REPORT E-72536507 YERIFIEDAtiendec-11-Feh-2018- MARAJ* DIXOHIMARAL-11-Fek-2019
Clinical History :
Clinical details: left symptomatic ICA stenosis/occlusion
Specific question to be answered: please ressess the status of the stenosis
US Doppler carotid artery Both :
US Dappler carotid artery Both VERIFIED—Aftendec-11-Feb- 2018 MARAJ* DIXOHMARAL-11-Feb-2019
Carotid duplex
RIGHT
Waveform Plague Morphology % Stenosis
CCh  PSY D062 mis NG Normal A 0
EDV 024 mis
Bulb WP Minor plaque  10-19
ICA  PSY 049 mis N0 Normal A 0
EDV 024 mis
ECA MO Normal S pe— 0
Vert AN Antegrade flow
LEFT Waveform Plague Morphology U Stenosis
CCA  PSY 055 mis NO Normal (S 0
EDV 016 mis
Bulh H Heterogeneous  50-99
ICA  PSY 39 mis | Increased velocities H Heterogeneous  50-99
EDV 17 mis
ECA M Normal A 0
Vert AN Antegrade flow
Camments:
Comments:

Right: CCA and ECA origin patent with normal Doppler waveforms. The ICA contained mild disease; 20% stenosis; otherwise patent with
normal Doppler waveforms. The ICA distally tortuous but otherwise patent and free from disease. Mormal antegrade flow identified in the
vertebral artery.

Left: The CCA and ECA origin patent with normal Doppler waveforms. The ICA contained heterogenous plaque with increased velocities (PSV
3.9 m/s) noted indicative of a 80-89% stenosis according to PSV ICA grading criterion; 90-99% stenosis according to PSV ICA:CCA ratio.
The plaque lesion measures ~2.25 cm in length. The ICA distally patent and free from thrombus; (PSV 0.30 m/s). Normal bifurcation level.
Normal antegrade flow identified in the vertebral artery.

Mo significant interval change from the last scan.




REPORT E-72427815 VERIFIED - Attended-03-Mar-2019- MARAJMARAL-D8-Mar- 201
Clinical History :
Clinical details: Takayasus - annual surveillance
Specific question to be answered: disease progression? clinically patient is well

US Doppler carotid artery Both :

15 Doppler carofid areny Both VERIFIED—Attended-08-Mar-2019—MARAIMARAL-08-Mar- 2018
Carotid duplax
RIGHT
Waveform Plague Morphology % Stenosis
CCA PSY 21 mi | Increased velocities - e I
EDV 0.9 mis
Bulh A (— 1
ICA  PSY 17 mi | Increased velocities - e I
EDV 0.42 mis
ECA MO Normal S e—— 0
Vert AN Antegrade flow
LEFT Waveform Plaque Morphology % Stenosis
CCA  PSY 033 mis N0 Normal 5 See comments -
EDV 0.10 mis
Bulb 3 See comments -
ICA  PSV 038 mis |3 See comments ] See comments -
EDV - mis
ECA MO Normal 3 See comments -
Vert R Retrograde flow
Comments:
Comments:
Right:

The right carotid arteries are widely patent and with normal waveforms. Increased velocities noted throughout, likely due to contralateral
disease.
The vertebral artery is patent with normal antegrade flow noted.

Left:

As previously noted, the left carotid arteries are very narrowed in keeping with Takayasu's Arteritis.
The proximal CCA is very narrowed, nearly occluded.

The ICA is patent with no evidence of stenosis but with bidirectional flow.

The ECA is patent with normal waveforms.

The vertebral artery is patent with retrograde flow.

Conclukion:
No evidence of significant change since the previous scan.




REFORT E-72724052
Clinical History :

Clinical details: BfL carotid stenosis
Specific question to be answered: Left Carotid pre op window

US Doppler carotid artery Both :

15 Doppler carotid atery Bath
Caratid duplex

YERIFIED—Atended-07-har-201 3 MARAJMARA- 17-Mar-2013

YERIFIED—Atended-07-har-201 3 MARAJMARA- 17-Mar-2013

T Stenosis

gill

% Stenosis

a0

H0-99

=0

RIGHT
Waveform Plaque Morphology
CCA  PSY 064 mis MO Mormal H Heterogeneous
EDV 0.24 mis
Bulh H Heterogeneous
ICA  PSY 6.0 ms | Increased velocities H Heterogeneous
EDV 28 mis
ECA b See comments H Heterogeneous
Vert AN Antegrade flow
LEFT Waveform Plague Morphology
CCA  PSY 036 mis MO Normal H Heterogeneous
EDV 0.1 mis
Bulb H Heteropgeneous -
ICA  PSY 6.2 mis || Increased velocities H Heterogeneous
EDV 23 m's
ECA i See comments H Heterogeneous
Vert AN Antegrade flow
Comments:
Comments:
Right:

>90% stenosis noted in the ICA, distally high velocities are preserved, 2m/sec.

CCA is patent with minor plaque at the origin.
ECA patent with low resistance waveforms, no evidence of significant stenosis.
Vertebral artery has antegrade flow with low velocities.

Left:

>90% stenosis detected in the proximal ICA, max PSV 6.2m/sec, monophasic damped flow distally, PSV 0.31m/sec.

CCA at mid level has heterogenous plaque causing ~80% narrowing (no significant velocity increase).
ECA patent with low resistance waveforms, no evidence of significant stenosis.

