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Progress in angio-imaging diagnostic technique of carotid artery stenosis ZHONG Wei-zhang. Department of
Neurology, the People Hospital of Guangzi Zhuang Autonomous Region , Nanning 530021, China
[Abstract] The application in angio-imaging diagnostic technique of carotid artery stenosis had made great

progress, This article reviews the advances in the accuracy rating and superiority of the various kinds of non-invade

angio-imaging diagnostic technique.
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BHTF MRA.DSA, L DSA R EZE R IS5 %, CDFI I
MRA BT EFh BB R BB S R R RS 5
35 90.9%vs94. 5% 65. 5% vs86. 2% 1 82. 1% v91. 7% . LB
HEAHER R 1 (CDFL.DGA) EE L Wi B sh Bk e A2 R 0
EEAEMMER, MZREMA, THEASENFENTER,
B AIE S, MRA RE SRR ZREZYMEB/N,ERT
FUEh BB AS 15 T  BE VT RIS B P B BT BRAR T AR A 1
Tk MRA #25 k& R XHE I 3 2 3 B3 Bk 4 LR i
BREE BEXSWRERE, HENE O REES BT
ERESREAERESH MRARE,
4 RE

B SRR B A B R HAR P4 B 3h BB A iR
#%£ ,MRA.CTA.DUS 310 bk A R W& B R, BF
HEiIMER, SHMBHEEARRRE T RIBRERE T HER
%A #$2BER, BATE S KRE B E W H R
BE . DSA B RTKIAE B8 Bk o BEUI B AR B 144 3
SR BAE M SIRE, HE L B R BRI R, L
FHREER, BE LSRR TS MG RGER,
B A i MRA.DUS SERAER SR ARG
A9 DSA YN I BRIEAHS i BUsh Bk B 4 AR R B AR L T
BRRENBEE.

$E

1 FHAkCEERTREIM]. LR EB S S AR, 2000: 142 -
143.

2 LuX, Zhang W, Gui Q, Yu M, et al. Evaluating non ~ invasive
medical imaging for diagnosis of carotid artery stenosis with ischemic
cerebrovascular disease[J]. Chin Med J (Engl). 2003,116(1):112
-115.

3  Fritz VU, Levien LJ. Carotid phono-angiography and directional
Doppler ultrasound in the assessment of carotid artery stenosis(J]. S
Afr Med J. 1981,26;60(26) :985 —988.

4 White JE, Russell WL, Greer MS, et al. Efficacy of screening MR
angiography and Doppler ultrasonography in the evaluation of carotid
artery stenosis[J]. Am Surg, 1994,60(5) :340 - 348.

5 FHW, B—T, £EF, ¥ FAHKRENEFLRERFRN
R pEEEBRERE, 1998, 7(4):199.

6 % H.% BB BSIUEEEASLAZENERNHR
FREBERERAEN LU EL]]. PEEFBREE, 2000,
9:413-415.

7 Byrd S, Robless P, Baxter A, et al. Carotid duplex ultrasonography:
importance of standardisation. Asymptomatic carotid surgery trial
collaborators and vascular laboratories{J ]. Int Angiol, 1998,17(4):
248 —-254.

8 Nederkoom PJ, van der Graaf Y, Hunink MG. Duplex ultrasound
and magnetic resonance angiography compared with digital subtrac-
tion angiography in carotid artery stenosis: a systematic review[J].
Stroke,2003,34(5) :1324 — 1332.

Chinese Journal of New Clinical Medicine, December 2008, Volume 1, First Issue

9 Honish C, Sadanand V, Fladeland D, et al. The reliability of ultra-
sound meaurement of cartiod stenosis compared to MRA and DSA
[7].Can J Neurol Sci,2005 ,32(4):465—471.

10 FEN,EHF, WEE. TFROFH=ELBLEHRAH

F2()]. LB EFEFRE,2004,20(4) :292 - 294,

11 Suwanwela NC , Phanthumchinda k, et al. Transcranial Doppler
sonography and CT angiography in patients with atherothrombotic
middle cerebral artery stroke[J]. Am Neuroradiol, 2002,23(8):
1352 - 1355.

12 Simeone A, Cattiero A, Armillotta M, et al. Spiral CT angiography
in the study of the carotid stenoses[J]. ] Neuroradiol. 1997,24(1):
18-22.

13 HFE,N FEKE, S WA CTA 5 DSA X RET
(1), FEEFHHEIRSR A E,2004,10(3) : 149- 154,

14 Patel SG, Collie DA, Wardlaw JM, et al. Outcome, observer relia-
bility, and patient preferences if CTA, MRA, or Doppler ultra-
sound were used, individually or together, instead of digital sub-
traction angiography before carotid endarterectomy{ ] ]. Neurol Neu-
rosurg Psychiatry,2002,73(1):21 -28.

15 & H%.Z04, 5 2.9 . AFHRHIKBEHHEMRAS
DSA WBBFE[]]. At ARG 4% 25,2005, 14(5) : 468 - 471.

16 Nederkoom PJ, Mali WP, Eikelboom BC , et al Preoperative diag-
nosis of carotid artery stenosis: accuracy of noninvasive testing[J].
Stroke, 2002, 33(8) :2003 ~ 2008.

17 Nederkoom PJ, van der Graaf Y, Hunink MG. Duplex ultrasound
and magnetic resonance angiography compared with digital subtrac-
tion angiography in carotid artery stenosis: a systematic review[J].
Stroke, 2003,34(5) : 1324 - 1332.

18 Clevert DA, Johnson T, Michaely H, et al. High-grade stenoses of
the internal carotid artery: comparison of high-resolution contrast
enhance 3DMRA, duplex sonograghy and power Doppler imaging
[1]. Eur Radiol, 2006,60(3) :379 — 386.

19 Tiev KP, Sevestre MA, Reix T,et al. Quantitative assessment of
carotid stenosis: comparison between Doppler ultrasound, spiral
computed tomography angiography, magnetic resonance angiogra-
phy and digital angiography[J]. Mal Vasc, 2000,25(5):325 —
331.

20 Borisch I, Hom M, Butz B, et al. Preoperative evaluation of carotid
artery stenosis: comparison of contrast-enhanced MR angiography
and duplex sonography with digital subtraction angiography(J]. Am
J Neuroradiol, 2003,24(6) : 1117 - 1122.

21 D’ Onofrio M, Mansueto G, Faccioli N, et al. Doppler ulttasound
and contrast-enhanced magnetic resonance angiography in assessing
carotid artery stenosis[J ]. Radiol Med( Torino), 2006, 111(1):93
~103.

22 Barth A, Amold M, Mattle HP, et al. Contrast-enhanced 3-D MRA
in decision making for carotid endarterectomy: a 6-year expetience
[J7. Cerebrovasc Dis, 2006,21(5 - 6):393 — 400.

23 Willinek WA, von Falkenhausen M, Born M, et al. Noninvasive de-
tection of steno— occlusive disease of the supra-aortic arteries with
three-dimensional contrast-enhanced magnetic resonance angiogra-
phy:a prospective, intra-individual comparative analysis with digital
subtraction angiography(J]. Stroke,2005,36(1):38 - 43.

24 BB, EHE BET. SHELALREXNFTERRENLEH
WMHE[T]. EREZ, 2007,22(5):312-314.

[ al 2008-08-10][A X4k H#ERE Fueic]



