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Notes

BILATERAL LOWER LIMB ARTERIAL PRESSURES & WAVEFORMS / ABDOMINAL AORTA

ASSESSMENT

Abdominal aorta is widely patent with good bi/triphasic waveforms and PSV 90cm/s. The abdominal aorta
appears of normal calibre (maximum AP = 1.6cm), with no evidence of focal dilatation or aneurysm

identified.

Good bi/triphasic waveforms detected in the right and left common femoral, popliteal, posterior tibial and
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anterior tibial arteries.

Bilateral, resting ABPIs are within normal limits, with no significant reduction in systolic ankle pressure
observed following a one minute exercise challenge.

CONCLUSION: No evidence of significant arterial disease identified in the right or left lower limbs from this
assessment.
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