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Clinical value of real-time three—dimensional ultrasound vascular plaque
quantification technology in quantitative evaluation of carotid plaque

DAI Quan, QIU Haiying, SUN weiwei, DAI Haipeng, LIU Qi, WU Jinyu
Department of Ultrasound , the Harbin No.1 Hospital , Harbin 150001, China

ABSTRACT Objective To explore the clinical value of real-time three—dimensional ultrasound (RT-3DU) vascular
plaque quantification (VPQ) technology in evaluating the degree of carotid stenosis.Methods One hundred and two patients
with 130 carotid plaques were selected. RT-3DU VPQ technology for off-line analysis was applied to assess the carotid stenosis,
the thickness of intima—media, the thickness of plaque of the narrowest vessel, normalized wall index (NWI) and the echo
intensity of plaque. The degree of carotid stenosis was estimated according to area narrowing rate and compared with that
detected by CTA.Results RT-3DU showed mild stenosis in 15 cases, moderate stenosis in 78 cases and severe stenosis in
37 cases.CTA showed mild stenosis in 11 cases, moderate stenosis in 71 cases and severe stenosis in 48 cases. Detection of
RT-3DU and CTA for carotid stenosis had a high consistency (Kappa=0.765).There was significant difference of NWI among
different degree of carotid stenosis patients by RT-3DU VPQ. There were no significant difference of other parameters.
Conclusion RT-3DU VPQ technology can be used to determine the degree of carotid stenosis precisely and be capable of
quantitative analysis of related indexes. The clinical value of this technique is important.
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Contrast—enhanced ultrasound manifestations of intrahepatic heterotopic
spleen:a case report
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