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Abstract

Ischemic stroke is a major disease affecting the health of residents worldwide and is one of the leading causes of mortality and
disability. The key to the occurrence of ischemic stroke is the formation of carotid plaques and the rupture of vulnerable plaques,
leading to vessel stenosis or occlusion, which results in brain tissue ischemia. Magnetic resonance imaging, computed tomography
angiography (CTA), ultrasound examination, and positron emission tomography (PET) are the main non-invasive imaging techniques
used to assess the stability of carotid artery plaques. This article analyzes the technical characteristics of the aforementioned imaging
examinations and discusses the connection between carotid vulnerable plaque features and cerebral ischemic events.
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