Vertebral artery has antegrade flow with higher velocities compared to the right likely due to dominance.

»

4




REPORT E-72648208
Clinical History :

WVERIFIED—Attendec-31-Jan-2019-MARAJMARAL-31-Jan-2019

Clinical details: episode of dysarthria, LSW, L facial droop and dizziness. PMH: ICD inserted 1/52 ago, AF-on DOAC, CCF, TIA, HTN

Specific question to be answered: ? stenosis

US Doppler carotid artery Both :

L3 Daoppler carotid artery Bath
Carofid duplex

RIGHT

CCA

Bulb
ICA

ECA
Vert

LEFT
CCA

Bulb
ICA

ECA
Vert

Comments:

Comments:
Bilateral:

Psy
EDV

Psy
EDYV

Psy
EDV

Psy
EDY

077
0.23

.42
015

0.1
019

.82
0.24

WVERIFIED—Attendad-31-Jan-2019-MARAJMARAL- 31-Jan-2014

Waveform Plague Morphology U Stenosis
mis N0 Normal ) p— i
mis
H Heterogeneous 20-29
mis MO Normal H Heterogeneous 10-19
mis
[l Normal H Heterogeneous 10
AR Antegrade flow
Waveform Plague Morphology ' Stenosis
mis |NO Normal ) p— i
mis
H Heterogeneous 10-19
mis Mo Hormal H Heterogeneous 10-19
mis
1] Hormal H Heterogeneous 10
AN Antegrade flow

Normal colour flow, waveforms and velocities in carotid and vertebral arteries.

No significant stenosis.




REPORT E-72572367
Clinical History :

VERIFIED—Attended-10-Jan-2019-MARAJ+HICKPIMARAJ-10-Jan-2019

Clinical details: Episodes of sycope. ? Carotid artery stenosis. Echo NAD, 7 day holter nil significant
Specific question to be answered: ? Carotid artery stenosis

US Doppler carotid artery Both :

1J8 Doppler caratid artery Both
Carotid duplex

VERIFIED=Attended-10-Jan-2018-MARAJ+HICKPIMARAL-10-Jan-2019

RIGHT
Waveform Plaque Morphology
CCA PS5V 077 mis MO Hormal - e
EDY |0.04 ms
Bulb H Heterogeneous
ICA PSY 1.4 mis | Increased velocities C Calcified
EDY 014 ms
ECA MO Normal H Heterogeneous
Vert Al Antegrade flow
LEFT Waveform Plague Morphology
CCA  PSY 0.9 mig MO Normal IT Intimal thickening
EDV 010 mis
Bulb H Heterogeneous
ICA PSY 0.75 miE NO Normal H Heterogeneous
EDV 012 mis
ECA MO Normal - e
ert AN Antegrade flow
Comments:
Comments:
Right:

% Stenosis

=50

% Stenosis
10

20
10

Mixed calcified and heterogenous plaque detected at the bifurcation extending into the anterior wall of the ICA origin causing ~50%
stenosis; distal to this point, ICA remains patent with good flow.
Mormal colour flow, waveforms and velocities in CCA, ECA and vertebral arteries.

Left:

Mormal colour flow, waveforms and velocities in carotid and vertebral arteries.




REPORT E-72567795
Clinical History :

1S Doppler carotid artery Both

US Doppler carotid artery Both :

YERIFIED—Aftended-02-Jan-2019-MARAJ+FERNFMARAJ-02-Jan-2019

Clinical details: Previous pneumonectomy for lung cancer. Transfer for consideration of CABG after NSTEMI
Specific question to be answered: NSTEMI, awaiting CABG. Workup prior to CABG

YERIFIED=Attended-02-Jan-2019—MARAJ+FERMFIMARAJ-02-Jan-2019

70-79% stenosis seen in the bulb extending to proximal ICA.
Normal colour flow, waveforms and velocities in common and external carotid arteries.
Partial subclavian steal noted in the right vertebral artery.

4.2x% velocity increase detected in the proximal subclavian artery suggestive of »75% stenosis.

Left:

Normal colour flow, waveforms and velocities in CCA, ICA and vertebral artery.

=>50% stenosis in ECA.

Carotid duplex
RIGHT
Waveform Plague Morphology
CCA  PSV 086 mis MO Normal IT Intimal thickening
EDY 015 mis
Bulb H Heterogeneous
ICA PSY 145 mis || Increased velocities H Heterogeneous
EDV |0.60 mis
ECA MO Normal H Heterogeneous
Vert g See comments
LEFT Waveform Plague Morphology
CCA  PSV 074 mis MO Normal IT Intimal thickening
EDV 012 mis
Bulb H Heterogeneous
ICA PSY |0.96 mis MO Normal H Heterogeneous
EDV 0.22 mis
ECA MO Normal H Heterogeneous
Vert AN Antegrade flow
Camments:
|
Comments:
Right:

% Stenosis

=10

70-79
70-79

=50

% Stenosis

=10

20-29
10-19

=50



REFORT E- 72686607
Clinical History :

YERIFIED—Aftended-02-Jan-2019—MARAJ+DIXOHMARAL-02-Jan-2018

Clinical details: Right facial droop, arm and leg weakness, and expressive dysphasia on 30th Dec, not improving, power 4/5 on the right side
Specific question to be answered: Right sided carotid stenosis?

