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Preliminary discussion on assessing internal carotid artery occlusion by superb micro-vascular imaging technology
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(Department of Ultrasound , Xingiao Hospital sthe Third Military Medical University ,Chongqing 400037 ,China)
[Abstract] Objective
id artery (ICA) occlusion. Methods

To study the valuation of superb micro-vascular imaging (SMI) technology in assessing internal carot-
Twenty-three patients with suspicious unilateral internal carotid artery occlusion discovered by
colour doppler ultrasonography were chosen. Each patient has been examined by SMI, contrast-enhanced ultrasound (CEUS) and
digital subtraction angiography (DSA). The consistency between SMI and DSA,CEUS and DSA,SMI and CEUS were compared.
Results SMI detected 15 completely occluded ICA and 8 severe stenosis. CEUS showed 13 completely occluded ICA and 10 severe
stenosis. DSA explored 13 completely occluded ICA and 10 severe stenosis. The kappa value between SMI and DSA, CEUS and
DSA,SMI and CEUS were 0. 638,0. 823,0. 819 respectively. There was no significant difference in diagnosising between SMI and
CEUS (P>0.05). Conclusion SMI has the same diagnostic value as well as CEUS but non-invasive examination. So it might be a

new ultrasonic imaging technology in non-invasive evaluation of internal carotid artery occlusion.
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