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The Ultrasonographic Findings of Carotid Artery in Hemispheric Infarction
Xu zhizhang He Yinfeng ,Wang Wenping s Ding Hong .
Department of Diagnostic Ultrasound, Zhongshan Hospitel ,Shanghai Madical University, Shanghat 200032

This article observed carotid arteries in 41 cases of hemispheric infarction which were dignosed by -
CT. The arteries were divided into two groups:group I (no infarction sidesn=231),group I Gnfarction
side,n==51), Normal control was group I ,(n=65). The relation between cervical carotid atheroscle-
rosis ,hemodynarics and hemispheric infarct lesion was analyzed with high resclution color Doppler ul-
trasound. The results indicated that the diameters of carotid significant enlarge, the intimal-medial
thicken, the end-diastolic velocity (EDV) and the time average velocity (Vmean) decrease,the resistive
index(RI) and pulsatility index (PI) increase,the incidence of plaque and stenosis are significant high
both in group 1 and group I. Comparing with group I ,only the intimal-medial thickness and inci-
dence of soft plaque were a little higher in the group I. The rest parameters all had not statistical sig-
nificance. It suggested that cefvical carotid atheroscleroses was associated with the incidence of hemi-
spheric infarction but could not estimate the lesion locations of infarction by ultrasound. It has not been
found that the ipsilateral relation between the plaque or/and stenosis of carotid arteries and hemispheric
infarction. The soft plagues are unsteady and may lead to hemispheric infarction so it should highly be
paid attention '
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