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[ Abstract])
the diagnosis of carotid artery stenosis. Methods Sixty-eight patients with extracranial carotid stenosis including

Objective To assess the value of ultrasound(US) and 64-slice CT angiography (MSCTA) in

272 segments were examined by ultrasound and CTA within one week, the results of DSA were used as a golden
standard. The results of ultrasound and CTA were comparatively analyzed. Results The consistent rates in
diagnosis on mild-stenosis(<<50%), moderate-stenosis(50%-69%), severe-stenosis and complete occlusion(=70%)
by US and CTA was 83.5%, 80.6%, 87.5% and 79.7%, 75.0%, 83.3%, there were no significant difference (P>
0.05). US and CTA were correlated significantly on calculating the stenosis rate (r=0.833, P<<0.01). For assessing
=70% stenosis, ROC analysis showed that the diagnostic accuracy was no significantly difference on US and CTA,
the AUC values measured by US and CTA were 0.945, 0.925(2=0.828, P>0.05). Conclusions US has good
agreement with MSCTA in assessing carotid artery stenosis, and may replace invasive DSA diagnosis of
severe-stenosis and complete occlusion.
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