Popliteal artery entrapment
This informative paper provided useful information regarding the pathology, classification, treatment and the outcomes of surgery for popliteal artery entrapment syndrome.
The paper highlights that there should be a high level of suspicion of PAES when younger patients present with claudication symptoms in the absence of cardiovascular risk factors. If this has not been picked up as a possibility by the time the patient comes for a duplex scan, then it would be vital to be aware of this and potentially modify the scan to focus on the popliteal fossa and potentially include manoeuvres to provoke the entrapment. The study also made me more aware that contralateral examinations should be performed due to a high incidence of bilateral abnormalities and that there is often an aneurysm distal to the compression site which would need to be documented as part of our scan.  
With regards to treatment, the paper reveals that all forms of anatomical entrapments whether they are symptomatic or not, should be treated surgically, as the natural evolution of the syndrome is progression of the disease until the vessel occludes. The only form of entrapment for which surgical treatment is not suggested is functional entrapment which is asymptomatic. This is based on the fact that this group of patients have a higher risk of late arterial complications, so surgery is reserved for those patient. This sort of information is useful as a sonographer as these younger patients are often very anxious and have often undertaken their own research, so are well informed. It is important therefore to be well informed about the condition as patients often have lots of questions.   
The study suggests that the imaging modality of choice is MRA as it gives information not only about the artery itself but also the structures around to assess which part of the anatomy is causing the compression. However, we still see these patients in the Vascular Unit from time to time and it is important to offer them a scan which is clinically useful to help the consultant make a diagnosis. 

Role of infrapopliteal angioplasty in diabetic and non-diabetic patients. 
[bookmark: _GoBack]This aim of this paper was to compare the outcomes of infrapopliteal angioplasty between diabetic and non-diabetic patients. They demonstrated that there was no significant difference between the two groups in technical success rate. At 3 months, clinical success and primary patency rates were better in the non-diabetic group but not significantly so. It is therefore concluded that infrapopliteal angioplasty is feasible as the primary choice of treatment in diabetic patients with CLI.
