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LEFT LOWER LIMB ARTERIAL DUPLEX ASSESSMENT
*Patient in own wheelchair, unable to transfer - challenging and limited assessment due to positioning.

CFA - where seen, appears patent with mild disease and good triphasic waveforms, PSV 98cm/s.
PFA - mild disease with good triphasic waveforms, PSV 123cm/s.
SFA - mild disease identified in the proximal vessel with slightly reduced mono/triphasic waveforms, PSV 
63cm/s. Moderate/severe stenosis identified in the mid to distal vessel (~62cm MM), with velocities 
increasing from, PSV 74cm/s to 307cm/s. Disease extends for ~1.9cm. The vessel then becomes 
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obscured for ~2.6cm, with no colour flow identified within the vessel lumen ?patency. Moderate/severe 
calcified diffuse disease identified in the distal to the obscured region, with slightly reduced monophasic 
waveforms, PSV 116-49cm/s.
POPA - challenging assessment due to poor access - moderate/severe calcified diffuse disease where 
seen, with slightly reduced monophasic waveforms, PSV 54-34cm/s. TPT not clearly visualised.
ATA - calcified with reduced monophasic waveforms, PSV 15cm/s.
PTA - calcified with slightly reduced monophasic waveforms, PSV 38cm/s.

Resting ABPI not completed as patient scanned in wheelchair.

CONCLUSION: Evidence of SFA disease.
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