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Notes

BILATERAL LOWER LIMB ARTERIAL DUPLEX ASSESSMENT

RIGHT
CFA - mild disease with good triphasic waveforms, PSV 154cm/s.
SFA - mild disease with good triphasic waveforms, PSV 129-151-70cm/s.
POPA - mild disease with good triphasic waveforms, PSV 100cm/s. TPT appears patent with evidence of 
two vessel run-off.
ATA/PTA - calcified with good mono/triphasic waveforms, PSV 63cm/s and 101cm/s respectively.

Assessed by

Checked byPrinted on 13/06/2019 at 10:14 am

Rachel Johnson

ivs
Text Box



Iraj Zeynali

114378Z

Accession

Patient Ref

NHS No

20/08/1947

Kathleen Gorman

D.O.B.

Patient

Page 2 of 230/05/2019  09:19

03087284

Reference

ExaminedArterial Lower Limb Duplex

442 207 3176

LEFT
CFA - mild disease with good triphasic waveforms, PSV 161cm/s.
SFA - mild disease with good triphasic waveforms, PSV 127-136-103cm/s.
POPA - mild disease with good triphasic waveforms, PSV 99cm/s. TPT appears patent with evidence of 
two vessel run-off.
ATA/PTA - calcified with good mono/triphasic waveforms, PSV 85cm/s and 100cm/s respectively.

Resting ABPIs are within normal limits with no reduction post foot-flex exercise.

CONCLUSION: No evidence of any significant right or left lower limb arterial disease identified from this 
assessment.
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