Lower limb Arterial .Du'plex P_rotocdl 3

REFERRAL SOURCES - R

* One-stop clinics

¢ HOT clinics

* Podiatry

o Leg ulcer clinics
e [npatients

* Claudicant clinic
e Other hospital consultants

GP’s can refer patients for an arteria| scan, but these are triaged and can then goonto be
seenin claudi_cant_. leg ulcer, one-stop and HOT ¢linics,

CLINICAL INDICATIONS
== INPILVATIONS

¢ Claudication
- o Ischaemic rest pain
o Ulceration/necrosis/gangrene
°» Embolic events
* Popliteal aneurysms
° Popliteal entrapment
e False aneurysms 7 _ .
® Post-surgical intervention €.¢. angioplasty, thrombectomy, endarterectomy étc.

EXAMINATION .

'Examin_ation can be unilaftera! or bilateral, dependant on clinicai Symptoms,

Vessels should be examined in B-mode to assess for aneurysmal dilation and vessel
pathology e.g. atheromatous plague, Colour doppler and spectral Doppler should be used i

arteries should be inciuded: g
s Common femoral artery (CFA)
. Superﬁcial femaral artery (SFA)



* Proximal profunda femoris artery (PFA)
.8 F’oplitealtartery
> Tibio-peroneal trunk (TPT)
* Distal anterior tibjg artery (ATA) and distaf Posterior tibial artery (PTA)
¢ Distal peroneal artery if PTA not detected. '

Examme and image CFA in B-mode to demonstrate access for angiography if needed. If
stenosis is identified, the contralateral GFA should also be eXamined for angiograph_y
.access. : o

contraindications,
IMAGES -
Minimum im'ages to be taken:
° Images of at Jeast the origin of each vessel, including colour doppler and spectral
waveforms, _
*  Images of any pathology, including spectral waveforms demonstrating degree of

stenosis if applicaple (including documentation of Vs and Vp),
¢ Distal PTA and ATA, including waveforms,

REPORTING

The reporting should inglude: .

¢ Correct patient demographiqs, date of ekamination,, €Xamination type, name and

status of the CVS or Sonographer. . '
e Which arteries have been assessed, commenting on waveforms and the
Presence/absence of flow. - '

e Degree of stenasis, graded usng the ratio criterig below. For significant stenoses, the



repeat the scan in the weight-bearing standing position with force exerted thro_ugh the leg.
Cine loops may be useful to capture the dynamic changes. Always test both legs.
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