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qAsymptomatic patients with or without other risk factors are 
visiting general practitioners 

Problem/Level no 1. GENERAL PRACTITIONER LEVEL

qCan we help to General Practitioner to select patient who will benefit from carotid duplex? 
qOnce diagnosed how frequent carotid stenosis should be followed? Can we predict 

progression?





Problem/Level no 2. SPECIALIST LEVEL

q Once duplex exam is positive on carotid stenosis greater than 50%, who should get CTA or MRA? 

q Can we (TAXINOMISIS) help to specialist (MDTs) to select patient who will benefit from CTA and MRA once carotid stenosis 
has been seen on Duplex? 



qMDTs should decide if asymptomatic patients with carotid stenosis should 
benefit from intervention

Problem/Level no 3. MDTs LEVEL

q Can we (TAXINOMISIS) help to MDTs to select patient who are at higher risk of cerebral event and might benefit from 
carotid intervention? 



Presence of one or more clinical 
and/or imaging features:
• Silent infarction on CT/MRI, 
• stenosis progression on US, 
• large plaque area on US, 
• large juxta-luminal black area (JBA) 

on US
• plaque echolucency on US, 
• IPH on MRI, 
• impaired CVR
• spontaneous embolisation on TCD 

Standard of Care (Guidelines) 
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WP5
From research to the clinic: 

Evaluation of the new risk stratification tool
 in a prospective observational clinical study
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Collaborating center Recruited finally

Belgrade 120

Athens 62

Barcelona 20

Genoa 51

Munich 57

Utrecht 35

Total 345



Updated follow up status
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MRI protocol

 
qDifficult coordination of MRI protocols and 

image quality



MRI data quality

 
q MRI image quality is acceptable but still problems are
q Movements, region of interest failed, lack of FS
q Protocol improved by adding T1W BB with FS before applying the 

contrast and T1W BB with FS after applying the contrast media
q USMI failed to brain images  



Dupplex data quality

 
qDuplex ultrasound protocol 
We had to improve protocol for image collection

D=3 mm D=5.2 mm



MRI ANNOTATION PROGRESS

• MRI is complex technology and interpretation. 
Two independent MRI radiologists (UBEO and 
NKUA) reached good interobserver variability 
for plaque caracteristics 

• Detailed annotations of all plaques on the way



SUBSTUDY

• Correlation between basic dupplex data on 
carotid artery and brain lesion on brain MRI 
(localisation, number, type and volume)



• Risk stratification tool
• Modeling of carotid bifurcation and plaque 

based on ultrasound images
• MRI carotid plaque analysis
• Brain MRI analysis