US Doppler carotid artery Both :

US Doppler carotid artery Both

YERIFIED—Attended-02-Jan-2019-MARAJ+DIXOHMARAJ-02-Jan-2019

Carotid duplex
RIGHT
Waveform Plague Morphology 1 Stenosis
CCA  PSY 089 mis MO Normal - i}
EDV (012 mis
Bulb H Heterogeneous 20-219
ICA  PSY 042 mis MO Normal H Heterogeneous 10-119
EDV (0.16 mis
ECA MO Normal - i
vert Al Antegrade flow
LEFT Waveform Plague Morphology % Stenosis
CCA  PSV 078 mis |3 See comments - 00000 e I}
EDV 0.08 mis
Bulb H Heterogeneous 10-19
ICA PSY 017 mis |5 See comments H Heterogeneous 10-19
EDV 0 mis
ECA 0] Normal - e il
Vert Al Antegrade flow
camments:
Comments:
Right:

Normal colour flow, waveforms and velocities in carotid and vertebral arteries.

Mo evidence of stenosis.

Left:

High resistive waveforms in common and internal carotid arteries suggestive of more distal ICA ?significant stenosis or occlusion, please
suggest other imaging modality to confirm this findings.

Normal antegrade flow in the vertebral artery.




REPORT E-72518308
Clinical History :

YERIFIED—Attended-17-Dec-2018-MARAJMARAJ-17-Dec-2018

Clinical details: Uveitis, Shortness of breath, cough, elevated CRP and ACE. Intermittent blurred vision and left brow ache. sometimes

hemifield

Specific question to be answered: Rule our carotid cause for intermittent episodes of disturbed vision

US Doppler carotid artery Both :

LS Doppler caratid atery Both
Caratid duplex

VERIFIED—Attended-17-Dec-2018- MARAJMARAJ-17-Dec-2018

RIGHT
Waveform Plague Morphology % Stenosis
CCA PSSV 073 mis MO Mormal - e il
EDY |0.25 mis
Bulb 0
ICA PSY |0.549 mis NGO Normal - i
EDY |0.20 mis
ECA N Mormal - e i
\fert AN Antegrade flow
LEFT Waveform Plague Morphology % Stenosis
CCA PSY 084 mig MO Normal HO Homogeneous 30-39
EDV |0.34 mis
Bub 0
ICA PSY 0.57 mis NGO Normal - i
EDV |0.21 mis
ECA MO Normal 0
\Vert AN Antegrade flow
Comments:
Comments:
Left:

Smooth homogenous plaque in the CCA causing 30-39% stenosis.
ICA and ECA are patent with no evidence of significant stenosis.
Mormal antegrade flow in the vertebral artery.

No evidence of haemodynamically significant stenosis.

Right:

Mormal colour flow, waveforms and velocities in carotid and vertebral arteries.

No evidence of haemodynamically significant stenosis.

Smooth intimal lining.




REPORT E-72607857
Clinical History :
History of fall.

U5 Doppler carotid artery Both
Carotid duplex

US Doppler carotid artery Both :

YERIFIED—Aftended-21-Mov-2018-MARAJ+FREEBMARAJ-21-Mov-2018

YERIFIED—Aftended-21-Mov-2018-MARAJ+FREEBMARAJ-21-Mov-2018

RIGHT
Waveform Plaque Morphology
CCA  PSY 11 mis N MWormal -
EDV |0.32 mis
Bulb H Heterogeneous
ICA PSSV 11 mis MO Hormal H Heterogeneous
EDV |0.37 mis
ECA MO Normal H Heterogeneous
Vert AR Antegrade flow
LEFT Waveform Plague Morphology
CCA  PSY 1.0 mis N MNormal - e
EDV 031 mis
Bulb H Heterogeneous
ICA  PSV 12 mis MO Normal H Heterogeneous
EDV |0.50 mis
ECA | Increased velocities H Heterogeneous
Vert AN Antegrade flow
Comments:
Comments:
Right:

Normal colour flow, waveforms and velocities in carotid and vertebral arteries.

o evidence of haemodynamically significant stenosis.

Left:

Normal colour flow, waveforms and velocities in CCA, ICA and vertebral arteries.

Significant stenosis detected in the ECA, max PSV 2.2m/sec.

I Stenosis

20-24
20-29

S

o

0

% Stenosis

20-29
10-14

=

(5]

I




REPORT E-72217564
Clinical History :

US Doppler carotid artery Both :

LIS Doppler caratid artery Bath
Carofid duplex

YERIFIED=—Attended-13-Mov-2018—MARAJMARAJ-19-MNoy-2018

Clinical details: Right CEA in November 2017. Follow up carotid scan needed please. Also has reports of short distance claudication. Has no
popliteal or diatal pulses. Will also require ABPI and waveforms please
Specific question to be answered: see above. please arrnage before DV OPD. Thanks a lot

VERIFIED—Aftended-19-Now-2018- MARAJMARAL-19-Now-2018

Left:

Mormal colour flow, waveforms and velocities in carotid and vertebral arteries.
No evidence of significant neo intimal hyperplasia detected in the bulb and ICA.
Mo evidence of haemodynamically significant stenosis.

Mormal colour flow, waveforms and velocities in carotid and vertebral arteries.
Heterogenous plaques in the lateral wall of the CCA, however this is not causing significant stenosis.
Mo evidence of haemodynamically significant stenosis.

