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ABSTRACT

Objective To investigate the application value of color Doppler ultrasound (CDUS) and computed
tomography angiography (CTA) in preoperative evaluation of patients with carotid artery stenting. Methods
analysis of 49 patients with carotid artery stenting treatment before the CDUS, CTA and digital subtraction
angiography (DSA) image data, on the basis of DSA examination, evaluation of CDUS and CTA two
inspection methods for different degree of consistency to the diagnosis of carotid stenosis and evaluate
two inspection methods for different properties of carotid plaques in the diagnosis of consistency. Results
The results of three kinds of examination showed that 98 vessels of 49 patients had different degrees of
carotid artery stenosis. In moderate and severe carotid artery stenosis cases, CDUS and CTA examination
were consistent with DSA examination. However, in the patients with mild carotid stenosis, the results of
CDUS and DSA were not in good agreement (KP=0.621), while the results of CTA and DSA were in good
agreement. In the patients with carotid artery occlusion, the concordant results between CTA and DSA
were very low (KP=0.393), while the concordant results between CDUS and DSA were very strong. For
different plaques, the results of CDUS and CTA were consistent. Conclusion CDUS and CTA have their own
advantages in the degree of carotid stenosis and the nature of plague in the imaging examination before
carotid stenting. The combination of CDUS and CTA can improve the coincidence rate of diagnosis.
Keywords: Color Doppler Ultrasound; CTA; Carotid Artery Stenting; Preoperative Application
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