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REFLECTIVE CPD ACTIVITY FORM 

Name:  Michelle Cooper
Job Role:  Clinical Vascular Scientist
	Description:


	Wrote and delivered a presentation to the ultrasound department on AAA scanning pitfalls and repair


	Date(s):
	3/5/16     Total Days/Hours:  1 hour


	Type of activity:
	Educational      


	Benefits to your practice:


	· Maintain and develop scientific knowledge
· Practice and develop teaching, communication and presentation skills


	Benefits to service user:


	· Improved aneurysm assessment in other departments within the trust
· Develop working relationships between vascular investigations and ultrasound departments


	Supporting evidence:


	Presentation slides:

[image: image1.emf]Aneurysm  presentation.pptx



	Additional notes:


	This presentation was also delivered to an ultrasound student on 14/6/18 as part of a tutorial.


Aneurysms:

SCANNING pitfalls and repair













Aorta/IVC















1.9cm aorta max. diameter (OTO)













? IVC









Aorta vs IVC

		Aorta		IVC

		Thicker walls, rounded profile (transverse)		Thinner walls and more flattened/elliptical profile

		No change with respiration		Lumen alters with changing abdominal pressure – respiration

		Pulsatile		Flow profile affected by distance from right atrium (may be pulsatile proximally) and respiration

		Non-compressible		Compressible 

		Located to the right		Located to the left

		Landmarks:  SMA, coeliac axis, renal arteries		Landmarks:  hepatic veins, right renal artery











Previous AAA repair…



Repair graft

5.5cm supra-renal AAA









Pitfalls in aorta assessment

- Aorta or IVC?

- Entire length seen into bifurcation?

- Accurate measurement placement to avoid measuring an oblique section

- Inner or outer wall measurements?

- Spine!











Other true aneurysms and pathology

Aneurysmal common iliacs, internal iliacs, common femorals, popliteals…etc!

Dissection

Inflammatory aneurysm











Dissection













Inflammatory aneurysms





October 2014

October 2015









Popliteal aneurysms

Increased incidence in patients with aortic aneurysms

Bilateral in about half of patients

Complications include acute occlusion, embolisation (trash foot), occasionally rupture, DVT caused by compression of popliteal vein by the aneurysm















Iliac aneurysms

Usually occur as an extension of, or in association with, aortic aneurysm

Can get isolated iliac aneurysms





8.6cm right internal iliac artery aneurysm – previously ligated.  Now increasing in size and filling via deep branches









SFA aneurysm…







Venous ulcer – attended for venous insufficiency duplex









SFA aneurysm…













Aneurysm Repair - Open

Straight tube graft stitched into position and aneurysm sac closed around the graft

Ultrasound appearance post op: slight dilatation at anastomosis is normal

No need for surveillance scans post op.

Aorta can become aneurysm proximal to graft anastomosis











Aneurysm Repair – EVAR

Prosthetic stent graft deployed in the aorta via the femoral artery

Excludes flow into the aneurysm sac

Residual aneurysm sac should decrease in size

Requires ongoing surveillance to monitor sac size and assess for leaks

Reduced risk of complications during and post procedure than open repair and faster recovery

Greater rates of re-intervention due to stent migration, endoleak, kinking, occlusion, fracture











EVAR













EVAR













EVAR - endoleak













Nellix

Type of endovascular repair which seals the aneurysm sac

Bilateral stents inserted

Endobags filled with polymer

Reduced secondary interventions

Can still get leaks if insufficient polymer is used

Residual aneurysm sac will not reduce  in size













Nellix













image2.jpeg







image3.jpg

CHI

0°Frq 5.0

_Gn 59

SIA 31

RRA -Map HI0O

D 120

DR 60

-AO% 100
5=
: bod
€ :
10-

ugh City
127 US Dopp Aneurysm Survel






image4.jpeg

M AORTA

CHI |
0-Frq 5.0
Gn 56
“SIA 21
-Map A0
D 14.0
DR 66
-A0% 100
5=
¢4
10-

Peterboro
W 256 : L 310 US Abdomen






image5.jpeg

10Ul
M3

ugh City Hospital US Depprineurysm Surveillance
127 US Dopp Aneurysm Surveillance






