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Detection of the Texture of Different Types of Carotid Atherosclerotic Plaques in Patients Using Acoustic Radiation Force Imaging ( ARFI).
Zhang Yi, Zhang Chao, Yang Yan,Huang Pintong. Department of Ultrasonography, The Second Affiliated Hospital of Wenzhou Medical
College , Zhejiang 325027 , China

Abstract Objective To quantitatively assess the texture of different types of carotid atherosclerotic plaques in patients using acous-
tic radiation force imaging( ARFI). Methods A total of 125 plaques in 87 patients were divided into three groups: group A including 57
soft plaques, group B including 37 mixed plaques and group C including 31 hard plaques. Acoustic radiation force imaging was then used
to measure the shear wave velocities of each plaque of the three groups. The results of the three groups were compared by pairwise compar-
ison. Results SWYV of the soft plaques was the slowest, next was the mixed plaques, and the SWV of the hard plaques is the fastest. The

shear wave velocities between every two groups were significantly different (P =0.000). Conclusion The texture of carotid atherosclerot-

ic plaques can be evaluated quantitatively using acoustic radiation force imaging.
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