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Correlation between intraplaque neovacularization of carotid low-echo plaque

with brain infarction in antertior cycle by contrast-enhanced ultrasound
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Abstract: Objective To evaluate the correlation between the degree of enhancement in intraplaque neovacularization of carotid low-
echo plaque with the lesion side of acute brain infarction in antertior cycle by contrast-enhanced ultrasound ( CEUS). Methods Con-
trast-enhanced ultrasound ultra sound was performed on both of carotid low-echo plaque of 60 patients of acute brain infarction. Accord-
ing to contrast-enhancement degree,they were assigned into grade 1 to [V ,and the thickness of all of plaque were detected. Results
Compared with the non-responsible lesion side,53 cases (88.3% ) of low-echo plaques were detected in the lateral cerebral infarction
of the anterior circulation responsibility lesion. The CEUS imaging revealed the proportions of grade Il of low-echo plaques in the lesion
side were significantly higher than grade 1 and I (x* =5.588,3.565,P <0.05). However, there was no statistically significant
difference compared with grade IV (x> =0.005,P =0.944 ). Compared with the non-responsible lesion side,the incidence of the grade
Il and IV were significantly higher (x* =8.394,P =0.004) in lesion side. The thickness of low-echo plaques was correlated with the
enhanced intensity of ultrasonography (r=0.599,P <0.001). Conclusions The occurrence of anterior circulation cerebral infarction
was correlated with degree of enhancement in intra-plaque neovascularization in the carotid artery,the grade Il and grade IV of low-
echo plaques were more vulnerable,and the degree of enhancement in plaque increases with the increasing of plaque thickness. The de-
gree of enhancement in intra-plaque neovacularization of low-echo plaques of carotid has a certain significance in predicting the occur-
rence of acute anterior circulation cerebral infarction.
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