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[ Abstract] Objective: To evaluate the application of dual-energy (DE) bone-removal technique in the diagnosis of cal-
cified carotid artery stenosis with dual-source computed tomography. Methods: 18 cases of calcified carotid artery stenosis
were analyzed retrospectively. According to the North American Symptomatic Carotid Endarterectomy Trial (NASCET)
criteria, the degree of carotid stenosis was assessed,and the correlation of carotid artery images after the calcified plaque was
removed with DE bone removal technique and the DSA images were analyzed in respect of the quantified analysis of the de-
gree of carotid stenosis. The sensitivity, specificity, accuracy, positive predictive value (PPV) and negative predictive value
(NPV) of CT images with DE bone-removal technique were compared with DSA images in the diagnosis of carotid artery
stenosis. Results: It was demonstrated that 54 segments of vessel were narrow on the CT images with DE bone-removal
technique in the total 64 segments of vessels with obvious calcification, while 50 segments on the DSA images. The detection
rate of calcified carotid artery stenosis was not significantly different in the two groups (P>>0.5) ,while the degrees of ste-
nosis were in good correlation with each other (R*=0. 913). Compared with the DSA images.the sensitivity,specificity,ac-
curacy, PPV and NPV of CT images with DE bone-removal technique were 98. 0% ,100. 0% ,90. 6% ,90. 7% and 90. 0% in
the detection of calcified carotid artery stenosis respectively. Conclusion: CT images with removal of the plaque by DE bone-
removal technique are beneficial to the assessment of calcified carotid artery stenosis.
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