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Multislice Spiral CT Angiography Assessing Carotid Atherosclerotic Plaque Features

and Relationship with Cerebral Infarction
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[ABSTRACT]

Multislice Spiral Computer Tomography;  Carotid Arteries;  Atherosclerotic Plaque;
Aim To examine the morphological characteristics and the composition of atherosclerotic plaque in
carotid arteries using multislice spiral computer tomography (MSCT) and to investigate the relationship between these
plaque features and cerebral infarction. Methods The MSCT angiography images of 60 patients with carotid related
cerebral infarction were analyzed retrospectively, and the degree of carotid stenosis, plaque components and morphological
characteristics was measured using automated plaque analysis software. Results
minal stenosis (80.0% vs 45.0% , x° =15.68, P < 0.05) , the ratio of soft plaques and mixed plaques (68.9% vs

38.3%, x" =12.54, P <0.05) , the ratio of irregular and ulcer plaques (77. 0% vs 38.3% , x> =20.62, P <0.05) was

The ratio of moderate and above lu—

significantly different between infarct side and contralateral side. Conclusion Instable plaque with irregular surface

can increase the risk for stroke compared with stable plaque with regular surface in carotid artery.  MSCT angiography is

an important and non-invasive method for carotid atherosclerotic plaque.
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Table 1. Comparison of the degree of carotid stenosis be-

tween infarct side and contralateral side
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infarct side and contralateral side
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Figure 1. Semi-automatic assessment of plaque component
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Table 3. The surface morphology of carotid plaque between
infarct side and contralateral side
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