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Vascular lab report

Nam

DOB:

Refer|

Clinical Indications: Extensive Foot Ulcers - Both legs, T2DM - poorly controlled, CKD, HTN, Reviewed by Podiatrist Sarah, triphasic pulses fel,

Assessed by: Emily Blake (CVS)

Date of Exams: 14/03/2019

Hospital N
NHS No: |

Ip/Op: IP

Hospital Site: UHL

wants to be sure that we're not missing any venous element.

Lower Limb — Arterial Duplex [Both]

RIGHT LEG:

EIA = Patent, triphasic flow

CFA = Patent, triphasic flow
PFA = Patent, triphasic flow
SFA = Patent, triphasic flow
Pop = Patent, triphasic flow
TPT = Patent, triphasic flow

Proximal Run off:
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Multiple groin lymph nodes,
largestonrt 1.3cmand It =
1.6cm.
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LEFT LEG:

EIA = Patent, triphasic flow

CFA = Patent, triphasic flow
PFA = Patent, triphasic flow
SFA = Patent, triphasic flow
Pop = Patent, triphasic flow
TPT = Patent, triphasic flow

Proximal Run off:

ATA = Patent, triphasic flow ATA = proximal Patent, triphasic flow

PTA = Patent, triphasic flow PTA = proximal Patent, triphasic flow

Peroneal = proximal Patent, triphasic flow Peroneal = proximal Patent, triphasic flow

Thigh oedema rt = 2.1cm
depth and It =1.9cm.

Black colour fill indicates
occlusion or stenosis

indicates stent in situ
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Report:

Distal aorta and right iliac arteries are patent with triphasic flow.
Proximal aorta and Left iliac arteries not seen due to overlying bowel gas.

Mild amount of free fluid noted within the LIF = 2.0cm depth.
Multiple lymph nodes noted within both groins + oedema noted throughout the soft tissues of both thighs.

Right / Left leg leg:
CFA, PFA origin, FA, POPA, TPT and proximal AT, PT and PEROA are all patent with triphasic flow. No stenosis. Unable to
assess calf arteries further due to condition of legs / ulceration / bandaging.

Fem-pop veins are patent and competent. No scarring or gross reflux to note.

Crural veins not able to assess due to the limitations.

GSV is mildly dilated (3-4mm) but no reflux to note ? due to current foot condition / state or leg.
Proximal SSV is patent with no gross reflux.

Conclusion:

No PAD to note.

No gross venous insufficiency (GSVs mildly dilated ? due to current condition of legs / feet).
Mild amount of free fluid noted within the LIF.

Multiple groin lymph nodes with soft tissue oedema noted throughout both thighs (R>L).
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