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The clinical application of target reconstruction technique in carotid artery plaque
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Abstract ; Objective

To explore the clinical value of 16-slice CT target reconstruction in carotid artery plaque. Methods

Target

reconstruction at bilateral carotid sinus were performed to 30 patients with carotid artery CT angiography(CTA). all images were

analyzed by two experienced radiologists independently,and compared with the images of conventional reconstruction. The number

of soft plaque, hard plaque and mixed plaque were calculated respectively. The sensitivity, accuracy, specificity, positive predictive

value and negative predictive value of conventional reconstruction were calculated by the standard of target reconstruction. Results

The spatial resolution and density resolution of target reconstruction were superior to conventional reconstruction,it was more sen-

sitive in the detection of carotid sinus plaque than conventional reconstruction( P<C0. 05) ,and it was more clearly in the display of

small calcification and mixed plaque. Conclusion Target reconstruction can be used as a necessary complement technique to CTA

examination of carotid artery.
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