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MR imaging of carotid atherosclerotic plaque LIU Li, FENG Ding-yi, XIA L+ming, et al. Department of Radiology, Tongji
Hospital, Tongji Medical College, Huazhong University of Science and T echnology, Wuhan 430030, P. R. China

[ Abstrad]l  Objective: To study the use of MR imaging in diagnosis of carotid arterioscleross, and to evaluate the feasibili-
ty of MR imaging in characterizing the morphology of individual at herosclerotic carotid plaques. Methods: Carotid arteries MR
imaging was performed in 11 patients and 9 healthy volunteers. All examinations included four sequences: 3B-TOF, DIR-T (W1,
PDWI and T, WI. Results: Of 11 patients, 9 demonstrated changes of carotid arteriosclerosis. All plaques show ed defects in the
high intensity of vessel lumen on TOF sequence, and presented moderate, low and/or high intensity on DIR-T{WI, PDWI and
T,WI . All healthy volunteers showed normal vessel. The accuracy of MRI was higher as compared with ultrasono graphy. Con
clusion: MR imaging is a promising modality in diagnesis of carotid arteriosclerosis. I't can be used to characterize the morphology
of individual atherosdlerotic carotid plaque, w hich maybe helpful for treatment planning and estimation of t herapeutic efficacy and
outcome of the patients.
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