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VASCULAR IMAGINGS FOR EVALUATION OF CARDIOVASCULAR EVENT RISK AND GUIDANCE OF TREATMENT 
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Echolucent plaque diagnosed by ultrasound or yellow plaque by angioscopy has been shown to be associated with ACS (acute coronary syndrome). However, association of carotid plaque or plaques in other peripheral arteries with cardiovascular events has not been fully evaluated. We performed detailed evaluation of carotid plaque characteristics in 28 patients with ACS and in 34 patients with stable coronary artery disease(CAD). Mean plaque score (PS) was 8.04 in ACS and 8.88 in CAD. There was no differences in PS and surface irregularity between ACS and CAD. However, calcification was more frequently observed in patients with ACS than in CAD, and heterogenicity was more prominent in patients with ACS than in CA. Echolucent plaque was also prominent in ACS. This ultrasound study demonstrated that calcification,heterogenicity and echolucency in carotid plaque are associated with ACS. In patients with coronary artery disease, we compared angioscopic findings with intravascular ultrasonic findings. Yellow plaque and echolucent plaque was more prominent in ACS than in CAD. In patients who underwent carotid artery stenting, carotid US could evaluate plaque characteristics and results of the stent therapy. US could provide clear images of the dilated lesion and adhesion status of the stent to the wall. In patients with peripheral artery disease, plaque characteristics were evaluated by US and contrast CT, and the results of PTA was also evaluated. After PTA, US could evaluate flow, arterial wall, and stent, and CT could show residual stenosis and calcification. Thus plaque evaluation by US,CT or angioscopy is very useful for prediction of cardiovascular events and evaluation of the treatment results.

