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Vulnerable carotid plaque imaging features and
relationship with ischemic stroke
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[Abstract] Stroke is one of the worldwide main cause of mortality and disability. Approximately 20% —30% of ischemic
strokes associated with arterial embolism caused by ruptured carotid atherosclerotic plaques. Carotid plaque associates with
the development of stroke, and vulnerable carotid plaque is an independent predictor of stroke events. MRI, CT
angiography (CTA) and ultrasonography are noninvasive carotid artery imaging techniques being able to evaluate the
vulnerability of carotid plaques. The research progresses of vulnerable carotid plaque imaging features and relationships
with ischemic stroke were reviewed in this article.
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