RIGHT
Waveform Plague Morphology
CCA  PSV 15 mis MO Normal H Heterogeneous
EDV |0.27 mis
B e
ICA PSY 033 mis MO Normal WP Minor plague
EDV |0.10 mis
ECA MO Mormal - e
Vert Al Antegrade flow
LEFT Waveform Plague Morphology
CCA PSY 1.3 mis N0 Normal H Heterogeneous
EDV |0.27 mis
Bulb H Heterogeneous
IcA  PSV 1.2 mis MO Normal H Heterogeneous
EDV |0.24 mis
ECA [i[e] Normal H Heterogeneous
Vert AN Antegrade flow
Comments:
Comments:
Right:

% Stenosis

30-39

i
10-19

% Stenosis

30-39

30-39
30-39

10-19




REPORT E-72492867
Clinical History :
Clinical details: 4/7 headache, flashes in right eye & misty vision - right homonymous hemianopia.
Specific question to be answered: ? stenosis

US Doppler carotid artery Both :

S Doppler caratid artery Both
Carotid duplex

YERIFIED—Aftended-15-Now-2018—MARAJ+QUINAMARAJ-15-MNow-2018

YERIFIED—Aftended-15-Mow-2018MARAJ+ QUINAMARAJ-15-Mow-2018

RIGHT
Waveform Platue Morphology % Stenosis
CCA  PSV 062 mis MO Normal IT Intimal thickening 10
EDV 0.16 mis
Bulb H Heterogeneous ~ 40-44
ICA PSY 46 mis || Increased velocities H Heterogeneous 490-99
EDV |23 mis
ECA MO Normal - i
Vert AN Antegrade flow
LEFT Waveform Plague Morphology % Stenosis
CCA PSY 0.90 mis MO Hormal H Heterogeneous 10-149
EDY |0.31 mis
Bulb H Heterogeneous  10-19
ICA PSY 043 mis MO Normal H Heterogeneous  10-14
EDV |0.34 mis
ECA MO Normal H Heterogeneous =50
Yert AR Antegrade flow
Comments:
Comments:
Right:

There is homogenous low echogenic plaque noted in the bulb extending into the proximal ICA ~1.6cm in length, causing 90-99% stenosis.

ECA is patent with no evidence of significant stenosis.

Mormal antegrade vertebral artery flow, however there is increased velocities in the vertebral artery origin likely > 50% stenosis.

length of plaque: 1.6cm
stenosis to jaw line: 3cm
stenosis to bifurcation: 1cm
distal ICA calibre: 0.5cm

Left:

Mormal colour flow, waveforms and velocities in carotid and vertebral arteries.
There is increased velocities in the vertebral artery origin likely > 50% stenosis

Mo evidence of haemodynamically significant stenosis.



REPORT E-72479153 VERIFIED Attendec-D6-Nav- 201 8- MARAJMARAJ-D8-Now- 2018
Clinical History :
Clinical details: Work up for urgent CABG on thursday. ?carotid stenosis. Previous left carotid edarterectomy
Specific question to be answered: Work up for urgent CABG on thursday. ?carotid stenosis. Previous left carotid edarterectomy

US Doppler carotid artery Both :

1S Doppler carotid artery Both VERIFIED—Attended-08-Nov-2018—MARAIMARAJ-08-Now-2018
Carotid duplex
RIGHT
Waveform Plague Morphology % Stenosis
CCA P8V 11 mis MO Normal T Intimal thickening =10
EDV 019 mis
Bulb MF Minor plaque 10-18
ICA PSY 0.7 mis MO Normal hP Minor plaque 10-149
EDV 0.24 mis
ECA O Normal N —— 1
Vert AR Antegrade flow
LEFT Waveform Plague Morphology T Stenosis
CCA PSSV 076 mig MO Normal T Intimal thickening =10
EDV 0.18 mis
Bulh H Heterogeneous  10-14
ICA  PSV 0.3 mis MO Normal H Heterogeneous  10-19
EDV 022 mis
ECA il Normal N ee— 1
Vert AR Antegrade flow
Comments:
Comments:
Right:

Mormal colour flow, waveforms and velocities in carotid and vertebral arteries.
Mo evidence of haemodynamically significant stenosis.

Left

Minor neo-intimal hyperplasia noted causing 10-19% stenosis.

Mormal colour flow, waveforms and velocities in carotid and vertebral arteries.
Mo evidence of haemodynamically significant stenosis.




REPORT E-72480374
Clinical History :

Clinical details: Left ICA thrombosis with 50% stenosis
Specific question to be answered: Any change in thrombus

US Doppler carotid artery Both :

U5 Doppler carotid artery Both

VERIFIED—Attended-08-Nov-2013-MARAJIMARAL-08-Nov-2018

YERIFIED—Aftended-08-Nov-2018—MARAJMARAJ-08-Nov-2018

Carotid duplex
RIGHT
Waveform Platue Morphology T Stenosis
CCA  PSV 097 mis KO Normal R U— 1]
EDV |0.31 mis
Bub e i}
ICA PSY 040 mis MO Normal O 1]
EDV 0.20 mis
ECA N0 Normal O pU— i]
Vert AN Antegrade flow
LEFT Waveform Plague Morphology U Stenosis
CCA PSY 034 mis MO Normal O 1]
EDV 0.30 mis
Bub e e i}
ICA PSY 062 mis N0 Normal 3 See comments =50
EDV 0.34 mis
ECa MO Hormal N [— i
Vert AN Antegrade flow
Comments:
Comments:

On the left side there is focal dilatation of the ICA just distal to the bulb with max diameter 10mm. This is not increased in terms of size

compared to previous scan.

