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Application of Cervical Vascular Ultrasound
and MRI in Carotid Artery Stenosis
Detection of Cerebral Infarction Patients

DUAN Xin—ping, ZHANG Jun—ying, GUO Wen—bo. Department of Ultrasound,
Zhengzhou People's Hospital, Zhengzhou 450000, Henan Province, China

[Abstract] Objective To investigate the value of cervical vascular color Doppler ultrasound
and MRI in detecting the carotid artery stenosis in patients with cerebral infarction.
Methods The clinical data of 100 patients with cerebral infarction admitted from January
2016 to January 2017 in our hospital were retrospectively analyzed. All patients underwent
color Doppler ultrasound examination firstly, then receiving MRI examination. Results A
total of 119 cases of cervical vascular plaque were detected by color Doppler ultrasound,
of which 85% occurred at the bifurcation of common carotid artery and 25% occurred
at the beginning of carotid artery. There were 6 cases of lacunar cerebral infarction and
13 vessels in the lesion. The small size cerebral infarction occurred in 78 case, including
31 vessels in the lesion. The large size cerebral infarction occurred in 35 case, including
12 vessels in the lesion. The vascular ultrasound examination results of three groups had
significant difference (Z=—15.614, P=0.000). A total of 148 cases of carotid artery stenosis
were detected by MRI, of which 18 were lacunar cerebral infarction (9 vessels in the
lesion), 86 cases were small and medium size cerebral infarction (89 vessels in the lesion),
and 41 were large size cerebral infarction (41 vessels in the lesion). The artery stenosis rate
of three groups had significant difference (P<0.05). The vascular color Doppler ultrasound
examination results of three groups also had significant difference (Z=-11.194, P=0.000).
Conclusion Both cervical vascular ultrasound and MRI can detect the degree of carotid
stenosis in patients with cerebral infarction and predict the status of cerebral infarction.
While the MRI can better determine the plaque location, size, shape of the carotid artery
stenosis, which can improve the carotid artery stenosis detection rate.

[Key words] Cervical Vascular Color Doppler Ultrasound; MRI; Cerebral Infarction;
Carotid Artery Stenosis
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