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[Abstract] Objective: To assess the correlation of carotid artery atherosclerosis ( AS) plaque stability and enhance-
ment character of the vessel wall by analyzing AS vessel wall with CTA and CE-MRA. Methods: 148 patients who were sus-
pected of having carotid artery stenosis were examined with CTA (61 cases) and CE-MRA (87 cases) respectively. The en-
hancement degree of vessel wall,modalities of AS plaque and the stenosis degree of carotid artery were analyzed. The rela-
tionship of AS plaque stability and enhancement character of the vessel wall was evaluated. Results: CTA group:in 74 steno-
sis carotid artery,the number of slight,medium,high degree of stenosis were 34.,24,19 respectively,with 3 in complete oc-
clusion;the number of soft plaque,hard plaque and ulcer plaque were 32,25,6 respectively. The enhancing degree of the soft
plaques was obviously higher than that of the hard plaques. Comparing CTA with DSA, there was no statistical difference
between them to show the stenosis. CE-MRA group:in 79 stenosis carotid artery, the number of slight, medium and high de-
gree of stenosis were 28, 33, 13 respectively, with 5 in complete occlusion; the number of soft plaque, hard plaque and
thrombus were 28,49,2 respectively. The enhancing degree of the soft plaques was obviously higher than that of the hard
plaques. Conclusion;: CTA and CE-MRA have their own advantage to estimate the stability of carotid artery atherosclerotic
plaque. They can provide very credible and accurate information for clinic to prognosticate ischemic stroke.
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