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ABSTRACT

Objective To investigate the application of cervical vascular color Doppler flow imaging (CDFI) and
computed tomography angiography (CTA) in preoperative diagnosis and postoperative follow-up
in patients with severe carotid stenosis. Methods A total of 102 patients with carotid stenosis who
needed to undergo carotid endarterectomy admitted to the hospital from March 2016 to June 2018
were enrolled. A follow-up survey was conducted for six months. Digital subtraction angiography
(DSA), CDFI, and CAT examination were performed on them before surgery and after surgery follow-
up. Taking DSA examination results as the golden standard, the detection for carotid stenosis by the
two methods was observed. And the above conditions and DSA diagnosis results were performed to
conduct diagnostic efficiency analysis. The stenosis of blood vessels was evaluated in preoperative
and postoperative follow-up. Results Of the 78 patients, there were 58 (74.35%) cases, 52 (66.67%)
cases, and 54 (69.23%) cases with severe stenosis detected by DSA, CDFI, and CTA, respectively.
There was no significant difference among the three groups (P>0.446). The sensitivity, specificity and
accuracy of the two examination methods were comparative (P>0.05), and the consistency of the
two methods was relatively higher (Kappa>0.7). The PSV and EDV after surgery detected by CDFI
were lower than those before surgery (P<0.05). The distal stenosis diameter and minimum residual
diameter after surgery detected by CTA were higher than those before surgery (P<0.05). Conclusion
During the preoperative diagnosis and postoperative follow-up, the diagnostic efficacy of CDFI and
CTA is comparable for patients with severe carotid stenosis, and the consistency with the golden
standard is relatively higher. The evaluation of patients’ conditions by the two diagnostic methods is
different. Appropriate diagnostic methods can be selected according to patients' conditions. The two
diagnostic methods can also be combined to improve the amount of acquired information.
Keywords: Severe Carotid Stenosis; Carotid Endarterectomy; Cervical Vascular Color Doppler Flow

Imaging; CT Angiography
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