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[Abstract] Atherosclerotic plaque rupture and thrombosis are considered to induce cardiovascular

event. Imaging plays an important role in the management of atherosclerosis, and cardiovascular

magnetic resonance (CMR) of the carotid vessel wall is one promising modality in the evaluation of

patients with carotid atherosclerotic disease. This review summarizes the current state of knowledge

of carotid vessel wall CMR including plaque burden and plaque features.
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