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[ Abstract] Objective To discuss the application value of intravascular ultrasound(IVUS) in
diagnosing and treating carotid web. Methods A 29-year-old male patient with ischemic stroke was
admitted to the Zhongnan Hospital of Wuhan University of China in January 2019. CT angiography and
high-resolution MRI proved the diagnosis of carotid web located at the origin of right internal carotid.
IVUS was performed to make a further evaluation of the morphological characteristics of carotid web and
the blood flow state of carotid artery, and to guide the performance of stenting angioplasty of carotid artery.
Results Intraoperative IVUS demonstrated that carotid web was characterized by a strip-shaped hypoechoic
signal shadow connected to the vascular wall, which separated vascular lumen blood flow. Blood flow
stagnation and contrast agent retention were observed behind the carotid web. Virtual histology (VH) imaging
(iMap-IVUS) indicated that the web was mainly composed of fibrous tissue with partial necrotic tissue on
its back. After stent implantation, IVUS and DSA revealed that the stent was well stuck on the wall of the
carotid artery, the carotid web disappeared, and no blood turbulence or contrast agent retention was detected.
Conclusion IVUS can comprehensively evaluate the morphological features of carotid web, which plays
an important role in exploring the mechanism of cerebral apoplexy caused by carotid web and in guiding
interventional treatment. (J Intervent Radiol, 29: 241-245)
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