ElkilanyGEN,Atheroscleropenaccess2021,6:2

Atherosclerosis: Open Access

Review Article Open Acces

Keywords:  Carotid atherosclerosis;  Carotid  ultrasound;
Cardiovascular events; Plaque morphology

Introduction



Page 2 of 5

e carotid plaque is de ned as “a focal structure that encroaches
into the arterial lumen of at least 0.5 mm or 50% of the surrounding
intima-media thickness or demonstrated a thickness of greater than or
equal to 1.5 mm” [7]. For the clinician, there is a need to characterize
“vulnerable plaque”, i.e., the plaque susceptible to rupture, which can
give rise to clinical complications, from embolization to thrombosis
leading to symptoms, myocardial infarction, stroke and death. e
vulnerability features are only weakly related to plaque size and
stenosis but are related mainly to plaque morphology and histologic
content including plaque size matters, but shape and content of the
plaque also matter. Vulnerable, high-risk plaque is histologically
di erent from stable, benign, clinically asymptomatic plaque. is is
related mainly to its higher content of lipid with necrotic cores due to
invasion of lipid pools by macrophages and other in ammatory cells,
and to a lesser extent by larger plaque burden [7,8] (Figure 2).

A thrombotic occlusion of the vessel fed by ruptured coronary
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