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Assessment of carotid plaque composition using fast—kV switching dual-energy CT with

gemstone detector: comparison with extracorporeal and virtual histology—intravascular

ultrasound
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gradient—echo images in acute embolic infarction: comparison with recanalization

status on 3D time—of-flight magnhetic resonance angiography
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2. Subarachnoid hyperattenuation on flat panel detector—based conebeam CT immediately
after uneventful coil embolization of unruptured intracranial aneurysms
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3. Usefulness of monochromatic imaging with metal artifact reduction software for
computed tomography angiography after intracranial aneurysm coil embolization
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