In the area of dilatation, there is 66% area reduction which is equals to < 50% diameter reduction or stenosis.

The ICA lumen is not narrowed and normal flow to distal ICA is preserved.

MNormal carotid scan on right side.

Compared to previous study, no significant interval change.




REPORT E-72476113 VERIFIED—Attended-DB-Mov- 2018 MARAJ+ HICKPIMARAJ- 0B-Now-2018
Clinical History :

Clinical details: Clinical stroke ?cause, discharge dependent

Specific question to be answered: stenosis siginficant to cause stroke/TIA

US Doppler carotid artery Both :

1S Doppler carotid anery Both VERIFIED—Attended-06-Mov-201 8 MARAJ+HICKPIMARAJ-06-Nov-2018
Carotid duplex
RIGHT
Waveform Plague Morphology U Stenosis
CCA PS8V 11 mis || Increased velocities Calcified 20-29
EDV 0.24 mis
Bulb C Calcified 40-49
ICA PsyY (21 mis || Increased velocities Calcified f0-649
EDV 0.33 mis
ECA I Increased velocities C Calcified =70
Vert AR Antegrade flow
LEFT Waveform Plagque Morphology % Stenosis
CCA  PSV 11 mis MO Normal H Heterogeneous 10
EDV 0.4 mis
Bulb C Calcified 10-19
ICA  PSV 11 mis MO Normal H Heterogeneous 20-24
EDV 0.28 mis
ECA MO Normal H Heterogeneous 10
vert AN Antegrade flow
Comments:
Comments:
Right:

Heavily calcified carotid artery with acoustic shadowing, technically difficult to assess.
60-69% significant stenosis detected in the proximal ICA.

>70% significant stenosis detected in the proximal ECA.

Normal antegrade flow vertebral artery.

Left:
Normal colour flow, waveforms and velocities in carotid and vertebral arteries.
Mixed calcified and heterogenous plaque noted in the bulb extending to proximal ICA, no evidence of haemodynamically significant stenosis.




REPORT E-71753556
Clinical History :

Clinical details: bilatera CEA one occluded
Specific question to be answered: f-up

US Doppler carotid artery Both :

L5 Doppler caratid atery Both

YERIFIED—Attendad-26-Nov-2015-MARAIMARAJ- 26-Nov-2015

YERIFIED—Attendad-26-Nov-2013—MARAJIMARAJ- 26-Nov-2018

Caratid duplex
RIGHT
Waveform Plague Morphology
CCA  PSY D mis 5 See comments H Heterogeneous
EDY |0 mis
Bulb H Heterogensous
ICA  PSY D mis A Absentinot detected H Heterogeneous
EDV |0 mis
ECA A Absentinot detected H Heterogeneous
Vert Al Antegrade flow
LEFT Waveform Plague Morphology
CCA  PSY 066 mis N0 Normal H Heterogeneous
EDV 0.1 mis
Bulb H Heterogensous
ICA  PSY [0.34 mis N0 Normal H Heterogeneous
EDV 012 mis
ECA MO Normal H Heterogeneous
Vert Al Antegrade flow
Comments:
Comments:
Right:

The CCA is patent very proximally.
The proximal to mid CCA is virtually occluded, however there is some recanalisation noted with high resistive waveforms still suggestive of

more distal occlusion.

Mo flow seen in the ECA, or ICA/bypass; ECA branch is seen patent with retrograde flow.
The vertebral artery is patent with antegrade flow.

Left:

The carotid arteries are widely patent with minor disease noted.
The vertebral artery is patent with normal flow.

1 Stenosis

SEE COMMENTS

1 Stenosis




REPORT E-72167098
Clinical History :

US Doppler caratid artery Bath

US Doppler carotid artery Both :

Clinical details: Post R CEA 12/2017
Specific question to be answered: surveillance

YERIFIED—Attended-14-Dec-20158-MARAJ+FREEBMARAL-14-Dec-2013

VERIFIED—Attended-14-Dec-2018-MARAJ+FREEBMARAL-14-Dac-2018

haemodynamic significance.

Significant ECA stenosis.

Left:

CEA noted. CCA widely patent with normal flow and no stenosis.

Compared to previous study, no significant interval changes.

The vertebral artery is patent with normal antegrade waveforms and velocities.

The carotid and vertebral arteries are patent with normal waveforms, flow direction and velocities.
Minor heterogeneous plaque in the proximal ICA with no haemodynamic significance.

Carofic duplex
RIGHT
Waveform Plague Morphology 'h Stenosis
CCA  PSY 074 mig MO Mormal - 0
EDV 0.28 mis
Bulb H Heterogeneous ~A0
ICA  PSV 070 mis MO Normal H Heterogeneous 0
EDV 016 mis
ECA MO Normal H Heterogeneous =4[
Vert Al Antegrade flow
LEFT Waveform Plague Morphology Ih Stenosis
CCA  PSY 11 mis NO Mormal - 0
EDV 0.35 mis
Bulh WP Minor plaque 10149
ICA  PSY 058 mig MO Mormal - e 0
EDV 023 mis
ECA MO Normal - e 0
Vert AN Antegrade flow
comments:
Comments:
Right:

The proximal segment of the CEA site is widely patent. however, more distally at carotid bulb/proximal ICA level, there appears to be
residual on-chronic ?homogenous plaque causing a lumen diameter reduction of ~50% (area reduction of ~70%), not causing

B-mode aspect is heterogeneous, predominantly hypoechoic and regular surface, with no evidence of flap, ulceration or mobility noted.
There is no significant stenosis according to MASCET criteria.




