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ABSTRACT

The development of carotid atherosclerotic plaque (CAP) is a primary contributor to ischemic stroke,
and there is mounting evidence suggesting that characteristics of CAP such as plague composition
and surface morphology are significant factors in stroke. Plaque can be categorized into three types
based on its characteristics: smooth surface, irregular surface, and ulceration. The formation of
plague surface ulceration is a direct contributor to plaque vulnerability, allowing some of the plaque's
components to directly contact the bloodstream. This may result in the subsequent development of
cerebrovascular events. The pathogenesis of this condition involves a multitude of factors. This article
examines the clinical implications of CAP surface ulceration and evaluates the advancements in various
imaging techniques for assessing CAP surface ulceration.
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BB BERIE RS, KALUR, FEiBkEREmRERIA R EEHCEERE R E
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1 BB BABEE S IGRE X

1.1 FEBBRREENRAE TARY FRERHEE N AKENEEYATFImm
MRERIRY, ERRREROREEFER 2, EFRm RS R R A
FEERRA, PHN-—THR"RBRHEREROITANLE: BHEETE
B, MMTT(] aB) KL% (1bRE); 18 MBWENEHE “BER ); BHEE
AT, SIRAE—R(IE)KEEEHEmER. SmEAMEER(IVE), 5E,
FEhRkcRS I REAEHARENMIE LR SRAME SNX RS H=MER: FiF-5
KRS, UFSEARES. BARESTE,

1.2 FRDBEBER BFG NALREE RN Foh IR RE RS ee R ERREAM
fa. BMESEELE, E—BOMRARS EEERBERLE, LR RSHER,
BIEREARNTRR. ERARBRNE R KRENERLRHHEREY, BHiR
EREMEMBHM, HolssRAKE. MR RAEEREENAESESELN
RIS EBHRT, NTH—FYISBFLEHSASEERBER, BKieZ AN
FimE R EEEN SR EEE L RS RS R AN EERRE S, ke
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NSRBI EENIZE, WRBHROFRIMERD, 21
HRARI, USH AR RERAEIREMISINTMIE, 7Tk
WAER<S0%IHRG G, B5ARFEXMRE, T8
R E R MR E KT 527 RIS B JE % 3 0 A — B
USHIB— N BIRME SR ERITES E S MBI, XERhE
FEEEYIRY, MTEL TRENEIL,

% LI 3RB AR (CEUS) A A IS S IafBt il s, RN
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HFiREE, BE, EANNEEEARE IEERRNME
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2.3 I EN MRS n &E R (CTA, computed tomographic
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¥ BEEGSIER, CTATLIRIFIERZ RPN —R B (2
KRFR. BEREMEEERR)M S HORAVEB RS, MMIRE)ZiRbT
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2.4 BEHIRM B A (MRI, magnetic resonance imaging) #tt
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