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Multi-slice spiral CT and CDFI evaluation of carotid artery
atherosclerostic plaques in patients with cerebral infarction
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[Abstract] Objective To explore the value of multi-slice spiral computed tomography angiography (MSCTA) and color
Doppler flow imaging (CDFI) in evaluation of carotid artery atherosclerostic plaques in patients with cerebral infarction.
Methods Totally 195 consecutive patients with cerebral infarction were enrolled. All patients underwent examinations of ca-
rotid artery with both MSCTA and CDFI within 7 days. Intima-media thickness (IMT)/carotid artery wall thickness
(CAWT), and the surface morphology, density, volume of the atherosclerotic plaques were analyzed. The results were di-
vided into 4 types including normal, IMT/CAWT thickening. stable plaque and vulnerable plaque. Results A total of 390
carotid arteries were analyzed. MSCTA showed 71 (18.21%) normal, 87 (22.31%) CAWT thickeningm 232 (59.49%)
plaques including 140 (35.90%) stable plaques and 92 (23.59%) vulnerable plaques (ulcerated of 5). CDFI showed 80
(20.51%) normal, 86 (22.05%) IMT thickening, 224 (57.44%) plaques including 136 (34.87%) stable plaques and 88
(22.56%) vulnerable plaques (ulcerated of 4). The overall concordance of morphology characteristic of carotid artery be-
tween both MSCTA and CDFI was 72. 60% (Kappa=0. 63, P<C0.05). Conclusion MSCTA has good agreement with CD-
FI in assessing carotid atherosclerosis in patients with cerebral infarction. CDFI can be used as the first choice of the carotid
artery imaging, while MSCTA should be routine examination in patients with vascular lesion found with CDFI.
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Echocardiographic diagnosis of hypertrophic cardiomyopathy with infective
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