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Carotid atherosclerotic plaque distribution
characteristics with different property based MDCT

Gong Xijun' Zou Liwei' Zheng Suisheng' > et al
( 'Dept of Radiology *Image Research Center of Anhui Medical University
The Second Affiliated Hospital of Anhui Medical University Hefer 230601)

Abstract  Objective To analyze the distribution characteristics of carotid atherosclerotic plaque with different
properties especially between left and right carotid artery by multi detector CT( MDCT) angiography. Methods
278 patients who underwent CT carotid artery angiography were retrospectively recruited to evaluate the imaging fea—
tures of carotid artery plaques. The plaque characteristics were analyzed by different properties and different loca—
tions. According to plaque property it divided to soft plaque calcified plaque and mixed plaque. According to
plaque location it divided to common carotid artery internal carotid bifurcation of common carotid artery bifur—
cation of internal carotid start of common carotid artery and start of internal carotid. In different sex carotid vas—
cular position were analyzed by x’ test. Results In 278 patients the incidence of soft plaque calcium plaque and
mixed plaque on bilateral bifurcation of common carotid artery was highest 113(35.3%) 42(46.7%) and 137
(44.8%) respectively. The incidence of soft plaque on the left side 138(57.7%) was significantly higher than
those on the right side 101(42.3%) . At the same time soft plaque in the left common carotid artery 61( 62.2%)
and right common carotid artery 37(37. 8% ) distribution was obviously different( P <0. 05) . Male incidence of all
types of plaque was obviously higher than that in female( P <0. 05) . Conclusion lLocation distribution of carotid
atherosclerosis plaque with different properties has certain regularity. To explore the characteristics of carotid ather—
osclerosis plaque with different properties can predict brain ischemic vascular disease and has a guiding role in
nerve interventional therapy.
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