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Application Value of Ultrasound and CT
Angiography in the Diagnosis of Carotid
Atherosclerotic Plaque

ZANG Yan—fang, YUAN Zhen—lin, DONG Jun—jian, et al., Department of
Echocardiography, Queshan People's Hospital, Queshan 463200, Henan Province, China

[Abstract] Objective To observe the evaluated value of ultrasound and CT angiography
on quantity, distribution and nature of carotid atherosclerotic plaque and carotid stenosis
degree in patients with carotid artery stenosis. Methods From January 2018 to December
2018, 50 patients diagnosed with carotid artery stenosis in the hospital were selected for
the study. Color Doppler ultrasonography (CDUS) and CTA were performed within one
week after admission. The plaque quantity, distribution and nature in bilateral common
carotid artery (CCA), internal carotid artery (ICA) and extracranial artery (ECA) were
observed, and the moderate—severe stenosis rate in carotid artery was analyzed. Results
The quantity of plaques in ICA detected by CTA was significantly higher than that by
CDUS. There was a statistically significant difference in the detected quantity plaques in
ICA between the two methods (P<<0.05). The detection rate of vulnerable plaques on
CCA by CDUS was significantly higher than that by CTA (P<<0.05). The detection rate
of moderate—severe stenosis in carotid artery by CTA was significantly higher than that
by CTA (98.0% vs 84.0%) (P<<0.05). Conclusion CTA has an advantage in the detection
of plaque detection and carotid stenosis in the ICA segment, and CDUS can better
determine whether the plaque surface is regular or ulcerated, and it is more valuable in the
assessment of CCA vulnerable plaques. There are advantages and disadvantages in the two
examination methods, and they can cooperate with each other in clinical application so as
to provide a more powerful basis for the diagnosis and treatment of patients with carotid
artery stenosis.
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