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[ Abstract ] Objective To evaluate the imaging features of atherosclerotic plaques of carotid arteries and anatomy of subclavian artery
as access vessel in patients referred for transcatheter aortic valve implantation (TAVI) with dual-source computed tomography angiography
(DSCTA). Methods From January 2014 to March 2015, 80 cases referred for TAVI with carotid artery angiography by DSCTA were
included, and retrospective analysis was performed for the prevalence, plaque distribution, types of atherosclerotic plaques of carotid
arteries, and the measurement of subclavian artery diameter. Results Atherosclerotic plaques were detected in 77 patients (96.3% ),
among which calcified plaque was the most common (52.5% , 201/383), followed by mixed plaque (32.4% , 124/383) and uncalcified
plaque was lowest (15.1% , 58/383). The prevalences of different plaques were statistically significant (P <0.05). In addition, non-
calcified plaques were mainly detected in internal carotid artery (29.3% ), while mixed plaques (21.8% ) and calcified plaques (22.3% )
were mainly detected in the aortic arch, respectively (P <0.05). The difference was statistically significant (P <0.05). The most common
site for plaque was the internal carotid artery (19.8% , 76/383) , followed by the aortic arch (18. 8% , 72/383). Non-obstructive stenosis
was significantly more common than obstructive stenosis in all types of plaque (90.3% vs9.7% ,P <0.05). Conclusion DSCTA detects
a high prevalence of atherosclerotic plaques in patients referred for TAVI, among which higher proportion of calcified plaques and non-
obstructive stenosis were found. Plaques are mainly distributed in the internal carotid artery and aortic arch.
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