REPORT E-72409678
Clinical History :

Clinical details: episode of R arm weakness lasting 15mins. PMH

retinal artery occlusion

Specific question to be answered: ? stenosis

US Doppler carotid artery Both ;

LS Doppler carofid artery Both

YERIFIED—Attended-08-0ct-201 8- MARAJ+HICKPMMARAL-08-Oct- 2018

: HTN, DM, heart failure, CKD3, coronary artery disease, stroke x2, TIA,

VERIFIED—Attended-08-0ct-2018-MARAJ+HICKFMMARAL-08-Oct- 2018

U Stenosis

Heterogeneous  10-14

Heterogeneous  10-19

Carotid duplex
RIGHT
Waveform Plague Morphology
CCA  PSY 0f6 mis MO Normal
EDV 0.15 mis
Bulb H
Ica  P8Y 051 mis |NO Normal H
EDY 0.09 mis
ECA MO Normal
Vert Al Antegrade flow
LEFT Waveform Plague Morphology
CCA PS5V 061 mis |NO Normal IT
EDV 0.21 mis
Bulb H
IC&  PSY 20 mis || Increased velocities H
EDV 0.59 mis
ECA MO Normal
Vert Al Antegrade flow
Camments:
Comments:
Right:

Mormal colour flow, waveforms and velocities in carotid and vertebral arteries.
No evidence of haemodynamically significant stenosis.

Left:

U Stenosis

Intimal thickening =10

Heterogeneous  30-39
Heterogeneous  G0-69

Heterogenous plaque detected in the posterior wall of the bulb extending to ICA origin causing 60-69% stenosis.
CCA, ECA and Vertebral arteries are patent with no evidence of significant stenosis with normal colour flow, waveforms and velocities.




VERIFIED—Attended-16-0ct-2018-MARAJ+QUINAMARAI-16-Oct-2018

VERIFIED—Attended-16-0ct-2013—MARAJ+ QUINAMARAJ-16-0ct- 2018

REFORT E-T2428337
Clinical History :
Clinical details: R ACA infarct on background of multiple PCA and MCA infarcts ?cause
Specific question to be answered: stenossis to account for deficits
US Doppler carotid artery Both :
S Doppler carotid artery Both
Carotid duplex
RIGHT
Waveform Platue Morphology
CCA  PSY BB mis 5 See comments IT Intimal thickening
EDY 0.09 mis
Bulb H Heterogeneous
ICA PSY 0 mis A Absentinot detected H Heterogeneous
EDV 0 mis
ECA = See comments IR Irregular
\ert AN Antegrade flow
LEFT Waveform Plague Morphology
CCA PSSV 11 mis MO Normal IT Intimal thickening
EDV 0.30 mis
Bulb H Heterogeneous
ICA PsY 1.1 mis MO Normal H Heterogeneous
EDV 0.31 mis
ECA [§[u} Normal H Heterogeneous
\ert AN Antegrade flow
Carmments:
Comments:
Right:

CCA is patent with no evidence of significant stenosis.

The ICA occludes ~8mm from its origin.

7 Acute occlusion on previously known narrowing.
ECA is patent with no evidence of significant stenosis.
Vertebral artery measures 3.9mm in diameter, likely compensatory due to contralateral small calibre vertebral artery or ipsilateral ICA

occlusion.

Damped flows detected in the MCA and reversed flow detected in the ACA.

Left:

Mormal colour flow, waveforms and velocities in carotid and vertebral arteries.
Mo evidence of haemodynamically significant stenosis.

Vertebral artery measures 1.9mm in diameter.
Normal flows and waveforms in MCA and ACA.

% Stenosis
10

SEE COMMENTS
100

=10

U Stenosis
=10

10-19
10-19

=10




REPORT E-72471058
Clinical History :

Clinical details: Pre-CABG investigation as part of a screening test

Specific question to be answered: ? carotid artery stenosis

US Doppler carotid artery Both :

1S Doppler caratid artery Both

VERIFIED—Attended-03-Nov-201 8- MARAJ+FREEBMARAJ-05-MNov-2018

VERIFIED—Attended-03-Nov-201 8- MARAJ+FREEBMARAJ-05-MNov-2018

Carotid duplex
RIGHT
Waveform Plaque Morphology % Stenosis
CCA  PSV 063 mis MO Hormal c Calcified 10
EDV 013 mis
Bulb H Heterogeneous 20
ICA PSY 071 mis MO Normal H Heterogeneous 20
EDV 017 mis
ECA MO Hormal c Calcified =40
vert AN Antegrade flow
LEFT Waveform Plague Morphology % Stenosis
CCA  PSY [0E9 mis kO Normal H Heterogeneous 10
EDV 0.14 mis
Bulb c Calcified 20
ICA  PSY 089 mis MO Normal C Calcified a0
EDV 0.35 mis
ECA MO Normal C Calcified <5
Vert | Increased velocities
Comments:
Comments:
Right:

Mormal colour flow, waveforms and velocities in carotid arteries with mixed heterogenous and calcified plaques in the bulb extending to

proximal ICA.
Significant stenosis seen in the ECA.

