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[Abstract] Magnetic resonance (MR) plaque imaging techniques have been widely used to
characterize carotid atherosclerotic plaques. These techniques are capable of accurately evaluating
plaque burden measurements, tissue compositions, integrity of fibrous cap and inflammation
with histological validation. This review will describe the potential roles of MR plaque imaging
techniques in clinical practice from the following aspects: for prevention of ischemic stroke,
MR plaque imaging can be used to early detect vulnerable plaques prior to surface disruption;
characteristics of carotid plaques determined by MR plaque imaging might be helpful in making
strategy of carotid revascularization; MR plaque imaging is a useful tool for monitoring treatment

effect of statin in carotid atherosclerosis.
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