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Abstract

The Evaluation of Carotid Artery Stenosis Using Spiral CT.

Hee Suk Yoon, Yun Chean*"Hwang, Hyun Kil Shin, Cheon Ki Beak, Suck Min Yoon
Dept. of Radiology, Severance Hospital, Yeonsei University

To determine the utility of spiral computed tomography(CT) in the evaluation of carotid
artery stenosis, spiral CT images of 10 patients were compared with both ones of convention-
al angiography and magnetic resonance(MR) angiography. The severeness of stenosis was
determined for each internal carotid artery on the basis of arterial narrowness ; mild steno-
sis = 40 % or less, moderate stenosis = 40~70 %, severe stenosis = greater than 70 % of
arterial narrowness. The short examination and clear depiction of the arterial lumen in areas
of complex or low flow make CT angiography attractive alternative to MR angiography.

Spiral CT angiography shows normal and abnormal carotid anatomy well when compared
with conventional angiography.
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Table 1. Spiral CT imaging findings of internal carotid artery stenosis severity as a function

of conventional angiographic findings

Stenosis severity

Stenosis severity at conventional anglography

at spiral CT Mild Moderate Severe Occluded Total
Mild 2 0 0 0 2
Moderate 1 2 0 0 3
Severe 0 0 2 0 2
Occluded 0 0 0 1 1
Total 3 2 2 1 8

Note.—Numbers are numbers of arteries.[mild = 40% or less, moderate = 40~70%, marked

(severe, occluded) = greater than 70% ]

Table 2. Spiral CT imaging findings of internal carotid artery stenosis severity as a function

of conventional angiographic findings

Stenosis severity

Stenosis severity at conventional angiography

at spiral CT Mild Moderate Severe Occluded Total
Mild 11 0 0 0 11
Moderate 3 3 0 0 6
Severe 0 0 20 0 20
Occluded 0 0 0 3 3
Total 14 3 20 3 40

Note.—Numbers are numbers of arteries.



Table 3. Spiral CT imaging findings of internal carotid artery stenosis severity as a function

of MR angiographic findings

Stenosis severity

Stenosis severity at MR angiography

at spiral CT Mild Moderate Severe Occluded Total
Mild 4 0 0 0 4
Moderate 0 0 0 0 0
Severe 0 0 6 0 6
Occluded 0 0 0 2 2
Total 4 0 6 2 12

Note.— Numbers are numbers of arteries.
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