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[Abstract] Objective: To compare the qualitative diagnosing values of manual analysis and MRI-
plaque view (MPV) software in evaluating the components of carotid artery plaques based on magnetic
resonance high-resolution vessel wall imaging ( HR-VWI).Methods: 30 patients underwent MR-HR-
VWI examination before carotid endarterectomy.Manual analysis and MPV software were used respec-
tively to analyze the main components of carotid artery plaques including lipid-rich necrotic core,intra-
plaque hemorrhage,fibrous cap rupture, large calcification,and small diffuse calcifications. Taken the
pathologic result as the gold criteria, the diagnostic results of the two methods were compared using
statistical method.Results: The sensitivity of manual analysis in diagnosing lipid-rich necrotic core,in-
tra-plaque hemorrhage, fibrous cap rupture, large calcification, and small calcifications diffuse in
plaques was 81.5%, 76.2%,53.8%,45.0% and 21.7%, respectively; the diagnostic accuracy was
80.0%,66.7% ,56.7% ,50.0% and 26.7% ,respectively. The sensitivity of MPV software in diagnosing
lipid-rich necrotic core, fibrous cap rupture, intra-plaque hemorrhage, large calcification, and diffuse
small calcifications in plaques was 92.6 % ,85.7%,0,75.0% and 73.9% ,respectively;and the diagnosis
accuracy was 90.0%,83.3%,0,63.3% and 60.0% ,respectively. The differences between manual analy-
sis and MPV software in evaluating the small calcifications in plaque was statistically significant (X* =
6.500,P<C0.05).Conclusion; The MPV software can be used for qualitative analysis of carotid plaques.
It’s timesaving,accurate and efficient. While manual evaluation also has unique application value,and
the both methods have high consistency with histopathology.
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