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Abstract

The presence of intraplaque neovascularization
has been identified as a factor in unstable carotid
plaque. Contrast-enhanced ultrasonography (US) has
been used to evaluate such neovascularization. The
spatio-temporal image correlation (STIC) method is
an approach developed for displaying fetal cardiac
images on multiplanar displays. We have examined
contrast media flowing within plaque three-
dimensionally using the STIC method and assessed
with gray-scale median. We evaluated whether the

STIC method was superior to conventional contrast-
enhanced US with time intensity curve for evaluating
neovascularization, using a pathological specimen
provided from carotid endarterectomy. Both the
STIC method and conventional contrast-enhanced US
correlated with the area of neovascularization in the
plaque. However, there were no significant differences
between the STIC method and conventional contrast-
enhanced US.
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