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Comparative study of color Doppler ultrasound and dual source CTA in
assessment of carotid artery stenosis

GUAN Linjun, XIONG Huahua, HUANG Shanshan, LI Zhenzhou
Department of Ultrasound , the First Affiliated Hospital of Shenzhen University , Shenzhen 518035, China

ABSTRACT Objective To assess the application value of color Doppler ultrasound and dual source CTA(DSCTA ) in
the assessment of carotid artery stenosis. Methods Eighty patients with carotid stenosis(CAS) including 296 segments were
selected , they were underwent color Doppler ultrasound and DSCTA within one week. The diagnostic efficiency of color Doppler
ultrasound and DSCTA were comparatively analyzed with the results of DSA as a golden standard. Results There was no
significant difference between two methods in the diagnosis of CAS with different degree (y’=7.248, P=0.362).When they were used
to check for mild stenosis, the sensitivity, specificity and diagnostic accordance rate of color Doppler ultrasound were 85.56% ,
92.32% and 94.11% ,respectively,with Kappa value was 0.869,the sensitivity, specificity and diagnostic accordance rate of
DSCTA were 89.12%,93.44% and 93.75% ,respectively, with Kappa value was 0.879.When they were used to check for moderate
stenosis, the sensitivity , specificity and diagnostic accordance rate of color Doppler ultrasound were 87.88%,93.48% and 90.00%,
respectively,with Kappa value was 0.895,the sensitivity,specificity and diagnostic accordance rate of DSCTA were 94.03% ,
97.50% and 95.00% , respectively, with Kappa value was 0.916. When they were used to check for severe stenosis, the sensitivity,
specificity and diagnostic accordance rate of color Doppler ultrasound were 88.92%,92.35% and 88.89%, respectively, with Kappa
value was 0.857,the sensitivity, specificity and diagnostic accordance rate of DSCTA were 93.86% ,96.23% and 94.44% ,

respectively,with Kappa value was 0.908. When they were used to check for lumen occlusion,the sensitivity, specificity and
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diagnostic accordance rate of color Doppler ultrasound were 85.74% ,87.42% and 75.00% ,respectively,with Kappa value was

0.792, the sensitivity, specificity and diagnostic accordance rate of DSCTA were 89.83% ,88.95% and 87.50% , respectively , with

Kappa value was 0.825. Conclusion Color Doppler ultrasound and DSCTA can accurately assess the extent of CAS with good

consistency. Color Doppler ultrasound can be used as the first choice for screening of CAS because of its rapid, simple, noninvasive

and reproducible. DSCTA is suitable as a method of further definite diagnosis.
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