Damped monophasic flow detected in the mid vertebral artery, suggestive of more proximal obstruction.

Left:

Mormal colour flow, waveforms and velocities in carotid arteries with mixed heterogenous and calcified plaques in the bulb extending to

proximal ICA.
ECA is patent with no evidence of significant stenosis.

3x velocity increase detected in the mid vertebral artery suggestive of >50% stenosis.




REPORT E-72316352
Clinical History :

Clinical details: left subclavian stenosis
Specific question to be answered: f-up

US Doppler carotid artery Both ;

LS Doppler caratid atery EBoth

VERIFIED—Attended-05-Noy-2018-MARAJ+ QUINAMARA-05-Nov-2018

VERIFIED—Attended-05-Noy-2018-MARAJ+QUINAMARAJ-05-Nov-2018

Carotid duplex
RIGHT
Waveform Plague Morphology
CCA  PSY 084 mis MO Normal H Heterogeneous
EDV (0.1 mis
Bulb C Calcified
ICA PSY 048 mis MO Normal H Heterogeneous
EDY |0.24 mis
ECA [§[u} Normal H Heterogeneous
Vert AN Antegrade flow
LEFT Waveform Plaque Morphology
CCA PSSV 047 mis MO Normal H Heterogeneous
EDV 017 mis
Bulb H Heterogeneous
ICA PSY (11 mis MO Normal C Calcified
EDV 0.33 mis
ECA MO Normal H Heterogeneous
Vert R Retrograde flow
Cnmments
Comments:
Right:

% Stenosis
20

Ell
Kl

Ell

U Stenosis
20

Ell
30-39

20

Moderate diffused calcified and heterogenous plaques detected in the bulb extending to proximal ICA and ECA with no evidence of
haemodynamically significant stenosis in the carotid arteries.
Vertebral artery origin has >50% significant stenosis, PSV 2m/sec; vertebral arteries remains with normal antegrade flow.

Left:

Moderate diffused calcified and heterogenous plaques detected in the bulb extending to proximal ICA and ECA with no evidence of
haemodynamically significant stenosis in the carotid arteries.

Retrograde flow detected in the vertebral artery.

Significant stenosis in the origin of the subclavian artery, PSV 3.2m/sec.




REPORT E-72451746
Clinical History :

1S Doppler carotid artery Both

US Doppler carotid artery Both

YERIFIED—Aftended-25-0ct- 2018 MARAJ+FERNF/MARAJ-25-0ct-2018

Clinical details: Carotid artery dissection on CT. to assess further.\.br\Due CABG tomorrow. to be done today please
Specific question to be answered: Carotid artery dissection on CT. to assess further.\.br\Due CABG tomorrow. to be done today please

VERIFIED—Attended-25-Oct- 2018 MARAJ+FERNFIMARAL-25-Oct-2018

Left:

Mormal antegrade flow detected in the vertebral artery.

Mormal colour flow, waveforms and velocities in carotid and vertebral arteries.
Mo evidence of haemodynamically significant stenosis.

Carotid duplex
RIGHT
Waveform Plague Morphology 1 Stenosis
CCA PSSV 10 mis MO Normal - e i}
EDY (.29 mis
Bub e ]
ICA PsY 1.2 mis MO Normal MP Minor plaque 10
EDY (.26 mis
ECA MO Normal - e i}
Vert Al Antegrade flow
LEFT Waveform Plague Morphology % Stenosis
~eh Dev 44 wmle b Marmal n
Comments:
Right:

There is a heterogeneous plaque noted in the bulb/ICA origin. There is a dissection flap noted adjacent to the mentioned plaque and
extending ~2.0cm (possible to see) into the proximal ICA from the bifurcation, causing increased velocities suggestive of 60-69% stenosis.



REFORT E-72180712 YERIFIED=Attendec-12-Dec-201 8= MARAJ+ DIXOHIMARAJ 1 2-Dec-2018
Clinical History :

Clinical details: right carotid artery aneurysm (1.5cm in diameter)

Specific question to be answered: size of right carotid aneurysm

US Doppler carotid artery Both :

1JS Doppler carotid artery Both VERIFIED—Attended-12-Dec-2018- MARAJ+DIXOHMARAL-12-Dec-2018
Carotid duplex
RIGHT
Waveform Plaue Morphology Iy Stenosis
CCA PSSV 15 mig MO Normal N (—— i}
EDY 028 mis
Bulb O i}
ICA PS5V 089 mis MO Normal P i
EDV |0.21 mis
ECA MO Normal N —— i
Vert AN Antegrade flow
LEFT Waveform Plaque Morphology I3 Stenosis
CCA PSV 15 mis MO Normal S [—— 0
EDV |0.23 mis
Bulb O 1]
ICA  PSVY 0.89 mis MO Normal S [—— 0
EDY 022 mis
ECA N0 Normal O P— i
Vert AM Antegrade flow
Comments:
Comments:
Right:

Mormal colour flow, waveforms and velocities in CCA, ECA, proximal to mid ICA and vertebral artery.

Distal ICA is aneurysmal, accurate measurement is difficult to obtain due to vessel tortousity however it doesn't appear to significantly
progress in size, maximum diameter obtained is 1.3cm.

Mo significant stenosis.

Left:
Normal colour flow, waveforms and velocities in carotid and vertebral arteries.
No evidence of haemodynanmically significant stenosis.



