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Research progress of CT in evaluation of unstable
carotid artery plaque

HUANG Lin, LYU Fajin"
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Chongqing 400016, China)

[Abstract] Carotid artery plaque, especially unstable plaque, is the important factor for causing acute cerebral vascular
disease. The detection of carotid plaque is of significant value for diagnosis, treatment and prognosis of stroke. In the

clinic, imaging examinations include ultrasound, MSCT, MRI, etc. As an effective and handy method, CT is worthy of

promoting. The research progress of CT in evaluation of unstable carotid plaque were reviewed in this paper.
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HBAMR)Z B AR (computed tomography, CT)

Z 12 CT (multiple-slice CT, MSCT)

Z H: i CT (multi-detector CT, MDCT)

¥ 43¥E% CT (high resolution CT, HRCT)

2 CT (volumetric computed tomography, VCT)

CT IfiL 4% % % (computed tomographic angiography, CTA)

CT ##lki# % (CT venography, CTV)

105 FL 3R i 4% (magnetic resonance imaging, MRI)

1 HE M HL 4% B 1% (functional magnetic resonance imaging »
fMRD

P EL TR ED AU AR (diffusion weighted imaging, DWD)

AU AN AU A2 (susceptibility-weighted imaging, SWI)

YL (RO 5k & 18 (diffusion tensor imaging, DTD
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BB H A (volume rendering technique, VRT)
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£ 31 # 7 (multi-planar reconstruction, MPR)
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ZH P (volume rendering, VR)
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