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Progresses of CT in evaluation of carotid atherosclerosis

XU Yun, NI Jiong, WANG Peijun”
(Department of Radiology, Tongji Hospital of Tongji
Uniwversity, Shanghai 200065, China)

[ Abstract] Carotid atherosclerosis is one of the main risk factors for cerebral vascular disease. The routine imaging exami-
nations in clinic include ultrasound, DSA, CTA, MRI and optical coherence tomography (OCT). Among them, CT is a
noninvasive, convenient and high spatial resolution method. which can be performed rapidly and wildly in the diagnosis and

follow up of carotid plaque with the recent development of CT scanner and technique. The processes of CT in evaluation of

carotid plaque were reviewed in this article.
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