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Background: Aortic arch atherosclerosis (ASO) is a potential source of embolic stroke. Although multiple modalities of detecting and quantifying ASO have been used, their inability to provide real-time images is a limitation. Transesophageal echocardiography (TEE) is able to image and characterize the morphology of the atherosclerotic plaque. With the wider availability of CT angiography (CTA), an increasing number of stroke victims undergo these radiologic studies during their evaluation. We hypothesized that CTA reliably evaluates/grade ASO, avoiding subsequent need for invasive cardiac imaging (TEE).
Methodology: Mayo Clinic Arizona radiology database search from 2006 to 2008, including patients presenting to the emergency department with stroke symptoms. Two co-authors (DJC & MIA) reviewed the medical records independently.  The study group consisted of subjects with acute stroke symptoms who underwent CTA of the head and neck and subsequently underwent TEE as part of the stroke evaluation. Cardiology & Neuro-radiology independently and blindly graded the TEEs & CTAs respectively. Kappa statistics used to assess rater agreement.
Results: 29 subjects identified. 11 had no ASO by either TEE or CTA, agreement between the two imaging modalities 100% (11/11). 16 subjects had ASO. Agreement between TEE and CTA 56% (9/16), Kappa 0.18, p = 0.38.
Discussion: Our results show agreement between TEE and CTA when there is no ASO. However, there is poor agreement between the two modalities when ASO is present.  Although our sample size is small, subsequent TEE is unlikely to add further information regarding ASO if the initial CTA was negative for this condition. 

