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	1.
	OBJECTIVE

	 
	The purpose of this document is to describe the standard operating procedures for ultrasound scanning of suspected Giant cell / Temporal arteritis.

	2.
	SCOPE

	 
	Giant cell arteritis (GCA) studies are performed by qualified vascular sonographers or trainee sonographers under appropriate level of supervision.
A valid request is required for the examination.

	3.
	PROCESS

	 
	Giant cell arteritis studies are urgent examinations and require scanning the same day or within 24 hours (whenever possible).
1. Select an appropriate probe and arterial preset
A high frequency linear or hockeystick probe should be used for the temporal and cranial arteries.
2. Enter patient details and check patient identification before study
3. If possible the patient should be scanned supine with the head turned to access the temporal artery. A considerable amount of gel may be needed to aid ultrasound transmission through the hair, and patients should be warned of this before beginning the examination. 
Adhere to infection control policies and consider the safe use of ultrasound at all times
4. Locate the right temporal artery (with both frontal and parietal branches) in B-mode and assess for inflammation/oedema of the vessel wall (halo sign). A transverse B-mode image with correct annotation should be stored.
If present, the halo should be circumferential and be visualised in two imaging planes.
5. Imaging in transverse section, apply pressure along the length of the temporal artery. 
A normal temporal artery will collapse flat under probe pressure.
Care should be taken when performing this assessment as the temporal artery may sit within a concave area of bone, making compression difficult.

6. Repeat the assessment of the temporal artery with colour Doppler, taking care to optimise settings. Assess for the presence/absence of flow and filling defects.
7. If colour Doppler imaging suggests a significant stenosis, Spectral Doppler should be used to determine direction of flow, and velocity of stenotic flow (usual V1:V2 velocity criteria applies for significant stenosis). Save a colour flow image and any relevant spectral traces of stenoses.
8. Repeat steps 4-7 for the axillary arteries. Facial and occipital arteries can also be included but are not essential.
Machine settings and probes will need to be changed before imaging the axillary artery.
9. Repeat the scan for the left side
10. Give the patient sufficient paper to remove the gel and clean machine, and all used probes with clinell wipes and in accordance with infection control procedures. 

	3.1
	Reporting

	 
	 Reports should include:
· Which arteries have been assessed, commenting on the presence/absence of signs of arteritis
· The presence of any wall inflammation / halo sign
· The presence of any occlusions / stenosis
· The absence or non-visualisation of branches. If there is no sign of a small occluded vessel, then this should be reported as an absent and possible anatomical variation
· Any other limitations

Cut Off value between normal intima-media thickness and vasculitis (mm). These values may be a useful guide to diagnosis / reporting
Superficial temporal artery: 0.42
Frontal branch: 0.34
Parietal branch: 0.29
Axillary artery: 1.0

	4.
	TRAINING REQUIREMENTS

	 
	GCA studies should only be undertaken by fully qualified Sonographers holding a relevant qualification in vascular ultrasound.
Student scans and reports require observation and final verification by their supervisor.
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