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Figure 1 B-mode: longitudinal scan at the common carotid artery. Intima
media thickness was within reference value.
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Figure 2 Normal Doppler waveform at the common, external, and internal carotid artery.
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Figure 3 Positioning and probe scanning: The neck was extended slightly
and the head was tilted about 30 degree to the opposite side. A, B: anterior
approach and lateral approach using cross-sectional scanning. C, D: anterior
approach and lateral approach using longitudinal scanning.
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Figure 4 Intima media thickness (IMT): The posterior wall was depicted
using longitudinal scanning to measure the thickness between high echoic

layer and low echoic layer.
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NASCET : (1 -a/b)x100 %
ECST: (1-a/c)x100 %
Figure 5 Calculating methods of stenosis: NASCET (North
American Symptomatic Carotid Endarterectomy Trial) and
ECST (European Carotid Surgery Trial) are used. The former

one is often applied, but stenosis is underestimated being com-
pared with angiographic findings.
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Table 1 Reference value of the maximal intima media
thickness (IMT) at the common carotid artery

Age (years old) Maximal IMT
20-29 < 0.7mm
30-39 < 0.8mm
40-49 < 0.9mm
50-59 < 1.0mm
60-69 < 1.1mm
70— < 1.2mm
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Figure 6 Plaque properties are classified into soft, intermediate, hard.
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Figure 7 Plaque surface morphology: concave more than 2 mm is recognized as ulcer lesion in color mode.
Right: smooth surface, Left: irregular surface, arrow: ulcer lesion.
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Duplex ultrasound is a noninvasive examination to assess atherosclerotic lesion using intima media thickness,

which is also useful parameter in controlling risk factors including hypertension, diabetes mellitus, and dyslipidemia.

Brain ischemic attack could be estimated using plaque surface irregularity and intraplaque echogenecity. Stenosis

should be calculated by cross-sectional plane and/or peak systolic velocity at the most severely stenotic site, which is

useful to indicate medication or carotid endarterectomy.
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