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Session 1
Case report –floating carotid plaque associated with plaque rupture.

NAAASP Scotland – looked at improving QA process for screening programme by checking agreement of whether images were adequate, not great but no rescan required, poor –rescan required. Able to identify screeners with least agreement so further support can be offered

EVS surveillance –Guys and St Thomas. Their surveillance is at pre discharge, 2 weeks 6 weeks 3 months 6month 12 months and annually indefinitely!! Possibly treating chronic rather than acute as coming from all around country. 38% required reintervention, only 5% after first year.

TBI in cases where ABPI indeterminate in diabetics -  small study 25 -38% indeterminate ABPI. TBI measured in all cases. However not diabetic foot ulcer patients –may be at less severe end of spectrum.

3D tomographic ultrasound -Measure of carotid plaque volume 
Good correlation between carotid plaque volume and volume of endarterectomy volume. No correlation with PSV –(not surprising a discrete tight stenosis may not be  a high volume plaque) –not sure f clinical usefulness as no evidence that plaque volume relates to stroke risk

Contrast enhanced 3D tomographic ultrasound-did not agree well with CT and MR but speaker assumed that CT and MRA at fault!

3D tomographic ultrasound for AVF surveillance –early results 22 patients with reduced transonic flow–correlate well with duplex and fistulogram –quicker than duplex (2 mins compared with 9mins)


Jackie Walton Lecture :Outcomes after DVT
50% resolved within 3 months 33% unresolved at 2 years
PTS symptoms developed at 1 to 2 years post DVT – occurred in 30% of DVTs mainly mild. More likely to get PTS DVT involved femoral vein, overweight, residual clot present at end of 2 yrs and not using stockings, superficial venous incompetence and only deep venous incompetence if combined with superficial

Common cardiometabolic medications and aneurysm growth.
Mean AAA growth 1.6mm/year –higher if older and a smoker
 – suggest metformin reduced AAA growth by 0.5mm/year  Ramipril 0.32 mm per year - may slow AAA growth


Cost impact oftransferring EVAR patients to CTA instead of ultrasound – not surprisingly higher than NICE predicted 

Aortic arterial stiffness predictor of growth rate – is positively correlated so could be used to predict an individuals AAA growth rate

Common iliac aneurysm surveillance – suggests following surveillance
1.5 to 2cm 3 yrs
2.1 to 2.5cm 2years
2.6 to 3cm 1yer
3.1 to 3.5cm 6months
3.6cm + 3 months

Completed research
Visceral aneurysms –generally little growth , particularly if calcified – may be appropriate to increase surveillance times

CEUS foot perfusion in normal – poor reliability

Diagnosis of TOS – looked at false positives in asymptomatic volunteers abduction 120degrees produced changes in some asymptomatic - ? value of this as not checked in symptomatic patients

Duplex pedal vessels – poor agreement between DSA and duplex


May be an SVT research module being developed - ? for richard

