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ABSTRACT

Objective To investigate the value of ultrasound combined with spiral CT in evaluating carotid plaque
stability in patients with cerebral infarction. Methods 162 patients with cerebral infarction admitted to
our hospitals neurology department from April 2017 to February 2019 were selected and underwent
an neurology department ultrasound and spiral CT examinations to analyze the intima-media
thickness, wall thickness and atherosclerotic plaque morphology of carotid artery. Then the lesions
were divided into wall thickening, stable plaque, and vulnerable plaque. Results A total of 324 bilateral
carotid examinations were performed in 162 patients. Multi-slice, spiral CT angiography(MSCTA)
examined 59 normal vessels, 71 thickened walls, and 194 plaques. Meanwhile the color doppler
flow imaging(CDFl) examined 64 normal blood vessels, 68 thickened walls, and 191 plaques. The
consistency of the above two examination methods for carotid atherosclerotic lesions in patients with
cerebral infarction was 81.48%. Conclusion Ultrasound combined with spiral CT has a good consistency
in assessing the stability of carotid plaque in patients with cerebral infarction. Carotid ultrasound
should be examined first, and patients with vascular lesions should be routinely examined by spiral CT.
Keywords: Ultrasound; Spiral CT; Cerebral Infarction; Carotid Plaque; Stability
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