperature tracking with 
near-field microwave radiometry. IEEE 
Transactions on Microwave Theory and 
Techniques. 2018;66(5):2535-2545

[85] Tofighi M, Huynh CT. A 
microwave system for blood perfusion 
measurements of tissue; a preliminary 
study. In: 2013 IEEE Topical Conference 
on Biomedical Wireless Technologies, 
Networks, and Sensing Systems; 20-23 
Jan 2013; Austin, TX, USA: IEEE; 2013. 
pp. 49-51

[86] Stauffer PR, Snow BW, Rodrigues DB, 
Salahi S, Oliveira TR, Reudink D, et al. 
Non-invasive measurement of brain 
temperature with microwave radiometry: 
Demonstration in a head phantom and 
clinical case. The Neuroradiology Journal. 
2014;27(1):3-12

[87] Karathanasis KT, Gouzouasis IA, 
Karanasiou IS, Uzunoglu NK. Experimental 
study of a hybrid microwave radiometry—
hyperthermia apparatus with the use 
of an anatomical head phantom. IEEE 
Transactions on Information Technology 
in Biomedicine. 2012;16(2):241-247

[88] Karanasiou IS, Uzunoglu NK. 
Experimental study of 3D contactless 
conductivity detection using microwave 
radiometry: A possible method for 
investigation of brain conductivity 
fluctuations. In: The 26th Annual 
International Conference of the IEEE 
Engineering in Medicine and Biology 
Society; 1-5 September 2004; San 
Francisco, CA, USA: IEEE; 2004. pp. 
2303-2306

[89] Ojaroudi M, Bila S. Pattern-
reconfigurable metasurface-antenna 

array for functional brain imaging 
applications. In: 2021 15th European 
Conference on Antennas and 
Propagation (EuCAP); 22-26 March 
2021; Dusseldorf, Germany: IEEE; 2021. 
pp. 1-5

[90] Myllylä T, Toronov V, Claassen J, 
Kiviniemi V, Tuchin V. Near-infrared 
spectroscopy in multimodal brain 
research. In: Tuchin V, editor. Handbook 
of Optical Biomedical Diagnostics. 
2nd ed. Vol. 1: Light-Tissue Interaction. 
Bellingham, Washington, USA: SPIE 
PRESS; 2016

[91] Myllylä T, Korhonen V, Vihriälä E, 
Sorvoja H, Hiltunen T, Tervonen O, et 
al. Human heart pulse wave responses 
measured simultaneously at 
several sensor placements by two 
MR-compatible fibre optic methods. 
Journal of Sensors. 2012;2012:1-9

[92] Myllylä T, Zacharias N, Korhonen V, 
Zienkiewicz A, Hinrichs H, Kiviniemi V, 
et al. Multimodal brain imaging with 
magnetoencephalography: A method 
for measuring blood pressure and 
cardiorespiratory oscillations. Scientific 
Reports. 2017;7(1):1-9

[93] Rostrup E, Law I, Pott F, Ide K, 
Knudsen GM. Cerebral hemodynamics 
measured with simultaneous PET and 
near-infrared spectroscopy in humans. 
Brain Research. 2002;954(2):183-193

[94] Vasdekis SN, Tsivgoulis G, 
Athanasiadis D, Andrikopoulou A, 
Voumvourakis K, Lazaris AM, et al. 
Cerebrovascular reacivity assessment in 
patients with carotid artery disease: A 
combined TCD and NIRS study. Journal 
of Neuroimaging. 2012;22(3):261-265

[95] Gavgani AM, Wong RHX, 
Howe PRC, Hodgson DM, Walker FR, 
Nalivaiko E. Cybersickness-related 
changes in brain hemodynamics: A 



Measurement of Cerebral Circulation in Human
DOI: http://dx.doi.org/10.5772/intechopen.102383

23

pilot study comparing transcranial 
Doppler and near-infrared spectroscopy 
assessments during a virtual ride on a 
roller coaster. Physiology & Behavior. 
2018;191:56-64

[96] Raitamaa L, Korhonen V, Huotari N, 
Raatikainen V, Hautaniemi T, Kananen J, 
et al. Breath hold effect on cardiovascular 
brain pulsations—A multimodal 
magnetic resonance encephalography 
study. Journal of Cerebral Blood Flow 
and Metabolism. 2019;39(12):2471-2485

[97] Ren H, Jiang X, Xu K, Chen C, 
Yuan Y, Dai C, et al. A review of cerebral 
hemodynamics during sleep using 
near-infrared spectroscopy. Frontiers in 
Neurology. 2020;11:524009

[98] Furtner M, Staudacher M, 
Frauscher B, Brandauer E, Esnaola y 
Rojas MM, Gschliesser V, et al. Cerebral 
vasoreactivity decreases overnight in 
severe obstructive sleep apnea syndrome: 
A study of cerebral hemodynamics. Sleep 
Medicine. 2009;10(8):875-881

[99] Wartenberg KE, Schmidt JM, 
Mayer SA. Multimodality monitoring in 
neurocritical care. Critical Care Clinics. 
2007;23(3):507-538

[100] Glover GH. Overview of 
functional magnetic resonance imaging. 
Neurosurgery Clinics of North America. 
2011;22(2):133-139

[101] Ogawa S, Lee T-M, 
Stepnoski R, Chen W, Zhu X-H, 
Ugurbil K. An approach to probe 
some neural systems interaction by 
functional MRI at neural time scale 
down to milliseconds. Proceedings 
of the National Academy of Sciences. 
2000;97(20):11026-11031