REPORTE-71814455 VERIFIED Aftended-00-Feb-201 8- MARAJ*DIOHMARA-09-Feb- 2015
Clinical History :

Clinical details: for CABG

Specific question to be answered: 7 stenosis

US Doppler carotid artery Both :

U3 Doppler carotid arery Bath YERIFIED—Attended-09-Fab-201 8- MARAJ+DIOHMARAJ-09-Feb- 2018
Carofid dupley
RIGHT
Waveform Plague Morphology T Stenosis
CCA P8V 083 mis NG Normal T Intimal thickening 1-4
EDV 023 mis
Bulb C Calcified -39
ICA P8V 097 mis NO Normal H Heterogeneous  30-39
EDV 0.27 m's
ECA M Normal H Heterogeneous ~ 1-4
Vert R Retrograde flow
LEFT Waveform Plague Morphology % Stenosis
CCA  PSV D84 mis N0 Normal R p— 0
EDV 0.24 m's
Bulb C Calcified -39
IC&  PSY 048 mis MO Normal H Heterogeneous  30-34
EDV (.13 m's
ECA MO Normal e P 0
Vert | Increased velocities
Comrments:

Marmal antanrada vartahral flawe

Comments:

Right:

Normal colour flow, waveforms, and velocities in the right carotid arteries.

Mixed calcified and heterogenous plaque detected in the bulb extending to ICA, with no evidence of significant ICA stenosis.

Complete flow reversal (retrograde flow) detected in the right vertebral artery indicative of occlusion/significant stenosis in the right
subclavian artery (subclavian steal syndrome).

=75% stenosis detected in the right subclavian artery origin, PSY >5m/sec, monophasic flow detected at distally and at the
axillary artery.

Left:

Mormal colour flow, waveforms and velocities in the left carotid arteries.

Mixed calcified and heterogenous plaque detected in the bulb extending to ICA, with no evidence of significant ICA stenosis.
Diameter increase in the left vertebral artery with accompanying velocity increase probably compensatory mechanism,

due to contralateral findings.




REFORT E-72573439 YERIFIED—Attanded-21-Dec-2018-MARAJ+DEANCIMARA,- 21-Dec-2018
Clinical History :
Clinical details: CABG workup
Specific question to be answered: CABG workup

US Doppler carotid artery Both :

1JS Doppler carotid artery Both VERIFIED—Attended-21-Dec-2018- MARAJ+DEANCIMARAJ-21-Dec-2018
Carotid duplex
RIGHT
Waveform Plaque Morphology I Stenosis
CCA  PSY 053 mis MO Normal IT Intimal thickening =10
EDY 010 mis
Bulb H Heterogeneous  20-24
ICA PSY 0.44 mis KO Hormal H Heterogeneous  10-14
EDV 0.15 mis
ECA L] Hormal H Heterogeneous  10-14
Vert AN Antegrade flow
LEFT Waveform Plague Morphology % Stenosis
CCA  PSV 053 mis L Low diastolic flow [T Intimal thickening =10
EDV 0.05 mis
Bulh H Heterogeneous  G0-G4
ICA PSY 189 mis || Increased velocities H Heterogeneous  G0-G4
EDY 035 mis
ECA MO Normal H Heterogeneous 10
Vert A Ahsentinot detected
Comments:
Comments:
Right:

MNormal colour flow, waveforms and velocities in carotid and vertebral arteries.
Mo significant stenosis.

Left:

High resistant waveforms detected in the CCA suggestive of significant ICA stenosis.

Heterogenous predominantly hypoechoic plaque detected in the bulb extending to proximal ICA causing 60-69% stenosis.
ECA is patent with no evidence of significant stenosis.

Occluded extracranial vertebral artery.



REPORT E-72528180 VERIFIED—Aftended-30-Nov-2018— MARAJ+F REEBMARAJ-30-Now-2018
Clinical History :
Clinical details: new stroke
Specific question to be answered: stenosis?

US Doppler carotid artery Both :

LIS Dappler caratid artery Bath YERIFIED—Attended-30-Naw-2018—MARAJ+FREEBMARAL- 30-Now-2018
Carotid duplex
RIGHT
Waveform Plague Morphology % Stenosis
CCA  PSY 034 mis MO Hormal IT Intimal thickening =10
EDV (011 mis
Bulb IR Irregular plague  40-44
ICA PSY 1.06 mis (MO Normal H Heterogeneous  10-19
EDV 0.30 mis
ECA L] Normal H Heterogeneous =50
Vert Al Antegrade flow
LEFT Waveform Plague Morphology % Stenosis
CCA  PSY 034 mis MO Hormal IT Intimal thickening =10
EDV 0.08 mis
Bulb H Heterogeneous  30-39
ICA PSY A4 mis || Increased velocities H Heterogeneous  90-99
EDV 3.1 mis
ECA L] Normal H Heterogeneous =50
Vert Al Antegrade flow
Comments:
Comments:
Right:

Normal colour flow, waveforms and velocities in carotid and vertebral arteries.
Irregular plaque detected in the bifurcation causing 40-49% stenosis extending to ECA.
ECA has >»50% stenosis.

Left:
CCA, ECA and VertA are patent with normal colour flow, waveforms and velocities.

90-99% stenosis detected in the proximal ICA, tortuous mid to distal ICA.

Please see separate report for Pre CEA assessment.




