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Evaluation of carotid artery atheromatous plaques by using MR angiography and high-resolution MRI .U Rong,ZHOU Jian-
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[Abstract] Objective: To assess the diagnostic value of MR in carotid atheromatous plaques with MR angiography and
high-resolution MRI. Methods: Thirty-seven patients with carotid atheromatous plaques revealed by color Doppler ultra-
sound underwent high-resolution MR scanning using the protocol of time-of-flight MR angiography, DIR T, WI,PDWI and
T, WI sequences. 17 of them underwent CT angiography in a week,9 of them underwent carotid endarterectomy. According
to characteristics of the pathological specimens from carotid endarterectomy, the findings of MRI were compared step by
step. The components of the plaques were analyzed and compared, such as lipid, fiber and fiber cap, patches, calcification,
bleeding and lipid pool. The performance and plaques degeneration on MR pathological basis were discussed. Results; MRI
found fifty-two carotid plaques in 37 patients,the induced slight, medium, high degree of stenosis and occlusions of carotid
artery were 46. 1% (24/52).36.5% (19/52).,13.5% (7/52) and 3. 9% (2/52) ,respectively. Calcification was found in 21/
52 plaques (40.4 %), soft plaque in 59. 6% (31/52). Of the 31 soft plaque, MRI identified fibrous plaque in 15. 6% (8/52)
and lipid core in 44. 2% (23/52). Of the 23 lipid plaque, MRI detected lipid necrotic core in 6% (3/52), intraplaque hemor-
rhage in 10% (5/52) and fibrous cap rupture in 6% (3/52). On four MR sequences images, the lipid necrotic core presen-
ted hyperintensity,the calcification manifested hypointensity, the intraplaque hemorrhage might present hyperintensity, hy-
pointensity or isointensity.respectively. The signal intensity of hemorrhage on MRI was related to the time of hemorrhage.
Conclusion. MR angiography in combination with high resolution MRI was considered to be valuable tools in evaluating the
risk of atherosclerostic plaques. The degree of stenosis could be found by MR angiography. The fibrous cap, calcification,
lipid necrotic core and the intraplaque hemorrhage of carotid plaques could be evaluated by high resolution MRI.
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