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L EE R LT,
2R R DOMEEE (3£30) : Carotid atherosclerosis is one of the major causes of cerebral stroke.
This can contribute to hemodynamic impairment in the intracranial circulation, as well as
artery to artery embolisms. Recently, studies on carotid atherosclerotic plaques have
revealed that plaque morphology could be an important additional feature in the risk
assessment of patients with carotid stenosis. Certain morphological features of carotid
plaques, such as a large lipid rich necrotic core, intraplaque hemorrhage,
neovascularization, inflammation, or thin fibrous caps are increasingly reported to be
associated with a heightened risk of stroke. Therefore, the concept of the vulnerable or high
risk plaque, initially derived from coronary studies, has been increasingly shown to be
applicable in the carotid circulation. In this study, we reported multi-modal assessment of
the plaque vulnerability to detect high risk patient for stroke.
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Supplemental Figure 1: Representative images showing the vulnerable plaque. A three-dimensional

reconstructed image shows severe stenosis at the left internal carotid anery (A} A transverse section

of the plaque (white comtour) shows similar HU in the early and delaved phases (B}, and this section
shows a high signal on TIW1 and TOF images (C'). Histological images (1) showing a massive LRNC
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