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[ Abstract] Objective To investigate the plaque in ascending aorta and aortic arch by ultrasound in patients
with the stroke. Methods  Fifty-two patients with magnetic resonance ( MR) or X-ray computer tomography ( CT)
confirmed the presence of acute or subacute stroke , looking from the ascending aorta and aortic arch of vascular
plaque by transesophageal and transthoracic echocardiography . The ascending aorta and aortic arch plaques were
detected. Results There were 18 cases with a total of 20 plaques in the ascending aorta found by transthoracic
echocardiography . There were 23 cases with a total of 27 plaques in the ascending aorta found by transesophageal
echocardiography . There were 16 cases with a total of 18 plaques in the ascending aorta found by transthoracic and
transesophageal echocardiography ,including 5 unstable plaques. There were 29 cases with a total of 43 plaques in the
aortic arch found by transthoracic echocardiography . There were 40 cases with a total of 58 plaques in the aortic arch
found by transesophageal echocardiography . There were 25 cases with a total of 35 plaques in the aortic arch found by
transthoracic and transesophageal echocardiography ,including 18 unstable plaques. Transesophageal echocardiography
showed the plaque number more than the transthoracic echocardiography results . Conclusions If combining
transesophageal and transthoracic echocardiography ,the shortcoming of showing unclear image shoud be avoided . The
positive rate of large vascular disease in acute stroke patient will be increased . It is important of description of plaque
for the diagnosis of acute stroke in patients that we find the emboli basis with large vascular sources .
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