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Detection of hardness for different type of carotid plaques using acoustic
radiation force impulse imaging technique
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ABSTRACT Objective
technique. Methods

To evaluate the hardness quantitatively for different type of carotid plaques using ARFI
Data of 106 patients with 141 carotid plaques were enrolled in this study. According to the two —
dimensional ultrasound, 141 carotid plaques were divided into 61 soft—plaques, 39 mixed—plaques and 41 hard-plaques. The shear
wave velocity(SWV) and plaque thickness of different type of carotid plaques were compared and analyzed. The ROC curve was
depicted and used to evaluate plaques hardness. Result The SWV was statistically different among three types of carotid
plaques(P<0.01),the SWV of the sofe—plaque was the slowest, and the SWV of the hard—plaque was the fastest. The critical value
of SWV for mixed—plaque and hard—plaque were 1.57 m/s and 2.14 m/s by ROC curve, respectively. Conclusion ARFT is a

potential quantitative index to evaluate the stability of carotid plaques, which is helpful in clinic diagnosis.
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