image6.jpeg

gh City Hospital
27

US Deppineurysm Surveillance
US Dopp Aneurysm Surveillance






image7.jpeg

AORTA

3352388
gsafost,

10-

13-

3
3







image8.jpeg

2D

oy 48
PLow
HGen
gh City Hospital 10cm- US Dc

27Dist 2.00 cm US Dc






image9.png

TIS0.4 MI1.0

gh City Hospital US Dapprineurysm
127 US Dopp Aneurysm






image10.png

CHI

0-Frq 5.0
Gn 59
S/IA 3N
AORTA -Map  HI0
D 12.0
“DR 60
_AO% 100

5=

b4

10=

ugh City

127 US Doppler lower limb arte






image11.png

°233Hz e
RS

0
%
Dyn R 48

PLow
HGen

US Dapgineurysm St
US Dopp Aneurysm St

ugh City Hospital
127Dist 3.32cm







image12.jpg

_CHI

Frq 50
Gn 53
“SIA 3n
AORTA “Map  HIO
2D 9.0
-DR 60
-A0% 100

e

-

ugh City

127 US Dopp Aneurysm Sur






image13.jpg

NRoliGvasc TIS0.2 mi1.3 O%/1U201>
o2 10:33:26

340Hz M3
RS

2D
58%

Dyn R 48
P Low

HGen

ugh City Hospital US Dejgpeurysm Surveillance
127 US Dopp Aneurysm Surveillance







image14.jpg

ugh City
127,

LEFT POP A

“eHi

_Frq 8.4
Gn 32
D 5.0
AO% 100
“CE
Frq 3.6
2°Gn  17.0
L/A 07
“"PRF 2.8
WF 202
“S/IP 4112
AO% 100
¢4
e

US Dopp Aneurysm Surve







image15.jpg

] @™ FR 17

1L 2.24cm
“enl

_Frq 8.4
Gn 32
_SIA 21
Map H/0
D 5.0
DR 69
!XAO% 100

¢4

4

igh City
127 LEFT POP A US Dopp Aneurysm Surve







image16.jpg

M3

HGen

igh City Hospital US Dopplggdppver limb :
27Dist 8.61 cm US Doppler lower limb :






image17.jpg

ORI 0Nz M3 M4
"' R 131

P Med
HGeen Left

CE
59%
1105Hz

WF 71Hz : ]
Med 13,1

cm/s

Peterborough Vascular Laboratory US Doppler Veins Leg9Ihsufficiency L
N 255327 US Doppler Veins Leg- Insufficiency L






image18.jpg

Left Prox

h Vascular Laboratory
4.90 cm







image19.jpg

FR 31Hz
RS

41%
C 50
P Off
Gen

+ Dist 4.58cm

7.0~






image20.jpg

P e

Aatotac St

Ry

e —
Ry

Popttes Aty
car
Scanond by

e

oo sopart rporfor verus scan.
A 13 8cm secon o th abdominal aoa s aneuysmal, e  masimu et of 3T
(OTO) Tha e CiA ks ancryima. g 2 5en (OTO). Tha o ElA i ancurysm i
s ameter o 20m. Mo e g o o

Aceurysmal, it a masimum diamaterof 2 7cm (OTO).
Pt

A 18 S g of e prosial SPA's anurysmal.wih  masdum Gmete of 5 (OTO)
N concaris g of o s ssen e T sppeas b campresen he
periclfemorl v, i Cotas n-GRELSG Beorous |

Patent. Normalcatrs. No dasase seen.

3 vessel o o ank.

M Cooger

il Vascutr Scinsst






image21.jpg







image22.jpeg







image23.jpg







image24.jpg

BRbkovasc TIS0.3 MI1.3
Co-2

243Hz P M3
RS * 3 \—q-c/
&<,
o Aor . .

ugh Dist Heb@igat:m 9.0cm—Vascular
127Dist 4.70 cm Vascular







image25.png

)BE\%EoVasc TIS0.3 MI1.3

M3

igh City Hospital 9.0cm-Vasculz
127Dist  4.73 cm Vasculz






image26.jpg

o-CHI

_Frq 5.0
Gn 53
“SIA 3N
AORTA -gap 1218
DR 60
5a0% 100
10-
¢4
15-
ugh City
127

US Dopp Aneurysm Sur






image27.jpg

o-CHI

_Frq 5.0
Gn 50
“SIA 3N
AORTA -Map HI0
-D 16.0
DR 60
5"h0% 100
10-
44
15-
ough City
.127

US Dopp Aneurysm Sur






image28.jpg

M3 M7

+15.4
= -15.4
cmis
ugh City Hospital us I%ﬂﬁ'ﬂﬁeurysm Surveillance

127 US Dopp Aneurysm Surveillance






image29.jpg

M3

ugh City Hospital US Depprineurysm
27Dist 5.14cm US Dopp Aneurysm






image30.png

Figure 6. Endologix’s Nellix AAA de-
vice.
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ANEURYSMS;

SCANNING PITFALLS AND REPAR






