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Abstract

Carotid atherosclerotic plaques, especially vulnerable plaques, plays an important role in stroke. How to identify

vulnerable plaques? Ultrasound plays an important role in identifying vulnerable plaques because of its non-

invasive and convenient advantages. It can identify the shape and composition of plaque, whether there is ulcer or

neovascularization in plaque. So It can guide clinical practice and improve prognosis.
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