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[Abstract] Objective To compare the value of contrast-enhanced ultrasound and conventional ultrasound in
the evaluation of carotid atherosclerotic plaque instability. Methods Eighty patients (a total of 122 plaques) with unsta-
ble carotid atherosclerotic plaques examined by digital subtraction angiography (DSA) in the Second People's Hospital
of Yibin from September 2016 to August 2019, who were scheduled to undergo carotid endarterectomy (CEA), were se-
lected as subjects. Conventional ultrasound and contrast-enhanced ultrasonography were performed before operation,
and the diagnostic efficacy of the two methods was compared according to the confirmation of operation and pathology.
Results Contrast-enhanced ultrasound and conventional ultrasound examination revealed different results in the evalua-
tion of echo within the plaque, plague surface morphology, and neovascularization in the plaque. Contrast enhanced ultra-
sound detected 96 plaques with heterogeneous type and 26 homogeneous type, while conventional ultrasound detected
22 plaques with heterogeneous type and 100 homogeneous type, with statistically significant difference (Kappa=0.263,
P<0.01). Contrast-enhanced ultrasound detected 102 plaques with surface irregularity and ulceration and 20 smooth sur-
face regularity, while conventional ultrasound detected 48 plaques with surface irregularity and ulceration and 74 smooth
surface regularity, with statistically significant difference (Kappa=0.311, P<0.01). Contrast-enhanced ultrasound detect-
ed 119 plaques with level 1~3 blood flow and 3 level 0 blood flow, while conventional ultrasound detected 36 plaques
with level 1~3 blood flow and 86 level 0 blood flow, with statistically significant difference (Kappa=0.006, P<0.01).
Conclusion Contrast-enhanced ultrasound has obvious advantages over conventional ultrasound in judging internal
bleeding, surface ulcer, and neovascularization of carotid atherosclerotic plaque. Contrast-enhanced ultrasound has high
accuracy in the preoperative diagnosis of unstable carotid atherosclerotic plaque and plays a clear guiding role in the se-
lection of clinical treatment.
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